MISSCURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

00T 21 1998
1.PCL:i:,OFS‘ﬁEZ 2

Registration Distirict No. 75 7 File No
Primary Registration IMstriet No... J—Q?I ..... Registered No, / é é
R o £ USSP ROYSSRVTOVETSOUR f . | SO OO SRS - N
_2 FULL NAME M ‘ia-e)bo--u M

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

35378

{a) Residence, No

(Usual plam of abode)

(it nonresident, give <ity or town and tate)

Lengih of residence in elty or town where death occuryed ¥yra. é mos, ds. How long In U. S.,if of foreign birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
RS, |4 cowoRog .RACE‘| 5. SINGLE MARRIED. WIDOWED.OR || 51 pATE OF DEATH (MONTH.DAY. AND YEAR) &M I A
22, 1 HEREBY CERTIFY, Tlmtl thonded—d from
SA. IF MARRIED, WiDOWED, OR DIVOR . S;
HUSBAND OF m R SO R A S R | R e i ¢ R i et S ‘..‘i ..................... 19}..6
(ORHAHFETF .
Y wI9me... Deathinzaid

-
6. DATE OF BIRTH (MONTH. DAY, AND mm,}"'—«u» v~/ 90d

If LESS than 1

YEARS MONTHS U DAYS

F/ 2

7. AGE

8. Trade, profession, or particular
kind of work done, &s spinn /
8awyer, bookkeeper, etC.....trrrirmcroeoneeaor ey 4
9, Industry or business in which

work was done, as silk miil,
saw mill, bank, ate

10. Dsate deceased last worked at
this oecupation (munth and
year)

OCCUPATION

11. Total time (Kun)
apent int
tlan ........................

L

(STATE QR COUNTRY)

13. NAME

}r&ﬁ.gf—awa—f

14, BIRTHPLACE (&rr¥ or Town) 7o

{ STATE OR COUNTRY) o »

lain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

mnp

Farc ble

15. MAIDEN NAME

to have occurred on the date stated above, at...... 7 ......... m.
The principal cause of desth and related causes of importance were 2a follows:

lﬁo! onsel
T

Other coniributory causes of impor

Name of operation...........4..
What test confirmed dmgnosu?

23. If death wan due to external cauag (ylolence), fill in also the following:
Accident, suicide, or homicide?. Mk.crad Date of inj -‘W{W 15,1026

MOTHER | FATHER

16. BIRTHPLACE (cITY OR TO‘H‘N)

(STATE OR COUNTYY}

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

EATH

i

—
~

. INFORMANT..,

(ADDRESS) Pl 1

35

F

. BURIAL, CW
. UNDERTAKESR.... - / W,

-t
o

-

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

fl. B.—Eve
CAUSE O

‘Where did injury occtr?.. £

(Speclry it or t.own. county. lnd State)

SpecifP whether injury ocemrred [n industry, in home, or in public place.

Manner of injury....
Nature of injury...

24. Wan dizease or injury in any way related to oecupation of dam.ud? m—ﬂ
If 80, specify. ""Vhw Ao

o d‘i

. FILED. 7L2_ ............... 195£ KZAWU J Hreelon

Registra 177







