Ve

&

. AGE should be stated EXACTLY. PHYSICIANS should state
d. Exactstatementof OCCUPATION is very important.

may be properly classifie

so that it

~N

—

T

WRITE PLA|NI;Y; WITH UNF‘ADING- INK---THIS IS A PERMANENT RECORD
A

tem of information should be carefully supplied

EATH in plain terms,

i

3

CAUSE OF

N.B.—Eve

100M™20-38
)

MISSOURI STATE BOARD OF HEALTH Do uet use this space.

4 13 1':35 BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

4095¢

P, Regiatration District No....... 280 Filo No
- Py . j
% o wumuou Distriet géc’h? . Begistered No....... 3. . G
Qi $'V\, o, 4 W -: ¥U v 7 N
¥ y : (N 2 A8t Ward)
.~ & FULL NAME d“é e T K o et O R
(a) Resid Ne. \J E 1(?’ Qw St., Ward. D-e-)ﬂ—-u\.a—-——-v—ﬁ)ﬂ 77%
(Usual place of abods) nonresident, give dﬁ’ or town and State)
Length of residence in city or town whm death occurrod T, mos. ds. How long In U. 8., If of forelgn birih? mon.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> 817%/ 4. COLOR OR BACE S'%R%Ug??ﬂmgem‘?ﬁ’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / 7/ 7 w3y
I HEREBY CERTIFY, That 1 utwnded deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED o nl oA N . 1 RN w
(OR OF Ilastzaw ha o aliveon......... L) LS[’S-M‘, 19 Death lanaid
6. DATE OF BIRTH (MONTH, DAY, AND vzam,V@rL/ e 7 / 5 ) ﬂ—h to have occurred on the dite stated above, at.......J L0 ’
7. Al RS MONTHS V DAYS If LESS than 1 || The prindpal cause of death and related causes of importance wero an follown:
7§" /o ‘J i day, .o Date of onset
[ JR— lf3y
8. Trade, profession, or parti
z kind Ef work done, a8 W
0 mawyer, bookkeeper, o
E | ¢ Industry or business in which
: work waa done, a8 sflk mill,
=] saw miil, bank, etc
§ 10. Dats doceased last worked at 11. Total time (years} - .
this occupation (month and spentin t Other contributory ea: E
YOar) .ccovenie oecupation.......o.ccceeeernnid . E:' .
12. BIRTHPLACE (CITY OR TOWN) %
{STATE OR COUNTRY) Y .y ¥ D W N T dg -y W
& | 13. namE NI YA DM_.
'z_ Name of operation.... = Date of....
7% | 14, BIRTHPLACE (crTv orTow)... gl T What test confirmed diagnosia?...... "om.............. Was there an gutopay?.... TS0,
B {STATE OR COUNTRY)
T % " 28. If death was dus to external causes (violence), fill in also the following:
& | 15, MAIDEN NAMW“"'} ‘U“—ﬁ Q’ﬂ/m-«-—«—g - Accident, suicide, or homicidel...... 3. . 1. Date of injury.....eererrvsrersiy 19emnren
5 M&}\ Where did injury oceur? e :
g 16 BI(ISTTI’:[TF;IE%CCE ((;g; ‘PR TOWN) (3 .ecify city or town, county, and State)
cap ’ Specily whether injury occurred in Industry, in hoie, or {n publie place.
17, INFORMA —
(ADDRESS, Ng;‘? 7 (——ﬂq_wﬂ Manner of injury s
18, BURIAL, GREMATION, OR REMOVAL Y, 9%2 Y, / VFNN’ntmuofiniury
DATE \2_
°|9 UNDERTAKER M—'ﬁa ~ 7, 7 ; = 7 ? H"’-M (5
(ADDRESS) -‘f[,‘azéé‘m.ﬂ/ M (Signed) %Wbu‘\ sz , M. D,
2. FiLED. /. 7/ 21550 A2, &_0?_’._.__..- et CEa | (Address). (,%t &L ¥







