MAY 22 1833

‘AN ENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important.

WRITE PLAINL', WITH UNFADING INK---THIS IS A PER

—

CAUSE OF DEATH in plain terms, so that it may be properly classified.
D

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’ 2 9 1 6

, PLACE Oz_?EATH
th fl County..... S0 d E. Registration Disiriet No......... 3 ........ File No. 0
¢ Townshlp ’ R L H- N d Primary Registration District No...aod.... /. &7 / Registered No
City....... ~EL:S. Q,QNH'd—E‘\ {No St. Ward)
2, FULL NAME. .. s Vi A TN ‘EMQLEEW I €AG AN
(a) Restd > St e Ward. -~
{Usual plm:e of abode) (If nonresident, give city or town and State)
Length of restdence in cliy or town where denth occurred ¥TB. mos. da. How long in U. S.,1f of forelgn birth? ¥ra. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

3, SEX

[are

4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

Wt TE MARRIEDY

DIVORCED (write the word)

5A. IF MARRIED, WIDQWED, OR DIVORCED

(VJ%)WIFEOF /MH—T'H—II_dFJ FEFPE-HA/

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /)7 H‘/e /- /gé 3 /

7. AGE YeaRs MONTHS DAYS If LESS than 1

/ Z_ / ::y. ........... ;:;::

7o

8. Tra;le& pf/o!uﬁcg:, or parttculu L
F4 nd of work done, as splnner,
Q sawyer, bookkeeper, ste............ 0T Hla o e E ’E
E 9. Ind or business in which
E w?:;ym done, as silk mill, —
=] saw mill, bank, ete
8 10, Date deceased last worked at 11. Total time ({earl)
Q this occupatxon (month and spent in this

Ly T S Y e occupation...

12. BIRTHPLACE (cirv oromny.... & £ N 2N

(STATE OR COUNTRY} 'r ¢y
ﬁ 13, NAME W . [ F 16 A AL —
}_
< | 14. BIRTHPLACE (CITY OR TOWN).........\.
b ( STATE OR COUNTRY) l/f DN H i
x
& | 15. MAIDEN NAME \5 Ar M /u'j RANSON
=
© | 16. BIRTHPLACE (CITY OR TOWN).... S— vvremmrersene
z (STATE OR COUNTRY) ff NGO WA

The principgl cause of d
}% ‘% Date of onse
A Al L AAS At A e Yo AL Al . .

17. INFORMANT J)-UJ-GLQD @M«tb—yd
o g, (F e

(ADDRESS) MM [ .Yy

18, BURIAL, ?EMATION. OR REMOV.
race /2 ACCON adE

21. DATE OF DEATH (MDNTH, DAY, AND Yun)%f # f_ 193 3

2 | HEREBY CERTIFY, t I atpended dec from
Lt fo . L1955 . 2. £ Lo k1933
ast gaw hwalwe on.frr /) -A;Zd .................. , 19.-33 Death insaid

to have occurred on tha datsf stated above, nt.z,/ Af m.

and related czuses of importance wera as followa:

) Date of..,

‘What test conﬁmed disgnosis?............... oretioeibenien ‘Waa there an autopsy Wl

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?...7 . ........... Date of injury...meze.e...... L1907

Where did lnjury oceur?..... o=
(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

R

Manner of injury.
Nature of injury....~—=rr

Qe I

/dLuméle

19, UNDERTAKER #U a0
AL

{ADDRESS)

YA N A

20, FILED_S/__:....[.&_____. 133 ...

— M&ﬁ;ﬁ;} """"

1t =0, specily.

ngwa,w(%”/.. b




. -
. . - hd
. . |
i
T
. .
- f
-
- - -
- - . . -
-
. .
- P
. - . v
+
-




