MISSOURI STATE BOARD OF HEALTH

APR 191937

PR S 11714
g‘ 1. PLACE OF DEATH / :
Registration District No..... File No :
A2,  Primary Registration Disirlet No Registered No...... ﬂ ..........................
. st : Ward)

2. FULL NAME....

8
B
w
3
3
@5
E b
2
o
EE
£
p..§ {a) ResidenceNo WAL e e bttt v
. (Usuat plaen of abode) (014 nonreaident. give city or town and State)
E 8 Length of residence In city or town where death oecurred ¥ra. moa. ds. How long in U. 8., if of forelgn birth? ¥yrs, mos. ds.
HO
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
=) N = T
] 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ]
= § ;W DIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /',e,l . [4 .19.7 ',_V
@ by - /
£z ada | W «:msf,cc- . 2 HERE‘.BY CERTIFY, That I attended deceased from
v @ 5A. IF MARRIED, WIDOWED, OR DIVORCED .
2% HGSBAND OF el e fle 198.7,to...... Badri.... I~ ,193.
I ﬁ (OR) WIFE OF Ilast saw h. cemen.. a.l.iva on.. {/‘ L‘ z 4‘ 19\5:,7 Death is said
|41 4
3 X 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @{/u AP - /5 7 O7 tobave occurred on the date stated abave, at.. /G‘ Lom,
-3 ] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of importance were a8 follows:
B
oF 6/ rd
.o 8. Trade, profession, or particular
3 by F4 kind of work done, as spinner,
o o sawyer, bookkeeper, ete. ...
g& E | 9 Industry or businem in which
2 J o work was done, as silk mill, 0
g B 3 saw mill, bank, ete. \f\
3 q 10. Date deceased iaat worked at 11. Total time (years) ¥
) 8 this occupation (month and spent in this
o L GCCUPALION. ..ce.eeeeceerecaeeea
-
o
= 12, BIRTHPLACE (CITY ORTOWN).... £942 k... St 2. i
o . {STATE OR COUNTRY)
I TS ™ =< .
2 b |1s.naME o gy M . §
- E — Name of operation Date of......
E j < | 14, BIRTHPLACE (CITY OR TOWN)............ s LY What test confirmed diagnosig?...........ccoveeveeee..... ‘Was thers an autopsy?..
g b { STATE OR COUNTRY) AL ene o> '
- T ] 23, If death was due to external causes (vrlolence), All in also the following:
g & 1 15. MAIDEN NAME Accident, sulcide, or homicide? Date of infury......occrreeees ,18.......
& E : ‘Where did injury occur?
g Q|s.Bt RTHPLACE (crTy oRTo Paléxa.. Con e Specily city or town, county, and State)
i ¢ Ig® || Specity whether injury occurred in industry, in heme, or in public place.
(]
>
2] Manner of injury.
o Nature of injury,..
; 24. Wea di or injury in any way related to oecupation of deceased?................
1t 8o, spacily.
=) 19. UNDERTAKER......
s (ADDRESS) (s.gned)éﬁ[/ ..... / , M. D.




v dw\ v,
- -
. ‘l.'v
. , .
P T T
\
T . P
- .
. 4 L e
* .
. '
L]
f - .

[
Lo v e e ey X .
< - i
' .. N .
- - N
. - . . b
1
.
.
i - . .
. - 1 -
- hATEE 1 - . -o
x . "
. . . .
- Ry .
- . .
- . . . . - - o
i X . - '
Y - e
- 1
.
. - - . .
A
- -
.
.
e -




