r

MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS S
CERTIFICATE OF DEATH 2o
, 08536
1. PLACE OF_DEATH bS

2. FULL NAME..... H A0 INA \ . ‘ IS o S5 T

(8} Residence, No...oiirsirnams i PO et Wi oot oy DU LS o W
{(Usual phcn of abode) (If nonresidept, give city or town and State)

Length of residence In cily or town where denth ocenrred yro. maos. ds. How long in U. 8., If of forelgn ? ¥ra. mos. ds.

=1

PERSONAL AND STATISTICAL PARTICULARS %.1 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M /q . |Q§@

DIYORCED (write the w rd)
AN WD O SO 2

HEREBY CERTIFY, That I attended deceased frgm
SA. IFMﬁBgIBE:NWIDOWED.ORDIWRGD r/IVV‘ / 19 P - M_ / 3/ By >

[+ 1 T . Y Y | Ittt ettt td Attt i A i Bt s i LI el Cu il ket

(OR) WIFE oF ;\I_Q 1 ‘D_QH' Ilastnv:,hﬁ?hﬂve on......£3 / 7 S8 2’D&thhsald
DATE OF BIRTH (MONTH. DAY, ;@\vumm

to have occurred on the date stated abova, ntj !/L .m.
" LESS t.han 1 Tha principal enuse of death and related causes of importance were og follows: follows:

AGE °  YEARS MONTHS DAYs)
3% “T.

8. Trade, prolession, or particular
kind of work done, &5 spinner,
sawyer, bookkeeper, ete.............

9. Industry or business in which
work was done, an silk mill,
saw mill, bank, etc....coiiiierninnn .

10. Date deceased last worked at
thia pation {month and

year).., T TP "'."""'Q"a'a( ..........

2. BIRTHPLACE (CITY OR TOWN)....._ LA Q.I«-DM(L.-.. A

(STATE OR COUNTRY)

13. NAME N M 2

'{4. BIRTHPLACE (CITY OR TOWN)..... ) P S
{STATE OR COUNTRY) LA O

~N

OCCUPATION

-

MOTHER | FATHER

.\ Was there an autopsy?.Z.4......

23. 1 death wans due to external causes {violence), fill in also the following:
Accldent, suicide, or homicide?.... .. Dateofinjury.....cccceuuunce. 19
4 Where did injury occur?

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN). J 54 : ! (8pecify city or town, county, and State)
(STATE OR COUNTRY) LA Specily whether injury occurred in Industry, in home, or in public piace.

3

17, INFORMANT ... T .7 ==
(ADDRESS} Lo A oa o Manner of injury

18. BURIAL, CREMATION, OR REMOVAL | /?_ p—1| Nature of injury

-ﬂ:
Y dorr A
PLA J_\M._\ - DA 39| 24, Was diseass or ini}ly in any way related to ?paﬁun of deoezsed? ................
A../’ °/

w_&_&w - C\-D w 11 80, specify
19, UNDERTAKER.... > ) 7 /’4/ 7. C’Iy/ ,/}W\__,_, M. D

WHITE PLI'NL‘Y. WiliH UsFALING INA==-IHNla 1o A r..ﬂ'mnu:n 1 HREWUNW
K. B.—Ever%item of information should be carefully supplied. AGE should be stated E-XACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




b6l 7 any




