LRl b e A Al

"Il I M T RNBIVIAAIY I

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

s
Jf information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

j{.:'H

.;‘ r

g

MISSOURI STATE BOARD OF HEALTH Do not use Lhis pace.
BUREAU OF VITAL STATISTICS

MAY ? QQB CERTIFICATE OF DEATH
DEA

.................... Registration District No

et R 2008

2. FULL NAME... ﬁ\ 00 L‘-RQ\\\Q ANMAYT " . .
(a) Beddence No... Q}Q ‘* M \Q\\\%ﬁ.“ ................... |- { T / .................. WADA. e e e e

sual place of n]
Eength of resldem:e In city or town where death oceurred mosa, ds. How long In U, 8,, if of forcign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RA . SINGLE, MARRIED, WIDOWED, OR ' ‘
3 R AR 5. B VORcED Carits tas warhy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % - o .13l
Widowsre MEREBY CERTIFY, Thsy I attended docensed from

AE . 185d

SA. IF MARRIED, WIDOWED, O 1]
HUSBAND OF R DIV (AN T 153
{oR) WIFE OF 7

b&QZ.aﬁveon ......... %ﬂ ...... 7 ............... .19 3& Death isaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MLV \.\.. Oy G to have occurred on the date stasld above, (k }l

7. AGE YEARS MONTHS DAYSS It LESS than 1

%% W k ::!. ,:;::

a Trﬁd:d p;ufazt:in, or plsr:}culu
of work done, &8 spinner,
sawyer, bookkeeper, ete...................... AT -5 0 55 OO

9. Industry or business in which
work was done, as aflk mill,
saw mil], bank, etc

10. Data deceased last worked at 11. Total tme (years)
)oecupation {month and spent in t

OCCUPATION

-
N

BIRTHPLACE (CITY OR TOWN) oy
(STATE OR COUNTRY) : Axer omany

13, NAME — VDin¥aswn

14. BIRTHPLACE {(CITY OR TOWN) 0
(STATE OR COUNTRY} Axecmany
T

k 23. If desth was due to externe! causes (rlolence), fill in also the following:
15. MAIDEN NAME \ Ao Xnoun n Accident, suicide, or homielde?..........covcecvveercncs Data of InJury......corvevnrenns L19. ...

‘Where did injury occur? .
(Specify city or town, county, and Stats)
Specify whether injury occurred in industry, in home, or in public place.

16. BIRTHPLACE (CITY OR TOWN) [
(STATE OR COUNIRY)

MOTHER| FATHER

-
'-l

. INFORMANT... %ﬁ
(ADDRESS)

. ‘ua. aum::}g‘zﬂ ::;EMOVAL Y :ﬁ Nature of injury. :

o 22| 24. Was dissase or injury in dny

.‘-. ,Numam....hﬁxﬁ\'\ ® \:‘ﬂ. .U\ﬂ o W NI T 1t eo, epecity

/ (ADDRESS)

(Addrem).







