MISSOURI STATE BOARD OF HEALTH Do not use this space,

Pl g g BUREAU OF VITAL STATISTICS
& 40950 CERTIFICATE OF DEATH 1. - .
1. PLACE OF QEATH o }3144
Registration Disirict Ne. i Fits No il QE?
. g
" F—— Registration District No..........c.cocovvvvicnsrnarornas Registered No..............ccrmivaiiien i
I GA/‘Z] (No.,......g.@?...( ...... .. Yo A at Ward)
[-]
2. FULL NAME M % \“-’Q'O‘ ......
(a) Besldence,\Ng..... ielw = ottt Y a, Ward. S
{Usual placeof abode) (Il nonresident, give city or town and State)
Length of residence in city or own where death occurred fo 5 yrs. mos. ds, How long in U, 8., it of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR 05 RACE DIVORCED (writs thg word) 21. DATE OF *ATH (MONTH. DAY. AND YEAR) / /X A — l .19

male | b e

H | F Yi{ Th I gttepded dedased from
5A. IF MARRIED, WiDOWED, OR DIVORCED ]
HUSBANDOF :.: (] . - .. LY I A L A £ SRR
ORWIFEOF  “a aanq K —te R alivfon 19 ... Deathissaid
. | RET. I
6. DATE OF BIRTH (uom,mv.mnvslk) Moy —~2.7-F8 € date stated abo ,nt.a?J..aj.m.
DAYs

7. AGE YEARS MONTHS If LESS than 1 ) a8 follows:
day, .o hra. IRte of onset
. 69 /71 27 ot ‘mla.
6 ,{ B. Trade, profession, or particular
7 | I kind of work done, as spinner, @‘,_’\M.‘J
4] sawyer, bookkeeper, stc -
L? 9. Industry or business in which b2 P | N 7 A T S
o work wes done, as aflk mil,
=] Baw L], BADK, BLL....covoccverereeecenrecrnrceoenssseasrmssssnansaseas seasmssaonsnessrssarsmeassse rasennn,
g 10. Date deceasad last worked at 11. Tetal tima (years}
8 this occupation (month and spent in t|
, year) ... octupation. ..o reeeeennd
4]
12. BIRTHPLACE (crry ortowwy A AL aan gl A
/ (STATE OR COUNTRY) 7,,@ B TP S 4 1 N U
4 PR AN A
] e naME oy P_,(,E/_,
Ay ’.E o - Name of operation..............[...] NI ... Date #}..
« |t < | 14 BIRTHPLACH (cry oRTOWM)............ A L L LA A pn s . ] What test confirmed diagnokis? A A/ '} there an ag
b (STATE O COUNTRY)
'J j 23.1!duthwudug}oexta-nalcaum( nce.ellinslnoth

15. MAIDEN NAME Accident, suicide, or (T — e ury
P
16. BIRTHPLACE (CITY OR TOWN). : 2 ;m. Where did {njury ocegy e
(STATE OR COUNTRY) =) Bpecily whether in,lury_qgcurred in Industry; tu:%h, publie place.
17. INFORMANT Q. ‘KJ £.- ;E AL A o

(ADDRESS)

18. BURIAL, CBEMAT|ON, OR REMOVAL
A 4 ?_ oA
19. UNDERTAKER.._J\ Y e o M C
(ADDRESS) hgk!j/

o Fuep_ 5=/ R8T)

MOTHER

EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

\-_;
Manner of injory T
Nature of injury....S

If 80, specify....

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF




i

-

'
[l e I .
' a
H
oo Y e T .
(S
i . .
.
ER ol P
¢ i b

LS
AR
.




