WRITE PLAINLY'MITH UI&ADI NG INK---THIS ’S A PERR'N ENT RECORD
N.B.—Ev er;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

IN RESERVED FOR BiKDING

-19-38

=01 X724

208

iy

¥ 15 iy b *
U |
FEB 177 [MISSOURI STATE BOARD OF HEALTH Do uot use this apace.
» - - ~ - BUREAU OF VITAL STATISTICS
! kS CERTIFICATE OF DEATH
1. PLACE QF
County.... ﬂ'qg X‘ .....
‘Tewnship... 3/
2. FULL NAME... AW AL A I S TODRORE SO AN P il et OO SORO
(a)} Residence, No................. 0 e Ward, e
(Usual place of abode) ) _ (If nonresident, give city or town and State)
Length of residence in city or town where dexth occurred yra, mos. ds. How long in U, 8., If of foreign bicth? « yrs, mos. dse.
PERSONAL AND STATISTICAL. PARTICULARS MEDICAL CERTIFICATEQE‘I-: I?fAT%
¢ <
LSEX o (4 °°Li'}°“ /'}‘,‘CE S B voRcE (orire the wordy O || 21 DATE OF DEATH (MoNTH. DAY, AND YEAR) o M 13
i3 P’ - T .. L i
P éf/é( ,//,’fmJ,AG YT AN 2. | HEREBY CERTIF Y.y'l‘hat I attended deceased frotm
5A. IF MARRLED, W|DOWED, OR DIVORCED >
HUSBAND OF A U@ e £ FERTELET e s 2 10 By 190,
(OR} WIFE OF - Tlastsawh. ... AV 0D ereeeree e eeeeinng 100, Dieath ia said
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at................m

1. AGE‘ YEARS MONTHS
ety | 7

The principal cause of death and related causes of importance were as follows:
. Date of onged

8. Trade, profession, or particular
kind of work done, as spinner
sawyer, bookkeeper, etc...

9. Industry or business in which d
work was done, as eilk mill, r)/
asaw mill, hank, ete

10. Date deceased last worked at 11. Total time (years}
this occupation (month and spent in

yw)(@/’?“'""‘:’?:w“’" i occupa

QCCUPATION

Otheg.contributory causes of importance:

™~

. BIRTHPLACE (CITY OR rown)......fW
{STATE OR COUNTRY) S LAt

E s e Unis Povrrs B
E K M 77 N . Dateof........c.ccocoverennns,
< | 14, BIRTHPLACE (CITY OR TOWN) ... Won therg an uumpsy?.h..d..,.
i ( STATEOR COUNTRY) .
4 ¥ iolence), fill in also the following:
I ‘
i 15. MAIDEN NAME P W ?3 7
O | 16. BIRTHPLACE (CITY OR TOWN)... (o Egodlad [ el Lol 220 " @b
z (STATE OR COUNTRY) : % .
p g - \

17. INFORMANT M 3y [W : e e eee oo

(ADDRESS) £ ottt FEEO ;
18. BURIAL, CREMATICN, OR REMQVAL ] / ' )

CE /:’»’ e /1:/‘0'“?3' DATE N 2 b m‘é‘{ mfar

PLA o o et T s = 24. Was disease or injury in any way related to }oﬂm'on of daceased?...,.. l --------
19. UNDERTAKER 2 Lfil M- ¥ " 11 so, speciy. s NP

{ADDRESS) AP T e s : (Signod) Mw

B e

srar.

s 5 2] T Fwin T







