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MISSOURI STATE BOARD OF HEALTH Do not use thia space.
MAR 24 1934 BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH
1. PLACE OF DEATH e '
§ S’ I 7 istratl A JJ 4 b
- County. LaWTANAL Registration District Ne. 6.7 File No .
j  Township.. b e N s < S Primary Registratlon Distriet No.. . 4.280 .. Registered No &
yy City... Aurorsa .. L1 West Jagsper 8t Ward)
2, Furt NamE. . INEant. Of T dDea. Mo Kin Loy sttt
(a) Residence, No......117r. West Jasper.... Btey oooeecreeeeres i G
(Usual place of abode) - ""{If nonresident, give city or town and State)
Length of residence in city or town where death occurred yTa. mos, ds. How long In U, 8., If of lorelgn birth? T8, mos. ds.
i
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX. 4. COLOR OR RACE | 8. B M rtie oty 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ThpTy Q) 19 7y
Female ¥hite Infant | HEREBY CERZIFY, That r attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED - ———
HUSBAND oF - S e , 19 19,
(0R) WIFE of Ilastsawh—(.t . alive on. 2. — 19!4 Death is zal
6. DATE OF BIRTH (MONTH. DAY, A0 YEAR T o) . O =19 34 = RA .11, |! to bave occurred on the date stated above, at. A= P um.
7. AGE YEARS MONTHS "DAYS If LESS than 1 || The principal cause of death and related causps of impgztance wero_as follows:
day, 1 .hrs. . < Date of onset
[11 SO min

8. Trade, profession, or particular

z kind of work doune, as spinner,
<] BAWYET, BOOKKBEDET, BTC. . 1rveru1urerrsrrricseemenes e eeacsersessssomssessevmrs s eberibisbine s
::‘ 9, Industry or business in which
o wark woa done, as ailk mlll.
= saw mill, bank, ete
8 [ 10. Date decessed last worked at 11, Total t.ime (gears)
4] this occupation (month and spent in
year).... occupation

12. BIRTHPLACE (ciTy or rown).. . ALLTO YA

(STATE OR COUNTRY) Migapuri
14 - . ’ .

‘WUILNAME Tvrn Me Kinlevw >
E - T | Name of operation
<« | 14. BIRTHPLACE (CITY OR TOWN). Aur QT . .|| What test confirmed diagnosial...............ccerecreirnriiens ‘Was there an autopsy?................
. ( STATE OR COUNTRY) Migasouri
] ) 23. If death was due to external causes {violence), fill in also the following:
9|1 MaIDEN NAME Den Williams Accident, suicide, or homieido..... Date of injury
I ‘Where did inj '
g Rl L S A Towu)...Au rora LE] grm—m—"" ore TR ves <Specify city or town, county, and State)
. __(STATE OR COUNTRY) Migssonuri Specify whether injury occurred in industry, in home, or in public place.

17. inFormant... Hr Jra Me Kinlaéy

( ADDRESS) Anrnra Mo Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

race_ AUrora.lio mﬂpﬂh 10 1534 24. Was diseass or injury in any way related to pation of d dr..
15. unoerTARer 1o ing. Funeral Home 1f 80, Bpecify

{ADDRESS} Aurors Mo (Signed)
20.FILED, & o= L 1935 . 57) Jﬂ g RecBrans (Address)

Registrar.







