y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

¢ care

ormation shou.

. B.—Every item o
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K
Yy
DO i File No... !—3&7]2
iy TR TE
! Reglgtered No. -
PIRY A5 t.
2. FULL NAME........ocnSoer e N 4L :
[ faca.
(a) Residence, No........... . A0 aeloqud L L Matl Dl et B, e ————— e e se fearees
i (Usual place of abod BV (Ef nonresident, give city or town and State)
Length of residence In cliy or town where moa, ds. ow long in UL 8., If of foreign birth? yrB. mos, da.

" MEDICAL CERTIFICATE OF DEATH

3 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7O /R w3
22, H EREBY CERTIEY, That I attended deceased fro/m
5A. IF MARRIED; WIDOWED, OR DIVORCED
P cE "'\50 ................ 1993, ,f.o.. (O =12 191’7
(ORI ALEE Qe 1 last paw Btk elive on y ;gf ,19. 9?;? Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) ;M 23 / @7 A} to have occurred on the date stated above, até'q
7. AGE MONTHS * DAYS If ¥ESS than 1 || The principal cause of death and related causes of importanee were o8 follows:
day, ] : Diate of onset
- /‘ 52 é /\9 OF .........
UZ; 8. Trade, profession, or particular 7 /
z kind of worle done, as spinner, LA
] sawyer, bookkeeper, ate.. ..o Aot /o o J N SRR
E 9. Industry or business in which
o work was done, as silk mill,
=3 saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time ( m)
[+] this oocupntmn (mnnth and apent in
year)... s hnn
=
¥ L.

vy '
- - - :LU ]HHSSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS /

CERTIFICATE OF DEATH

2. BIRTHPLACE (CITY OR TOWN)
(STATEORCOUNTRY) /

P

13.

NAME

e Nzt

14 BIRTHPLACE(CITYORTOWHJ/ Le{/ m a‘

{ STATE OR COUNT|

15. MAJDEN NAME/w"

MOTHER| FATHER

Name of operation........cceunee.,, il g Date of.............
‘What test confirmed diagnosia?l L€ there an autopay?.....s,

23. If death was due to external causes (violence), fill in also the following:

16. BIRTHPLACE (CITY DR TOWN) %a/(a(/?/ ¢o
=i d

(STATE OR COUNTRY)

17. INFORMANT..../~..-
{ADDRESS)

18, BURIAL, C‘I\?ATION OR REMOVAL

Accident, suicide, or homicidel...........coeeerrevenncnes Dateof injury................... W 19........
‘Where did injury oceur?..,

(Specify city or town, county, and State)
Specily whether injury eccurred in fndastry, in home, or in public place.

Manner of injury.
Nature of injury..oceee e e [

LA
mFlLED.......,/Q_J{BJ7 21 . Mm/(

24. Wasa discass or ittjury in any way rola
II so, specify........ccoco.... S WO -
(Signed) >~

occupation of decensed?

Registrar.

{Address)




ey




