MISSOURI STATE BOARD OF HEALTH Do not use thiv space.
0CT 2 4 1235 BUREAU OF VITAL STATISTICS 20018
U

CERTIFICATE OF DEATH

5 .................................................................... Reglstration: District No................. k... File No

»f ......... Primary Registration District No....... 3.2, 2% & . Registered No...... .53 ..
’ {No a Ble s Ward)
F c d / 0—/ A—ZZ—-
} 2. FULL NAME...., MZA/
(8) ResMdence, No..S. . & 'd""’"" St., . WA, e bttt
(Usual plar:e of abode) (X! nonresident, give dty or town and Btate)
Length of residence 1n clty or town where death asccurred Fra. mos. ds. How long in 1. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

1 P
3 ol e O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2.7 193

3 EEX z 4. LOR A
. HEREBY CERTIFY, That @ attengod doceasod from

SA. IFMARRIED, WiD0' oworeep . & ) el A e d ... 198, 1. M&? ......... .
c:m) WIrE oF Q’Vni_p&/ e ﬂj A"ﬁ y b Ay a2 .

Ilastsaw h.AU44,.. aliveon..... LW A2 . .. .0 . 193{. Deathia sald
6. DATE OF BIRTH (MONTH, DAY, AND vs;.n)/)’bv-/ S~/ X’ 7 to have occurred on the date mt,ed bove, atf0; 30 .m.

7.AGE ' YEARS MoONTHS DAYS If LESS ihan 1 || The principal couse of death and rglated causes of importance were as followa:

? t 6 y V day. ........... .hr- . nl .
8. Trade, profeasion. or partiealar 7 2 < || T, T 3
kind of work done, as spinner. ;’1 ........

roperly classified. Ezxactsiatement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

FD

N.B.—Ev
CAUSE O

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

zf 3
0 sawyer, bookkeeper, ete. PN
~\#E | 9. Industry or business in which ' . ,‘
‘ ?"E work was done, as silk mifl, ~—r = o “f ‘
) =5 saw mill, bank, etc
3 § 10, Date dmadulast( worl:hod a& 1§, Total t::nixe '(: h
- ) ation (mon an spent in
E yw)w _L /7.5(/ occupahun....&}é... . ot
j \Q-u’ 4
ol //‘ ~12, BIRTHPLACE (ciTy or T6%, % @""‘—-v ---r 0
g (STATE OR COUNTRITY,  '— s
z W
g 1 |13 NaME M- )7 / 9—/
AT e
E Z"|| « | 14. BIRTHPEACE (CITY OR TOWN) ‘Zﬁ ‘What test confirmed diagnosia?. SX44MLa Y ...
g b (STATE OR COUNTRY)
- E d_ 23. If death waa dua to external causes {rlolence), fill in also the following: -
g - | Y |15 MaIDEN NAME L Accident, sulcide, or homielde?.....omecroerreeerns Date of Ifury. ..o 118
SR | Claa Z—..—...,._ﬂ Where did inj 1
8 77 |[ 2 | 16. BIRTHPLACE (crr on Towe ere did injury occur i Ty T o e e e
os] (STATE OR COUNTRY) v Bpecify whether injury occurred in indusiry, in home, or in public place.
E 17, INFORMANT 5.7 £ 7 /z.é%ﬂmf AR, .
o (ADDRESS) Manner of injury.

12. BURIAL, ATION,

oyw E Z 53 ture of Injury

= 4 A 24. Was disease or iﬂiﬂf? in any'Pay related to occupation of dmsed?...:m

19. UNDERTAKERML" 7 -éi S g If 80, spacify =
(ADDRESS) _,“-_7"‘,3 z&j’ /l-

neneodepd. 7038~ Qddduuc el Yy 1O




Tv




