U %2 102

7 T~

>,

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
o

so that it may be properly classified. Exact statement of OCCUPATION is very important.

~z

P

X7

plain terms,

N

R

: 2
e,

item of information should be carefull
W@

1

35

CAUSE OF

EATH in

N.B.,~—Eve

MISsOUR! STATE ‘®ARD OF HEALTH D not ase (his epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

747

A/ét Q&z”,‘é‘fé/ d )

t 0 ¢
e 17532
RegisteredNe.../ o/, .

Registration District No,

................ St. | L — LY
r .
2. FULL NAME ....eereicccnreseveasninay ‘
(a) Residence, No....... ‘23/7 .......... o 4 . e e et et g e s ememe e e
(Usuzl place of abode) (If nonresident, give ¢ity or town and Stats)
Length of residence In cliy or town where death oecnrred ¥re. mos. ds. How long In U. 8., if of forelgn birth? yra. mos. _ da.
PERSONAL AND STATISTICAL PARTICULARS h MEDICAL CERTIFICATE OF DEATH
o |
L3
[4
3. SEX 4. COLOR °""_ RACE | 5. SINGLE Maneied. WIDOWED.OR , || 51, DATE OF DEATH (MonTH. oav.mvovesr) AU AUl 2 7%e 33,
£ 7 [
«Mﬂ/& LSIAL. 2_ | HEREBY CERTIFY, That I sttended deceased from-.
SA. IF MARRIED, WIDOWE I.'IIVORCED - -
(OR) WIFE °F W 'O { IA 1L w bl alive on... e 0ld
6. DATE OF BIRTH (okTH, DAY, AND YEAR) L PEO || tobave sccurred on the date stated
7. AGE YEARS MONTHS
8. Trade, profession, or particular
4 kind of work done, as spinner,
Q sawyer, bookkeeper, et ... A ML 2L B0
F | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ate.
‘g’ 10. Date deceased last worked at 11. Total time (years) :
this oocupntmn (month nnd spent in t Other contributory causes of importa
. year)........ J N occupation... s
L. i s sios
12. BIRTHPLACE {CITY GR TOWN).... b =X % -
(STATE OR COUNTRY} BT L PR P
-4
u | 13. NAME A‘/Mj %/ [ m——— T B
ﬁ ﬂ é/; /'Na.me of operation.................. Date of .
< | 14. BIRTHPLACE (ciTY on TOWN).... o M W | What test confirmed QlagnosiB? e e eeereens ‘Was there an autopsy T, m
B {STATE OR COUNTRY)
T J W W 23. If death was due to external causes (vlolenee), fill in also the following:
4 | 15. MAIDEN NAME /A AALA || Acctdent, suicide, or homicide? Date of injury.. ey 19.......
E Where ¢ld injury oecurT........ ol :
g 16. Bl(l:‘Tr:{lelaﬁlCE (cw;r :m TOWN) o scsrssrnenm b 7 [ (3pecity city or town, county, and State)
COUNT Specify whether injury occurred in indnstry, in hone, or in public place.

-
~

— (%w/w o, ,(f,m__f’ __________________________________________ —_—

(ADDRESS) Z et CAA LA 7|} Manner of injury
. BURIAL, CREMATION, OR REMOVAL Nature of injury. e .

MCE—-V»"’“’ SN th—-— DAL“"A‘%—M—'—“"’&) 24. Waa diseass or injury in any way to occupation of deceased?......ar—w
— Fy)

. UNDERTAKER.. KJQ{( {ALAA:
(ADDRESS) DSt A rpety

-
w

8







