" MISSOURI STAT& BOARD OF HEALTH Do not use this space.

g BUREAU OF VITAL STATISTICS
[ CERTIFICATE OF DEATH ‘2 o
2 35723
'g 1. PLACE_OF DEATH ' w ( 2 L4
q County S O S A2 XY e : ~ | FileNo..
% Township. ™ \1 (CLA—A—) Primary ration District No............c R Registered No........... ﬁ(.}}‘_)? ,,,,,,,
w AR W A NS NV ey
Oty X CA NN G2 Nt AA No. XS st A Bheron. Wy OB Ward)
2. FULL NAME. Y. N NCANSIANNG .\m O\r_
. @ Residence, No... db. .. LA W By B Ward. A,
(Usual place of abode) -~ _ ontealdent, give city or town and State)
Length of residenee In ¢ity or town where death yra. mod. ds. How long In U. 8., If of foreign birth? Frs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / "MEDICAL CERTIFICATE OF DEATH
3 . 3 5 S ,0 i . —_
G\ssx 4 lejm B DO W IDOWED"OR || 21. DATE OF. DEATH (MONTH. DAY, AND YEAR) \ % 198 )
va\,-\uh.— e I \(\r\C\J\/\_N.LJ\__Q_ {\I:lEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED _ —
HUSBAKD o6 193 20 e N 193]
(OR) WIFE OF . LI last saw WG ralive o8 N NT=m e . ;'.D._ Death i3 saf
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QN.AQA)\ 'kk)'"-/ﬁ‘ato bava occurred on the date stated sbove, at. . 5o () e \(\(\ .
7. AGE YEARS MONTHS |  DAYs ) If LESS than 1 || The principal cause of denth and'related causes of importance were as follows:
q k: g /2‘ daoy, Date of onset
or....

8, Trade, prolession, or particular

WRITE PLAIIILY. WITH UNFADING INK---THIS IS A PI'AMAEENT RECORD

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2 kind of werk done, as spinner,
of - sawyer, bookkeeper, otc...... i LETRER N
E | 9 Industry or business in which
a work was done, as silk mill,
=] saw mlill, bank, ete.......coveiivccrnennen.
3 10. Date deceazed last worked at 11, Total time (i&aﬂ) """"""""""""
8 this occupation (month and spent in t!
VBAT) 1o ceeeece irmvmeenemerarra s eesemnen s rrseessenrenas QCCLPALIOD. .. crrvrrrneeerpecen
12. BIRTHPLACE (CITY OR TOWN)....[\... o..0% . ;)
(STATE OR COUNTRY) L P Y Y A | Erreepov
z , e S O A
i | 13. NAME fll 7 _ Lo
'I_ ) “HeName of operation . . Date of ~n
< | 14, BIRTHPLACE (CITY OR TOWN} S o AN el ‘What test confirmod dingnosis? e, Was there an nutopsy?...‘.ua‘..)
W { STATE OR COUNTRY} M . ¥
T M/_\ 23. It death waa due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME M{h 7 Accident, suicide, or homlelde?..........cccrrnrs. Daite of IJULY..cocvrrscocrecen S L B
5 WJMW’V [~ Where did injury occur?
Q | 15. BIRTHPLACE (CITY OR TOWN) ere cid Injury Specify city o town, county, and State)
x (STATE OR COUNTRY) : e ¢ y ity , county,
QUNTR Speclly whether injury oceurred in industry, in home, or in publlc place.
17, INFORMANT ] et W-W/ !.(4‘7’....__ o ]
{ADDRESS) " Manner of injury.

/ /. If 30, specily..... /7 .., a3 f....

| 20, ru_W AL w3 22, 72 Wb\ -5 - %dm')ﬁmmw< . Q\if\z\\%h\\v\\é '(..h{‘(?\._o

13, BURIAL, CR;ﬁTION.ﬁR REMOVAL ) Nature of injury.
FLACI - D“F—ZM'}“ 24. Was disease or injury in any way related to pation of d ar

N.B.—Eve







