MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BEEOAPR 19 SURERL 0F YTAL STaTITIS

1. PLACE OF_DEATH o : )
L} ‘ County W IBeslmntlou District No, -2 'g 5’0 File No 'I' 0 b R ['

? Registered No..
S8t.

4

(a) Resldence, No. /... ?ﬁﬁ A

(Usual place of abode)

""(if monresident, give ity of town and State)

. Length of residence in clty or town where death occurre ¥18, mos. ds, How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE. OF DEATH
3. SEX 4. COLOR OR RACE

5. BINGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR 03

2, 1 HER

Fencato| Zuki 2t

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MDNTH.DAY.ANDYEAR)%MJ / ?Jf

Y CERTIFY, 4h&t I attended deceased from

2 /J/ x9jﬂ

Ilastsaw h.......... alive on...

7. AGE YEARS Monts | Dars If LESS than 1 i and rejaigd causes of importance were oa follows:
’ Date of cnsel

.hrs.

_;;/r 7(/_ day, ..
or ... .
8. Trade, profession, or particular
Xind of werk done, as spinner, 4%
sawyer, bookkeepor, ete. Lo 2o AR—

9. Industry or business in which /

work was done, as silk miil,
saw mill, bank, ete

10. Date deceaged last worked =t 11. Total time (ggm)
this occupation (month and spent in thia

OCCUPATION

-
[ad

. BIRTHPLACE (CITY OR TOWN)./ St ey Cr A
(STATE OR COUNTRY)

Name of operation....on.... [T Date of.....coviinivcreeenene
‘What test confirmed diagnonia?,... ‘Was there an autopay?............... .

7/

14, BIRTHPLAC TY OR TOWN)........ W= et
{ STATE GR COQUNTRY), Pt d A g b AN

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

15. MAIDEN NAME>s 3 " f [ d . Accident, suicide, or homiecida?......c.oreriiienees Date of injury.....occeeeeeene D 1 NN

Where did injury ocecur?

MOTHER| FATHER

P
16. BIRTHPLACE(CITY OR TOWN).

(STATED UNTR') J3pecily city or town, county, ond State)

Speclly whether injury occurred in industry, in home, or in public place.

!
)

. INFORMANT

{ADDRESS)
L, Nature of injury......

e
18. BURIAL, ﬂnndﬁ. OR 2. ?%gu p a . A
ALAC : < ATE !‘4’""@' 24. Was dizease or injury in any way related to cecupation of
. UNDERTAKERZS, 7y e r 1t 80, specify...... g4
(ADDRESS) y: "> (Signad)... W

30,3 (Addresy).... Ll QoYY

Manner of injury.

N. B.—Ever{)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 OCCUPATION is very important.
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