BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _]- 6 4 9 U

Registration District No.t.?éks- File No.é ...............................
Primary Reglstration District No.......s3 9. A f..... Registered No.

™ - MISSOURI STATE BOARD OF HEALTH Do ot ase this space.
MAY 211937
r

St Ward)
2. FULL NAME. .., -
(Usuat plnoa oI abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. mos. ds. How long in U, 8., it of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

55X i CoLoR oR RACE |5 s‘.:sscss*::;zi:::;mg N ERSESp———— 9 A Wk

kk’ 2z I HEREBY CERTIFY, 'Ast I attended deceased l'mm
5A. IF MARRIED, WIDOWED, DIVORCEO
HUSBAND oF

1032

ot d — . 1987,

Exact statemnent of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

({OR) WIFE OF Iiastsaw ha..uu. alive on.. o ’ ‘/ e ,&—’ Death is said
6. DATE OF BIRTH (H(JNTH. DAY, AND Y| é lf\.‘ 9" to have occurred on the date stated above, nf/
7. AGE YEARS Mo bAYS If LESS than 1 || The principal canse of death and related causes o mportance were as follows:

£+l 9 1 9 Kok foeiiin s PR}

e

y supplied.

8. Trade, profession, or purﬁcﬂh.r !
kind of work done, as spinner, -
sawyer, bookkeeper, etc............ ooy s 9 Won Doy Vo W, Ay 7 AR

9, Industry or business in which
work was done, as silk mill, e

OCCUPATION

this occupation (month and spent in Other contributory ennses of importance:
Vear). ... occupation..

saw mill, bank, ote. N
160, Date decessed Lagt amrbnd. o o ﬂmtgm) \% .............................................

~e

¥ 39

EATH in plain terms, so that it may be properly classified.

b

B.—~Every item of information should be carefull

12. BIRTHPLACE (£ITY OR TOWN 7 —
(STATE OR CQUNTRY) .
& | 5. name -
E - Namae of operation | ot . Dato of. F e
Z | 14. BIRTHPLACE (CITY ORT N a2 || what test confirmed dingnods?.%w.. Was there an autopsy?. 226
b (STATE OR COUNTRYY”
T g 23, If death was due to external causes {violence), fill in aino the following:
W | 15. MAIDEN NAM | Accident, suicide, or homicide?..... *—r...... Date o injury..
= ’ Where did injury oceur? e ittt rissesessbtt bbbt s enee et s bebmenn s s
O | 16. BIRTHPLACE (crrv on Town), // e . (5acity dity or town, county, kad State)
(STATE OR CHHNTRY) . i M' Specify whether injury occurred ig industry, in home, or in public piace.
17. INFORMANT .. i e
{ADDRESS) Manner of injury
18. BURIAL, %Enmf OR REMOVAL # /’ o 3| Netorootijury o=
““Z 24. Was disense or injury in any way related to oecupation of deceasad?...Z 5.,
19. UNDERT 11 so0, specify....
{ADDRESS) {Signed).....

N.
CAUSE OF

2. epE/F 2 102 ] Pt (2.







