cwunw

MISSOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS
[:?A « ,.‘_}, 19 CERTIFICATE OF DEATH - _
Ao - 385

1. PLACE OF DEATH™

County File No.
Townahip...... Registered No..j}: ....... '!'. ".." ................
Caty......... 0 Ward)

2. FULL NAME.......~ A G Y. AV

£
{8) Residence, No. 2 4/0 3 " ;2(? ........ Ward.
(Usuzl pince of abode) (I nonresident, give city or town and State)

Length of residence In elty or town Where death eccnrzed yro. mos. ds. How lonz ln U. 8., if of forelgn birth? yra. mos, de.

e ICAL CER 4T OF DEA
‘ - A [ A uﬂj - i
3. SEXW%/ ‘-2%0“‘“‘: 5. ggzg;g-,m% 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 2ttty 7 - 12
e
] 7/ 2RI "R HEREBY CERTIFY, n/(r attcnd cased from

SA.IF MiRRIEB. WIDOWED, OR DIVORCED 9 (/u

HUSBANDOF ~ # 77 e 18........ e B0 e , 19 ...

{oRr} WIFE OF Ilastsawh aliveon 19 Death is said

PERSONAL AND STAZSTICAL PARTICULARS

—

LY

Ny

P

—
e -

Cud

ash
=

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the date stated above, & 4'7

7. AGE YEARS MOKNTHS D“s The principal cause of denth and related causes of importanca wera a8 follows:
W 7 ? Date of ansct

a. }I/‘Te, profession, or particular

z kind of work done, as spinner,

c sawyer, bookkeeper, ete........... ..,

'&' S. Industry or business in which

o work was done, as silk mill, ™ S o e s g e B e fr s

5 aaw tlll, bank, ete. "

3 10. Date deceased last worked at 11. Total time (years) ™ I B 1 - /s i

8 this occupnnon {month and epent in this Other contributory uu.su

year).., = ,occupaﬂon ........................ i :
12. BIRTHPLACE (CITY OR TOWN) 7 4 Z ' LR
(STATE OR COUNTRY) Wl ey A A LI TN .. SIS, |
¥ £r

T | e

W {13. NAME )

T Name of operation................ -

= /

< | 14. BIRTHPLACE (CITY OR TOWH) e ‘What test confirmed diagnosis?. ... Was there an sutopay? 2.

& { STATE OR COUNTRY) y s i

¥ ot @ 23. If death was due to external causes (violence), fill in also tha following:

& [ 15. MAIDEN NAME Accident, suleide, or homieider................. gz DA O DAY o L 19,

[ Where did injury cccur?

g 16. BIRTHPLACE (CITY OR TOWN) 7, {(Specify city of town, county, and State)

(STATE OR COUNTRY) 7 p— Specily whether injury oecurred in industry, in home, or in public place.
% & Manner of infury. 7
1. aunnLﬁEmN OR mm KA Natuwe of injury
TL.z._ZJ_._JL& éu. 'Was diseang or injury in any way
19. UNDERTAKER...... QA I 50, specily <

{ADDRESS) .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







