MISSOUR| STATE BOARD OF HEALTH Do not use this space.
: BUREAU OF VITAL STATISTICS
MAR ﬂ £:1925 CERTIFICATE OF DEATH 4 8 5 3

1. PLACE OF DEATH -

Connty.... /A Mm Registration District No. ;S 5 File No.

ot )

Tow%m Primary Registration District No.tf'/f—c{ Registered No .

City... LA . #% “ .8t ... Ward)

2. FULL NAME. OZ.JMAM/ Oia/r‘
{a;

ORI

} Restdened, No.........oovrrorerissmemre sttt s Ward.,
(Usual pln.ee of abode) (If nonresident, give city or town and State)
Lengih of residence in eity or town where death occurred yra. mon. ds. How long in U. 8., If of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOFi OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. OAY. AND YEAR) 7 ’/_ / é 1938

” DIVORCED (Eﬂﬁlc the word)
e Mc&ﬁ 2.

1 EBY CERTIFY-Z.%;? attended deceased from
g g IO ROWORCED - e S [ ... e, EV7 S 1975

d. AGE should be stated EXACTLY. PHYSICIANS should state

é
§
&
1]
B
0
e
=
S
=
:
[&]
Q
o
oy
=]
P
g
g
2
&8
-3
b
o N
5 (0R) WIFE oF - 1188t 83W B alive on.... S 'Z’« ...................... ISW Deathis said
= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M— /.Z -/X\S—d to have occurred on the date stated above, ntrg"m
?; 7. AGE YEARS MONTHS Davs The prlnclp.n nuse of death apd related causes of importance were as follows:
...hra. Date of onset
3 75 4 A o, A 2, o oese
-5 8. Trade, profession, or particular - A
[ l 2 kind of work done, aa spinner, IO ¢ &1y A2l L o 4 M TR N N
=i Q sawyer, bookkeeper, etc ] :
=T F | 9. Industry or business in which
5 = work was done, aa sjilk mill W
w a, =] saw mill, bank, ete...
=5 8| 10. Date deceased last worked at H. Total time (years)
2 b 0 this occupation {month and spent {n
[ a year)........ oceupation......coeennn e
o .
o= | || 12 BIRTHPLACE (ciTY orTows) )ULWJ o
- G I« < 7 I 1 R A SRRSO -
=4 . A ...
o i | 13. NAME Y —
. ‘g :. E - ﬂ Name of operation........ ... Date of
a B ¢ || & eirrHPIKCE (ciry orToWN) Jn : What test confirmed diagnoaial,................. Was there an autopsy?..
Sk Al k {STATE OR COUNTRY)
a8 T 0)) 23. If death was due to external causes (violence), fill in also the following:
E-E T {15 MAIDEN NAME 4/62;/ ’enme (b Accident, suitide, or BOmICIeT.....mmmmuresmsenn Date of injury
S & Whera did injury oecur? .
g5 g_ O | 16. BIRTHPLACE (cITY OR Town) 274 ere S Miuny oeeur {pecify ety or town, county, and State)
B o] (STATE OR COUNTRY) Spocify whether Injury occurred in industry, in home, or in public place.
85 17. INFORMANT... oz o A4, i s S —
== {ADDRESS) e, Mnnner OF EBJUIF et eo e et e srsteso st sereasasas e sresaaanamemare e psr s envstetaenene e e ab s
E’a ﬂwﬁMATlom Z&!/) Nature of Injury....... e tremee e et seeememreten
F';] o A e DATE. L, 24. Waos disoase o:::j)'y in any way related to pation of d " & S
é@ 19. UNDERTAKER... L L] e i — -
V< (ADDRESS) (Slgoed)..... =" " 4 ZLonot O SOOI » M. D.
-8} .

20, Flm/J/,z WW c

Registrar.







