rtant.
€S

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registratlon Distriet No. .c?;taz Regixiered Ne,

283 16267

Flle No

.8t. Ward)

2. FULL NAME %./VUL wLOOA Py

Jun 21 16088

a) Resld Ward.
) {Usua! place oI abode) } J {If nonrestdent, glve city or town and State)
Lengih of residence In clty or town where d oecnrredgs TS, da. How long In U. 8.,1f of foreign birth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE‘OF DEATH

SEX 4. -COLOROR RACE

5. SINGLE, MARRIED, WIDOWED, OR
zl;gkcsn (1grite the word)

21, DATE OF DEATH (MONTH, DAY, AKD YEAR) MLQ.M 2 3 . !:3‘{

.

[~"5x. IF MARRIED, wmow nwoncso
{OR) WIFE OF . 0 QA o

22, ] HEREBY CER I utbended daceued Irom
Wang . 3 w3 ‘f w34

Ilutsawhﬂ.(L.. aliveon....M. K A g S, 1934 Death Is aaid
6. DATE OF BIRTH (MONTH, m\'.movz.\n) { uxm 1 | Kﬁ l{ to have oceurred on the date stated above, at. 4. £1 !.m.
. AGE YEARS MontHs T DAYE If LESS than 1 s principal cnase of and related causes of importance were as {ollows:
day, ... of 1
P Py 013 J5y
8. Trade, profession, or particulu.r .
z kind of work done, as aptnner.
] sawyer, bookkeeper, etc.......... Ad/ b s et rats seseata serberasstanmsnten s
: 9. Industry or business in which
o work wes done, as silk mlll,
9 saw mill, bank, etc,
3| t0. Date decensed last worked at 11. Total time (years)
8 thia oceupation (month and spent in
FEAT) wrviriemnners oaccupation.. ...

S

4

(STATE OR COUNTRY) A A.A A_A

BIRTHPLACE (CITY OR TOWN) SRR ¥ 5 I YOG S SO S OT———

R

&y

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

i

33

; 13, NAME l-() a-/MA CWQ—QI W Name of operation
: 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?.....
W {STATE OR COUNTRY)
o W 23. If death was due to external causes (violence), fill in also the [ollowing:
g 15. MAIDEN NAME [| Accident, muicide, or homicidel......ccuvcercicrcere D8LS oF IDFULFciorrriricrcenens, I I
E Where did injury oecur?
g 16, BIRTHPLACE (CITY OR TOWN) \yn e (8pecify city or town, county, and State)
{STATE OR COUN 1*‘ LY. Wida. l'. Specliy whether injury occurred in Industry, in home, or in public place.
. INFORMANT JM ,Jl ) A OUA o)
(ADDRESS) (am B ras0 0 j Manner of injory.
. BURIAL, CREMATIGN, OR REMOYAL L INlt‘ure of injury 2
PLA 124. Was disease or injuzy in any way rel.ut&tn tion of d d? m
If so, specify. oo f.g

(ADDRESS)

N.B.—Eve
CAUSE OF

. FILED,,MJ}.J







