- MISSOURI STATE
MG 29 539

CERTIFICA
1. PLACE QF DEATH

Primary Begistratlo:

2. FULL NAME..S=4A Cho. o .QJ_.«Q._G)
(a) Resldence, No. SCLQLJJ.Q-.
(Usual place of abode)

Length of residence In city or town where death occurred

T hatwrs PP

mos.

BUREAU OF VITAL STATISTICS

Regletration District No

Do not use this space.

BOARD OF HEALTH

TE OF DEATH 23057
';, 7 7 File No, 4 .
n Disiict No........ 7o.0 2= Registered No....... mj::ﬂy .........

How lang In U. 8.,1f of foreign birth?

¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

<

SA. IF MARRIED, WIDOWED, OR DIYORCED
USBAND OF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ('q' ﬂ_ir LA 1Y 35

4. COLOR OR RACE

L.

S. SINGLE, MARRIED, WIDOWED, OR
Div (torite the word)

Exact statement of OCCUPATION is very important.

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

LY U SN 1

2, 1 HEREBY CERTIFY, That I attended deceased from
(\‘ -G L 193, m‘\‘l\) ............................ ,3:5.‘

\ ~—
Ilastsaw h.Qew . aliveon r\‘ b2 i1 .=\ Death [a said

"to have occurred on the date stated above, atl'.\"\.)&s-‘W\_._

The princi

8 Bl:::AL. C;_ZATIDN. ﬁ REMEAZ - 7’//‘;_{9

. UNDERTAKER.)
{ADDBESS)

1

N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Nature of injury.

E
)
4
4
=
4
)
L
- 4
4
n
E ] 7. AGE YEARS MONTHS DAYS It'LESS thon 1 | canse of death and related causes of importance were as follows:
- o day, . hrs. , Date of onsel
: g < y LL e min, Q 2 . - u_b&/u*n.' ........................
4 3 8. Trade, profession, or particular Y ) M -
z 3 z kind of work doge, sssplomer,  \_a o P~ 8 {2 Q'Iku-'p)—\_m_ AR e
~ F= || @) owwren bookkecpen, e DALl PPy T
J g k1 g, Industry or business in whieh ' "1 ]
Z g‘ E work wes dope, as gllk mlll, [ lﬂ‘ £
a g = aaw miil, bank, et /r
= o 8 10. Date deceased last worked st 11. Total time (gnn) """"""""
™ = 0 this occupatien (month and spent in this Other contributory canses of importance:
> :1 FORTY v e seerreeessimsmsssbtbs st asnsnsmssnnnmesas sessenes occupation R %
= g C..(t- CArrasy.. S\ Q‘tMn., ... Aot ? ..........................
- 12. BIRTHPLACE (CITY OR TOWN) AN
E o (STATE OR GOUNTRY) L e | B ) R
— 4 4 ~ O./l/\fv'\_ . G%/‘\_A ........................................................... i IR
G f13. NAME r L
;_ 2 I 3N J S G & “.‘Nnme of operation . Date of............
: ) . l& 14. BIRTHPLACE (CITY OR TOWN)......... ~ What test confirmed diagnosis? Waas thera an autopsy?....
> ] & ( STATE OR COUNTRY) A k7
— e T . : 23, If death was due to external causes (violence), fill in also the following:
9 L &l | ¥s. MAIDEN NAME? Qn Fa o Oan_ chayv | aceident, suicide, or Bomicide?. oo Date of IBury.....cosummeeess 219
+ 1 a4 [ ‘Where did {njury occur?
n ' g 16. BIRTHPLACE (CITY OR TOWN) Bpecily city or town, county, and Stote)
e | f (STATE O COUNTRY) Y A Specify whesher injury occurred in industry, in home, or in publlc place.
z of N 2 IHFORMANT.U&’L o COs e .
2 =3 (aooress) Yo (O Qe \\\.‘-\T\)STE.L‘( Mirimrer of tnjury
(=]
=)
Q
=]
4
(]







