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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

FE BCE%IFIC?'éisoi DEATH

1. PLACE OF DEATH

4292

County.........coeovnnene Registration District No. File No. 0 BTN el -

Township, Primary Registration District No.....copecveceeccinicieans Registered No ALed JUD

City...... Stl ..... Q'Lli = S, - (N0554.-8Vi(} ‘bQI‘ ................... ?—- . St Ward)
2. FuLL name...Lena Yuede

(a) Bestdeneo, No... 0048 Victor
(Usual plnce of abode)
Length of residence In city or town where death occurred

St., / ........... Ward. _|

(If nonresident, give city or town and State)

¥T8. How long In U, 8., if of forelgn hirth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3'FSEX 1 A oL OR O RACE | 5. st Gorifq the wordy' || 21, DATE OF DEATH (MONTH.DAY. AND YEAR
oma, Lo ite rrie HEREBY from
SA. [F MARRIED, WIDOWED, OR DIVORCED L
HUSBAND OF : ¥ LA Oty % STy b
(OR) WIFE OF Geor‘ge uede Ilastsawh... ef"jve on.. . 7 Death is gai
6. DATE OF BIRTH (MONTH, OAY.ANDYEAR) JAT 2 23110 . 187 54 || to have occurred on the dd g
7. AGE YEARS MONTHS DaYS If LESS than 1 [| The principal cause of death and rclated causes of i u;npu nhee were as follows:
day, Date ol anset '

62 0 5 LASITUERTL L L | OOl M A o A AL oo,y oo < x I 1 20V e USR] ISV

z B. Trlt::;lea pfrofw;‘loé:, or partiiﬂ.lnr H
nd of work done, an sptnner,

] sawyer, bookkeeper, etc. ous GWife L
£ | o Indutry or business in which &
o work was done, ns silk miil,
o] aaw mill, bank, ete.....
8 | 10. Date decensed last worked at 11. Total time (years)
[+] this occupation (month and spent in this

venr)....... . occupation...
12. BIRTHPLACE (CITY OR TOWN)...q MJ.L._'“.

(STATE OR COUNTRY) SEILOGIE, 110,
Bl name  Frod Lang |
]:|_: Name of operztion............scsm v Dat@ ofe . e yevorsen. N
<« | 14. BIRTHPLACE (CITY OR TOWN).... What test confirmed di fa? ‘Was there an autopsy?......euvv...
h~ { STATEOR COUNTRY) Gemy P
M 23. 1f death was due to external causes (vioclence}, fill in also the following
W | 15 matoen iame El1 zabeoth Wasamu Accident, suicide, or homicide?......... e Date of iBjury oo U
E Where did i cecur?
Q | 16. BIRTHPLACE (CITY OR TOWN)G 4., e gl | T did ERjUTY Spacity ety or town, eounty, and Statey
= (STATE OR COUNTRY) telioute, Mo, . . M Y , eounty,
= Specifly whether injury occurred in industry, in home, ot in public place.

-

7. INFORMANT....

George Yuedse

Manter of injury

(aDDRESS) B R AR ictor Q'l'
18. BURIAL, CREMAsTION R REMOVAL Nature of Injury,
._M.,NGW t o _Brcus DATE Feh. 1 st. “év 24. Was disease or injugy in any way related to occupation of dmuaied? ...............
a.cker-Helderle 1 so, apecily...

19. UNDERTAK \
AN 3.0 193°Q/ P,

Registrar,




. e .
" L]
-4 R
] ] +
-
' .
N
> - s .
L] '] " -
. -
' \.




