MISSOURI STATE BOARD OF HEALTH Do ot use this apace.
BUREAU OF VITAL STATISTICS

rtant.
-

2. BIRTHPLACE (CITY OR TOWN)..s..

©
2
84, CERTIFICATE OF DEATH e
3& - 1. PLACE OF DEATH 1m0
) N
_E.g 2 Registration Distriet No s
2] g tion District No........>2 . &2 [... Reljsured No ér?
sé’. _ (No ........... qn v e Ward)
¢

ﬁg ﬁ 2. FULL NAME..2: vccoHn MQQ D0
E“i ! {a) Beddeme Nn'QJlRMGI ........... s eevemereesessmeseeeoni Fr T

g o2 (Usual place of abode) (If nonresident, give city or town and State)
-0 o Length of rﬁidms in city or town where death occurred s, mos. ds. How long in U, 8., if of foreign birth? yro. . mos, ds.
=0 s
g% % PERSONAL AND STATISTICAL PARTICULARS A,g MEDICAL CERTIFICATE OF DEATH

-
@mE o 35X 4 COLOR OR RACE |5. SINGLE. MARRIED, WIDOWED.OR || 1. DATE OF DEATH (MONTH, DAY, AND YEAR) Plact 7 5%
- = 7
gg Nonon "bo-Qn.ig '_)gcmnég& HEREBY CERTIFY, Thatl%ded deceaned from
23 SA. IF MARRLED. WIDOWED, OR DIVORGED f/{l ................................ 12, :o....é.'./ .................................... 183F
g E (oR) WIFE oF )\U—Q_kl)h 9— 5_11 n Q_.QA Y, lastaaw b.. A% aliveon........ b—z .18 27 Desthissaid
'g A 6. DATE OF BIRTH (MONTH, DAY, mp YEAR) YT\ A n r H -~ | ? ] 7 to have occurred on the date stated above, at..[[ ........... m.
=g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of importance were as follows:

@
=m day, ........hra. Date of onset
OE lf 7 ,;2 l_ OF .....orvnnns min.
-

8. Trade, prolession, or particular
. ] v

g2 [ 3| mctukmermeee Sl eaas n,m‘,{ —_—
'E.g v : 9. Industry or business {n which
ﬂ-e * o work was done, as silk mill, ———
R A | BAW DU, BADK, OB cerreremomenstece s
be § 10. Data deceased last worked at 15. Total time (years)
E] %’ this occupation (month and spent in
‘S E‘ FOAT) 1ov st s s s s sy eeesas oceupation
CE:
23
o
23
4
g H
=
'Cé 3
e R
ds
°
4
23

(STATE OR COUNTRY)
[ 13. NAME %qmni& ‘?linijA 3 .
E (\B«Vf\ I’amo of operation.... "™ .
o <« | 14. BIRTHPLACE (cmon-mwm ASE. . What test confirmed ‘Was there an nutopsy'! M
J b (STATE OR COUNTRY)
T 28, I{ death was dus to extarnal causes (violence), flll in also thefollowing:
4 | 15. MAIDEN NAME Yy an j Dn a QP_QAA_/ - Accident, suicide, or homiclde? Dato of infury....ooooeeer... L9, |
‘Where did injury cecur? |
d lg- 16. BIRTHPLACE (CITY OR TOWN). B Q‘L—k)-Qd-—w\-Q J:‘A"-Ln ury (Specily city or town, ecunty, and State)
{STATE OR COUNTRY) 8Specily whether injury occurred in indusiry, in home, or in public piace.
17. INFORMANT > QT
2 {avoress) V2 4 & T‘ 2‘1 A 2 4 VN Magner of injury
:.Q 18. BURIAL, CREMATION OR REMOVAL Nature of injury.
PLACE "\'Y\‘k‘\ ro st pare__Y1\ &e..;,____i..-_.u;,z 24, Was disenso or in any way related to occupation of 4 41

19, uuggrn%m@ptq '\:Em 20| -._-._}.g...__.m._..__...‘. 11 20, specity 4-f
> 1‘“777“;? K O FR Lok prv—TT) 1y o e "

N.B.—=Eve
CAUSE OF




[P

L




