MISSOURI STATE BOARD OF HEALTH Do not ase this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 l 4 b
Registration Distriet No. q-é ( Fite No...... qg |

r |
Primary Reglstration District No........ 5626 Registered No.........ccooocvieeeerervsesiseaenns |

. P eeseesssetiertiinae St. “ ‘Ward)

2. FULL NAME. o, EPELAX e v ,,_ALM_
(s) Residence, No........... Ql/ Ward.
(Usual place of abode Id (If nonresident, give city or town and State)
Length of residence {n city or towh where death occurred yra. mos. ds. How long In U. 8., if of forefgn birth? yrs. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

A .
3. 8 4. COLOR . SINGLE, MARRIED, WIDGWED, OR
% LOR OF/RACE | ® g:\’onem (torite thg'Mord) Z1. DATE OF DEATH (MONTH. DAY, AND YEAR) @ M{ /’ﬁ!fé
; [} T ¥ 7 .
kz maxé__ HERI;ZY CERTIFY, e

SA. IF MARRIED, WIDOWED, O DIVORCED / /ﬁﬂ-/
HUSBARNDoF " " ool o | LI ...

(OR) WIFE OF 11ast saw bz, allve on.,

6. DATE OF BIRTH (MONTH. DAY, AND YEARM y"é f {/ 5/ to have occurred on the date stated abdve, at..1)...... é.[n

7. AGE YEARS - MOHTHy DAYS If LESS than 1 || The prineipal cause of denth and related causes of importance were  aa follows:

éz f f.— 9 dny, ... T8 [Date of oaset

8. Trade, profesaion, or particular
kind of work done, as spinner,
sawrer, bookkeeper, ete.........}

9. Industry or business in which
work was done, as silk mill,
saw mUll, Bank, @00.. ..o rrnnsmrrrensnssnsas gfesenes flennres srarecassssreneasend

10. Date deceased !ast worked =t
thiu)occupation {month and
FOBEY oo teom serammmemememsmenemstsepmems e srmee g ot 1rme

pen
A r. |
. BIRTHPLACE {CITY OR TOWN)..... ,\/
{STATE OR COUNTRY) (7 5 =4

QCCUPATION

-
ol

—
P W
- E - + 7, // Name of operation..................... Data of.
< | 14. BIRTHPLACE (CITY OR TOWN).... i ottt prgriniinn|| What test confirmed omin?. th topay?..
< (RTHPLACE (cITy 0 (@4 q diagn, an there an autapsy?
r ﬁ Mﬂ ﬂ N 23. If death was due to external causes (v‘lolence). fill in also the following:
W 1 15, MAIDEN NAME L o i A AR 2k Accident, sulcide, or homlicide?.............oovnone.. Date of Injury.............cooc. , 10
5 /’ ) ‘Where did injury ocecurl........ccooenececrirenians
3 16. BIRTHPLACE (CITY OR TOWN) 7 /m4l (Specily elty or town, county, and State) .,
(STATE OR COUNTRY} 2 Qs Specify whether injury oceurred In industry, in bome, or in public place,

Manner of injury.

17. INFORMANT ..
(ADDRESS)

UNFALDING INKM--=THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

35

e 18. BURIAL, CR | Nature of injury
y
I?g = ( 24. Was diseans or inj ln/ ¥
.0 It 50, wpecify.... oy
ma l‘,(Siznm:; £ %
B 77 L 418
2. e, LW -ike. 1.3 (Addru)......ﬁ‘

/ Registrar,







