MISSOURI STATE BOARD OF HEALTH Do not ase {his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 8 5 6 6

£
i
(73
]
"g‘% 1. PLACE OF DEATH é 3 4
g B om ’] County.. o p = _ . Registration District No 02 File No o
% 2o ? Township,.., St = Primary Registration District No...... M{{ ......... 7 Registered No..... /06" ..................
w - -y :
E U“Z- . City...... ER A NN -*;-“ : (No........... e 3 s IR SRR S seba et Eegn marsunret - T T Ward)
2 Eg 72. FULL NAME.../. &1L atH... FNAAAL Tl R ML A KA.
X =% ‘% (8) Residence, No............ o .70 .4 P
- .- é £ (Usual place of sbode) (If nonresident, give city or town and State)
z E 8 Length of residence In city or town where death occurred T8, mos. ds. How long in U. 8., 1f of foreign birth? yra. mos. da.
al HO g 7
z E's PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
i
-]
o E 3. SEX 4. COLOR OR, RACE { 5. L o ey ©% || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) ﬂ’ﬂ( 7 ,f/ 193
gg % 22 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . ’
3.:; HUSBANDoF X %‘ \’-g lﬁ% ---------------- L LTTTPPPES X ....................
g 8 (oR) WIFE OF Ilast saw b.Letevsalivoon...... Z&""'- 4
gH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %/L/ /72 /ZZ 3 ]| tobave occurred on the date stated above, at ... L.
b .E,: 7. AGE YEARS MONTHS DAYS “Ir LESS than 1 || The principal cause of death and related causes of importance were.as follows:
v B day, ...........bre. . |Daie of onset
i 0% 7 g / . b Feeimmy posmvalaee 1
% 8. Trade, profession, or particular
o g z kind of work done, as splnner, M 7 m ; o
3 - o sawyer, bookkeeper, otc. .
&& ';: 9. Industry or business in which
a2 Y work was done, as silk mill,
u g, 5 paw mill, bank, ete
=2 § 10. Date deceased last worked at 11. Totat time (years)
E b this occupation (month and spent iz_ t! of importance:
2 o year)...... « pation............ A
g g L 0 oo T s o
o 12. BINTHPLACE (CITY OR TOWN) | { \
oG (STATE OR COUNTRY) g o
94 e K7 / (1))
R & | 13. NAME (2 T\ —
- _§ “ .I_ = 2, > Narme of operation Date of
o
< | 14, BIRTHPLACE (CITY ORTOWN)...... 7 Wég@ A What test confirmed diagnosis? Wes there an autopsy?... 2a).
£ g b (STATE OR COUNTRY) - %
'ﬂ - M 23. It death waa due to external causes (violenes), fill in also the following:
g 4 W | 15. MAIDEN NAME Accident, sulcide, or homicldeT. .. ovuermmemrisrens Date of injury ,18.
S3a, = did injury occur
g1 g 16. BIRTHPLACE (CITY OR TOWN).. .25 Sk, Where did Injury ! " (Specify gity of town, sounty, and State)
]| {STATE OR COUNTRY) Specify whether injury ocecurred in industry, in home, or in public place.
B9 1. lNFORMANT..MM%.
=Mn (ADDRESS) Manner of injury
:-2 13. BURIAL, CREMATION, OR REMOVAL P Nature of injury
> &MZ&W&M T
[:1 o PLA o A "é 24. Was disease or injury in any way related to oecupation of dmsed?de—’-
X . Z_M___ . o 11 ao, specify.. <y
ol (Signod).....~ #JW , M. D.
"o Tl
(Addrem).... & E7C







