MISSOURI STATE BOARD OF HEALTH De not nse this space.

MA‘Y 7 4{"’*8 BUREAU OF VITAL STATISTICS
RS A CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 1 71 1 oy

City 7 1. Ward)

2. FruLe name. rea ke =3 Yrovax Rl
" (*) Residence, No. 8t., /f{ Y i Ward.

(Usual place of abode) 11} nom'uideﬁéiw city or town and State)
Length of residence in city or town where death occurred yra. mos. da. How long in Ui, 8., If of foreign birth? . s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

N . COLOR OR RACE . SINGLE, MARRIED, WIDOWED, OR ’
35X +C v > DIYOR M(wrixe,'.ha :ﬂ)’ 21. DATE OF DEATH (MONTH. DAY, aNDYEAR) Y% ~ Q¢ - .Iﬁln

%/df& 2 1| HEREBY CERTIFY, That I sttended doceased from

"SA, IF MARRIED, WIDOWED, OR DIVORCED I7. — - —
HUSBAND oF M b ¥ - ‘s gt Mo S~ L1994,
(oR} WIFE oF g Iiasteawh. ¥ allvecn o W= .p 19500 Death 1a said

= v b, v
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qd # = /f?f to have occurred on the date stated above, a /"A
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of importance were a8 follows:

day, i hra. .
G_Z ! y or.’.' .............. m;:. ¥ M/)/:I'Cg_‘_‘ ‘:'._‘;:.l ;?t ?

8. Trade, profession, or particular .
kind of work done, as spinner, . DI -y m
/ LA /)
4. Industry or business in which /
work waa done, as silk mill, Al .
saw mill, bank, etc
occupation (month and spentint "
year)..... m( ............................ oteupation Other contribatory eanses of impgm“-

QCCUPATION

sawyer, hookkeeper, etc P
(1. G
10. Dlttlrhdmed Iast worked at 11. Total time (years)

BIRTHPLACE (CITY OR TO’HN)...A{..CM....
(STATE OR COUNTRY)

13. NAME %_, W A | s—

Name of gparation. Date of........ I
‘What test confirmed dingnosia?.,

S

14. BIRTHPLACE (CITY GR TOWN)....
(STATE OR COUNTRY) .

2%"—( i ZZ 23. If death was due to external causes (vlnlem:e).. fill in also the following:
15. MAIDEN NAME - - \j Accident, suicide, or komicidae?. Date of Injury.......co.iveeesens 18,
[l ,9-_—1 ‘Where did injury occur?
16. Bl(m‘lfl;%AacchgCIT\’ OR TDWN),/M —~ Uj‘d o (8 wclfy city or town, county, and State)
Specity whether injury occurred in industry, in home, or in pablic place.

NTm ~
17, INFORMANT ... Id ok

(ADDRESS) S AR - e Manner of injury

18. BURIAL. CREMATJON, OR REMOVAL M 2] Nature of injury
nnﬂ—/ﬂw’%oﬂ‘{ DATE /I? 19

24. Was disezse or injury In any way telated to occupation of dacenssd?..............

19. UNDERTAKER... 2 /M\[ /ﬂg&"é et f| 1 oo, specity

(ADDRESS) L (Signed) W?:\i,‘u‘_%y A WD olfes \"'« e M. D,

-
. nLEﬁ,PRg/‘lg%Hf;/ 7 W' - (Addm)%-ruuwlﬂ’r’-ra_})'p

L4

MOTHER| FATHER

K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar,

“
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