o g

Foa

i}

AT N RV RY FUun A

-
—

WRITE PLAINLY, WITH UNFADING INK-=-THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

—_—
e

e gEm NV, &

100M-11-24-33

MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 85 4 2 U U 6

Registration District No.............vos LN N RN File No....

BRI l'} s
Primary ;,-.gimaun %: No. Feemeeatiss Registered No...... L4 2.5 < 4, ...
1: 7‘ é_” St. Ward)

........ 9.2 P, P 8t .\ Ward. .
® %dn?:l'm :f nbozg ‘2“ ~ (If nonresident, give city or town and State)
Length of residence In elty or town where death oceurred é Te. moa. da. How long in U. 8., If of foreign birth? ¥yrg. mos. ds.
_ PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOR O E |5 Sitﬁhggg*;f;;'gg-ggggf"-"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mﬂ/ é ;5;:
# ’
/Cﬂ/ee M, 2. HEREBY CERTL?Y, T& I attended decensed from

EA. IF MARRIED, , UR DIVORCED
Husam% —%7 L2 — , 1% o g 13K
tonmiiior i um N R 1994 Death ts aald
‘7. 2 é zg: /4 é 2 i to have occurred on the date stated above, u‘zs‘e‘s-p.
7 portance were a8 follows:

T
6. DATE OF BIRTH (MONTH. DAY, A%HEAR) ......
7. AGE YEARS MONTHS If LESS than 1 || The principal cause of death and related ca of i

/

8. Trade, ]ﬁ'uhﬂion, or pa.ﬂ:lcufar
kind of work done, as spinner,
sawyer, beokkeeper, ete............. o T

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

DAYS

OCCUPATION

!
10. Date deceased last worked at 11. Total time (years)
this occupation {month and apent in this .
YERT) s iciians " . tion

—

2. BIRTHPLACE (CITY OR TOWN), ... ol
(STATE OR COUNTRY), 7

g 13. NAME %
4
g 14, BIR’THPL.éE (CITY OR TOWHN)......—...
b { STATE OR COUNTRY)
m }6 I death was due to externa! causes (viclence), fill in also the following:
'i' 15, MAIDEN NAME ceident, suleide, or homielde?............ccocoevirrrerns Date of iDjury.......eeececeeeers D : S
k Where did injury occur?
2 | 16. BIRTHPLACE (CITY OR TOWN...... @pediy dity or town, county. nad State)
(STATE OR COUNTRY) Specify whether injury occrrred in fndustry, in home, or in public pince.
17. INFORMANT . 2 &7 2 ...

Manner of injury.
Nature of injury &

(ADDBRESS)

24, Was di or injury in any way related to occupation of deceased? 022

11 8o, specify. o A
(Sigaed) deZaod.....up

{Addrem) ...







