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WITH UNFADING INK---THIS IS A PER.ANENT RECORD

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME. 222

(a) Resldence, No...o.7 ./
{Usual place of a

Length of residence In city or town where death ocenrred T8, mos.

Registration Distriet No.......cooooocveveerecnneeiegens. e

Primary Registration District No....

Do not use this space.

17973

T
Registered No.... 41 2 ......

(It nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? yrs. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

., MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE |5.

Frrrnte) JEL 22,

SINGLE. MARRIED, WIDOWED. OR
Divol (tprite the word)

ey

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDoOF .

(OR) WIFE OF

7

6. DATE OF BIRTH (MOKTH.OAY.ANDYEAR) Koz ue- 4 - /Fé a
7. AGE YEARS MonTHS & DaYS 1f LESS then 1
77 gl I

8. Trade, profession, or particular
kind of work done, as spinner,
aawyer, bookkeeper, ete......ovininnn 60

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

OCCUPATION

year)........

10. Data deceased last worked at
this oceupation (month and

-
N

(STATE OR COUNTRY)

. BIRTHPLACE (CITY QR anu),g’.%’c‘/z.«ze e

{ STATE OR COUNTRY)

13, NAME ’¢M Py

14. BIRTHPLACE (CITY ORTOWN).......cooonuom

15. MAIDEN NAME

St Lo

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE {CITY OR TOWN)......conoooon..

17. INFORMANT

(ADDRESS) Lo/l MHararey 2qah

18, BURIAL, CREMATION, Og REMQVAL J

(ADDRESS)

el L0182

20. FILED, uet

19. UNDmTAKER._..K?...H

DATE /%ﬁ-{-_-t P Ty i

f -~
21. DATE OF DEATH (MONTH,DAY.ANDYEAR) ey 7 = 1933

The Drincipal cauge of death o & Yelated causes of importance were as follows:

v
2. ] HEREBY CERTIFY, That I attended deceased from

...... 18/ 2., to..... 133
Ilastmaw h............ alive on%&g’ ........... g 19;3.3Death is maid
to havé cccurred on the date stated above, at?z— .mm.

Manner of injury

Where did Injury cceuwr?

Specify city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in public place,

Nature of Injury........oocoveereicrerc e
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