R -n--.ll'-ulnl WEYY PRI AN TEE

information should be carefully supplied. AGE should be stated EXACTLY.

item of
CAUSE OF%EATH i

N. B.—Eve

N ig very important.

PHYSICIANS should state

lassified. Exact statement of OCCUPATIO

HIN 20 1024

'3’

in plain terms, so that it may be properly ¢

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
" e
15657

1. PLACE OF DEATH
7‘ County....... @ ”’&/ Registration District No47 FUe NOw.....coooeeesiee e oeeeoroo oo
Tovwnship... £ £ 7 = . Priruary Registration Distriet N 4027 Reglatered No,....... sty RO
} Clly sl s b utlienn NN (NO- i s e,
32. FULL NAME. MNPV T g Y. LU og. A tvoiorestfibvs OO
(a} Residence, Ll eSO OOV SURURTIN - SO - 7 T R
(Usual place of abode) (If nonresident, give ¢i and State)
Length of residence In city or town where death occurred ¥yra. mod. ds. How long In U. 8., If of foreign birth? . yré. —.. mos. .. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 2

> BNGRCED (piin thaED: OR 21.'DATE OF DEATH (vonTH, DAY, AND v 2y 3 103 3

Vi 2,

22 I HEREBY CERTIFY, That Idtended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
AND OF RORI VDRI it R <. SR ey 180

(OR) WIFE OF Ilastsawh.......... aliveon.............

gy 19 Death issaid
6. DATE QF BIRTH (MONTH, DAY.AN%EAR) M 7"’ /g 7/ to have occurred on the date stated above, at\SRm
7. AGE YEARS Montis (f Db’

If LESS than 1 || The principal cause of desth and related causes of im ortance were 08 followa:
4 2 4 day, ........=hrs. M +C Date of onset
/ g nmmw."mmmmmmmwuwﬂffﬁﬁ§mummmm
8. Trade, profession, or particular p
r4 * kind of work done, as spinner - kN
g sawyer, bookkeeper, ete..... "
F | 9. Industry or business in which / """
E work was done, as silk mill, '{”'
=] BAW ML, BANK, BEC._....c..ooiieiiereeeeeceec it s s veeereessenss st seneesen e |}
3 10. Date deceased last worked at ' 11, "Total time (years)
8 this occupation (month and spent in this Other contributory cal}
FOAL) ot s s occupation..........vveveeeaey ?
« .
12. BIRTHPLACE (crrv on Town)... [ S ALEq). Aea... IO,
(STATE OR COUNTRY) B L LT R ETLTLTTITee e P RP VR, SOOI
£ | 13 nitmE M I
I y|| Name of operation Datogf.........
= } HAF . ‘ t!
« | 14. BERTHPLACE (CITY OR TOWN).. #2......= What test confirmed diegnosis?.........................% Whas there nn_.psy?
W { STATE OR COUNTRY) {
™ 23. If death was due to ex e), fill in also the following:
4 | 15, MAIDEN NAME m M ; Accident, suicide, or homicide? ate of injury. ¥ é ...... , 1939
[N Where did inj I o, 0 N . .
g 16. BIRTHPLACE (CITY OR TOWN)........ 4. Z—— [0 ere (i Injury accur (Specily 6ty or tosn, county, sat Siais)
Specifly whether injury ed in industry, in home, or in public place.

IR T

(STATE OR COUNTRY) L ApARLSEET
17. INFORMANTX, @ ol q MJ.L ,K‘_

(ADDRESS)

v

Manner of injury....... % o
18. BURIAL. CREMATION, OR w . 21 Natu}eofinjury..........:.....§ X1 x-S
2:2 ;?( RAPLUSI o | ey - -
PLACE. %k -~ e '“"Sé"""'—' ——|] 24. Was disease or injury in any way related to occupation of dewazed?m-o

A et Zospers AR . DATE._ZL.
19. UNDERTAKER_ L& L4 . M 211 80, 3pacily ' L om 2 .a‘—h/&}_
(ADDRESS) M‘ (Signed)..... ¥ .AY J’El. S

. FILED%ﬂ TRA SN (Add:m).wﬂ_w ‘:"g' .- c&l&-%.% s







