MISSOURI STATE BOARD OF HEALTH Do tiot use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1P oF /JBFATH REP LS -
;i: @MM . Registration District No. :? 24> Flle No 29 ) 01
| Township. Zf/’dﬁb«p«.& h Primary Registratlon District No......... 3. %.5. 7 Registered No..

) ket
|} Cly. dtt,  (Nowoeee s oo
i Q/
_{ 2 FULL NAME... Zancantl.. e LA T
: ‘ 3 (a) Resid No " WArd, - e st e seeeenerar b e e b rmrmaen
PR ; (Usual place of abode} N (Il nonresident, give city or town and State)
v 3 Length of residence In elty or town where death occurred yta. mos. ds. How long In U. 8., if of foreign birth? i yra, mos. ds.
. i ~
F i PERSONAL AND STATISTICAL PARTICULARS., / MEDICAL CERTIFICATE OF DEATH
- 5 t =
o i d IED, WIDOWED,
3. SEX 4, COLOR OR RACE |5 3‘1’33‘655’6‘?5’352 melb‘?oni_l? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) MM- D . 193¢L
L
¢ M Wﬁi‘o '74Lﬂ{m,u el HEREBY CERTIFY, That 1 attended deceased from

3[) 193

- 5A. IF MARRIED, WIDOWED, OR DIVORCED
Yl HUSBAND ofF 7% s Q(? ............... 193}( m@w
3 (O WIFF.OF M m{p £E r'7 Ilastea ¢. alive on.... Ll 2o ndRO

oy 19 . L fDeath 1 said

. 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) W -22a- /3_3"7 to have occurred on the date statdd above, nt.. 7.7 <5 m.
7. AGE YEARS MONTHS Bavs If LESS thaa'1 || The principsl cause of death and relatod esusés of Haportance were s follows:
day, ccooene hrs. Date of onset
7 // 1% min. —

8. Trade, profession, or particular
Lind of work dc;na, as spinner,
sawyer, bookkeeper, ste....

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

10. Date deceasod last worked at I1 Tetal timea (years)
occupation (month and spentint

© OCCUPATION [

. BIRTHPLACE (CITY OR TOW,

(/_‘\.
s

{STATE OR COUNTRY)
13. NAME /fém / ‘ bz || ——— . )
‘} 0 y Name of operation " Date of 17‘—
™ .| 34 BIRTHPLACE (QITY OR TOWN)....cermy., What test confirmed diSgnosis?.......... "o Was thero an BULODSY Pourrvceecees

{STATE OR COURTRY} /711 et Dol

15. MAIDEN NAME

23. If death was due to external causos (violenee), fill in also the following:
Accident, suicide, or homicide?.........coocevceeeeeeees Date of injury..
‘Where did injury occur?

‘MOTHER|['FATHER |

16. BIRTHPLACE (cITY OR ‘I'O'NN)

Specify cit; s v
(STATE OR COUNTRY) (Specify city or town, county, and State)

Specily whether injury occurred [ ludustry, in home, or in pubtic place.

Manner of injury

17. INFORMANT.....
i (ADDRESS)

IB BURIAL, CREMATION, OR REMOV,

MLMZL, ovee U2 - 223 i Ameetiss

24, Was diseazae or inj
If 8o, specify.
(Signed)

. 19. UNDERTAKER . [OS eI W Bl R etV
. (ADDRESS)

{ Registrar,




1 — R e T e e e et — S e i, e B R . A 5 e it 2 L' S T Vi




