MISSOURI STATE BOARD OF HEALTH Do not ase the spece.

JUN 2 41935 BUREAU OF VITAL STATISTICS - - N
CERTIFICATE OF DEATH

1. PLACE OF DEATH . 1 6 3 8 3

County.... JACKBBRBIL oo Registration District No, [0 €] Fito No vt
Primary Registratlon District len@@ ................... Registered No R, ‘-’ 4”
ay. Kenend. Cily M. JTOS--Garl ield b4 St Ward)
2. FULL NAME Minnie Lanio ‘ '
(8) Resid Ne. A705. Garfield 8t., ST A
(Usual place of abode) (If nonresident, give city or town sod State)
Length of residence In city or town where death occarved 77 G yra. mos. ds.  Howlongin U. 8., I of foreign birth? yrs. mos. da.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B e | o on BACE | SIS " | 2. DATE OF ATH o pur o vean May 2,35 o
o .
male 1Ce Married QWY CERTIFY, Wntﬁended decensed from
5A, IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF 3 . o ,?/7 193ﬁ to. &, Z e 18—
(OR) WIFE oF Louis Lanio IMKW%NWH" %a‘l / !,19 ...... Denth in ssid
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) June 7 ,1858 to have occurred on the date stated n:%t...ﬁ.;..SQB.
7. AGE YEARS MONTHS Davs e

76 lo 25

8. Trade, profession, or particular

kind of work done, &a spinner, .
E snl:rygr.mkkg::;e:_!ntp .. Housewifs
1 o Industry or business in which
E work was done, ans silk mill,
=} saw mill, bank, ete
21 10. Date doceased last worked at 11, Total time ({f’lﬂ)
8 this occupation (month and apent in t]

FEREY e e reresmeanosiseaaesersensns rasmensnsemesann 0CCuUPAtion....crovrrrisireenienns

Qj 12. BIRTHPLACE (city orTowny..... NEW _York N.Y.
{STATE OR COUNTRY)

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

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

40 g in.vamMe  John loss
/ G| % 1 14, 1rrHPLACE (ciry orTowm._GETRENY
B {STATE OR COUNTRY)
5 S 1 L h 23. If death was due to external canses {viglence), fill in also the following:
E 15. MAIDEN NAME e.lma 0esc Accident, suicide, or homlcida"_\ Date of Injury... i ey 180,
g 16. BIRTHPLACE (CITY OR TOWN) Germany Where dld injury ! (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether infury occurred in industry, in homme, or in pablic plate—
. wFormanT.... LQuUis Lenlo ]
{(ADDRESS) A705 dartfisid Menner of injury
(o 18. BURIAL, CREMATION, OR REMOVAL Nature of injury e
: race_ Forest H{ 1l C STDATE 11 P::r 4 ! 24. Was diserse or infury in any way related to occnq,ﬁon of deceased?.............
(2] 19. UNDERTAKER Waﬂiner FImEr Ql Home 1i so, spacify.....7 f’t s ~ . et o
a (ADDRESS) 204 J . TAinwoaod (Signed) ) WWA—'M D.
(&)

2. Flu-mu_s"‘__-g- 193y t??k?n




-




