MISSOURI STATE BOARD OF HEALTH Do not use this space.

AL 2 3 1836 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o ‘) s
dOw?g

5—}33 County... S, 5 T 5 o O Reglstration District No........ .. Ledd. . | Fite No.

Townalp AT ‘ mmuynensmﬂonDistricmo...‘:[.—....?..—....:gz..:z.. Registered No-.....o.....oooooeererossorore

(No.. , . - Ward)
@2. FULL NAME WM : M& A

................... Labhania a
(R) ReSIENCe, N, ..o ooocroresssoreserssrssessensesseressssssssessssss st st i Btuy oemssersnences . Ward. WM
(Usual place of abode) (If nonvesident give ity or Lo Lo

nd State)
Length of residence in city or town where death occurred ¥r8. mos. da. g How long in U. 8., if of forelgn birth? yra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RA

SA. IF MARRIED, WIDOWED, OR DIVORCED

S W o oo Dbbin

S oy °* || 21 DATE OF DEATH (ot oav. mvoveamy bt ¢, 1833
W' 22, I HEREBY CERTIFY, ’Lﬁt I attended deceased from
.t,;/ ......... Lt Y I NN AT 17 7w

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 18 gj [5G0 5| to have occurred an the da &% Mam.
7. AGE YEARS MONTHS pavs * [ If LESS than 1 b causes of importance were as follows:
&(0 'm day, oo £,k Diade of onsel
¥l - 1\ o i b ) B A e e B  Ymknd
8. Trade, profession, or particular
Zz Kind of work done, as spinner,
g sawyer, hookkeeper, ete
E | 9, Industry or business in which -
E work was done, as silk mill, JML ]
=] saw mill, bank, ete., fooersodNNURROP SO |
3| 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in t
Ve ............ : oaccupation.
/ 12. BIRTHPLACE (CITY ORTOWN). it Adada,. bt X Y e
/ {STATE OR COUNTRY) 7) ma: ....................
14
u | 13. NAME % lA)"\m\ AL ANA
/ I:E Name of operation........ Date of.... .
< { 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di 1=} SOUORURRPRI ‘Was there an autopsy?.. e ¥,
b {STATE OR COUNTRY)
T 23. If death was due to external causes (vlolence), fill in also the following:
E 15, MAIDGEN NAME Accident, sulcide, or homieide?.........cccovcerrireennens Date of injury......c.coernaren 19
B R Where did injury occur?
. g 18. BI( ig:l&lb.}cg (erry 311 TOWN)... S— (Speciiy oty or town, county. and State)

Specify whather injury oeccurred in Industry, in home, or in pablic place.

tem of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17, INFORMANT.......... .
- ( ESS) Xyo 4 Manner of injury
Eﬁ 18, BURIAL, CREMATION, OR REMOYAL Natureof injury
él: PLACE DATE 191! 24. Was disease or injury in any way related to < pation of d 1. WD
. U3 If 8o, specify. ! .
G (Stgned)......~ Rfr . L eprre el wp.
LA4%] VRl i}
X A (Address) " ... .. ATl e : ﬁrr'-ﬂ*‘-, .........................

" Registrar.







