o ~ MISSOURI STATE BOARD OF HEALTH De oot use this space.
3 SUL 221935 BUREAU OF VITAL STATISTICS
EE CERTIFICATE OF DEATH
d & . PLACE OF D > ' {
8§ 1. P EATH 42? fy 19.}%2
8 & County...... L BEKEON Eeglntration District No. NE A A Flle Ne....... ,
g Township, oW Primary Reglstration Disirict No.........4. L. £ L7 | Begstercation....... 220 2...
5 é Qs ansas - (Ne..... 312 North Lawm st Ward)
-y
Eg 2. FuLL name.. Henry Eusik
Q‘E () Residente, No 312 North Lawn 8t., Ward. .
. (Usual place of abode) (If nonresident, give city or town and Stata)
Eg Lengih of residence In city or town where death occurred 20 yre. mos. ds, How long In 1. 8,, If of forelgn birth? yrs. maos. ds,
(o]
E'g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATWF DEATH
= g 8. SEX 4. COLOR OR R“'CE 3 B R ery ™ || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (feoe .19
§§ Male White Marriad 2, HEREBY CERTIFY.@t I attended deceassd from
5A. IF MARRIED, WIDOWED, OR DIVORCED o y
:43 HUSBAND of LA ) . s to b . 195"
: g (OR} WIFE OF i Anna  Kusik I iast mnw hA-s2adlive cn. '?"3, 19— Death in said
%“f 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Mar s 6,IBT79 to have occurred on the date Siated sbove, at.................. m.
= 2 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of Importance were as follows:
)
ok I ) 56 3 20 ... . Lo
£ 000vs o r v &M teren.mbn ) s  Aorseogine
8. Trade, profession, or particul : Celcerrt
L ade, profeesion, or partictar -} R P & cemr: | é .... 2.
- 3: Z kind of work done, os spinnet, o1 ordat [ : v\ e
- E | 9 Industry or business In which " [
. g‘g § kagl:;bg::e'm? slkwmﬂl, F ‘ ~
! = saw . .
. é’ A § 10. Date decessed last worked st 1. Total time (yearm) | ; \
P occupa o {monj An spentin
L § a year)....... ocecupation ry e;ump% ﬁ“&_ ....... @;’ .... 7 %‘
i = 12. BIRTHPLACE (cITY orToww)...... Axigtria
. E‘é‘s 3 (STATE OR coEm'rn\r) ) Auetrie :
o
'. EX %) E 113 naME  Henrv Rusil : gy
. '5 g E v Name of operation Date of
q Et-ﬁ' < | 14, BIRTHPLACE (ciryorvown).... Anakrin What tost confirmed diagnosis?.. Etetpg? Waa there an autopay?... 2h0s.
-3 b (STATE OR COUNTRY)
: |48 El 23. If death waa due to external causen {violence), flll in also the following:
| a -s s 15. MAIDEN NAME Mo e Kiigils Accident, suicide, or homieido?...........rveeevcvnreeee Date of Injury.......ccomerrnens » 19,
- SR s L Where did injury occur?
- Hg 211 BIRTHPLACE (cITY OR TOWY) Angtria = hid {8 elfy ity or town, county, and State)
: "O*E Specily whether injury occurred in industry, in home, or in public place.
- B2 17. INFORMANT Hewa Rusll
=] (ADDRESS) Manner of injury.
po 18. BURIAL, CREMATION, OR REMOVAL Natare of inj
$5 June 29,193 e
;,z mace... Calyary Ceme e dune 29,1938 |, " s or infury Lsny way
ra
| 2 19. UNDERTAKER.....£@5@T. Ba. Hapetina I 20, 5POCHY c.rvvr 2t
:_ = (mon.-_&ym - E%SJ%W (SIEDOAY conreerreemsermegiresenssonaine
(3]
20. FILED. ly ;9;?;[’ . .. {Address) 4?7’"
Registrar,




- . |.
.
S
. . Peor
R B
. .
.
AR
- .- N
PR
. ) =
* LI v '
[ .

-

PR

>

O
: *,
N .




