v
N 19%8 Er;z:a‘ju- ’] Apt MISSOURI STATE BOARD OF HEALTH Do 5ot uso this space. 7
e 8 UL B BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 2 9 5 ‘H
' 1. PLACE OF D . * ‘ '
County. .. gk e 0 O T e o ¥ile No..
Township,..,. : o X . d Registered No { 0 2—@
ay..... Sttt . - Skl AlTEA...... e e T Ward)
. - o /i %
2. FULL NAME 2 e AR AR i ogl s 2 )
" (a) Residoneo, No.... SIS 7220 YN . 2t b Ward., ./é/— 04«»-—0 FCeor
(Osual piace of abode) {H nonresident, give city or towt and State}
Length of residence in city or town where death occaurred yrR. é mos. ds. How long in U. 8., if of forelgn hlrlh!,j'd\yrn. mos. du,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH |
3 sﬁf’ 4. COLCR 0!: RA!CE 5. g:"“,;‘c-z'g‘(‘:,f';;';-t‘;’,“?:o'ﬁﬁ';- oR 21. DATE OF DEATH'{MONTH. DAY, AKD YEAR) l%g . /73 . nu3f :
A - - T o e -
la M itz . 4 HEREBY CERTIFY,(#hyt I attended deceased from

. 'F",:gganﬁg'ggﬂn%onmvme:D_ S LA ik - slldteend ... A7 o S, [3......1938

a
[
o]
Q
[ ]
@
-
z
ul
=
o
=
0
(7]
o
o (OR) WAPE oF : I tast saw bAvig aliveon....... Atrntoe (AL T 19. T Deathinnaid
n §. DATE OF BIRTH (MoATH, DAY, AND YEARSS / L4/ £ ¢ /o /578 || tobave occurred on the date $thted sbove, at... 2 M.
X 1. AGE YEARS MonTis DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as followa:
'7 é d day, ...o..... hrs. Date of onact
: : (2 ,
§ 8. Ttnde, profesaion, or particular
- F 4 kind of work done, as spinner,
o sewyer, bookkooper, etc............ S AL, Nl p oo
g : 9. Industry or business In which
= & work was done, as silk mill, M{M ....................
=] =] saw mill, bank, ate.
< § 10, Date deceassd last worked at 11, Total Gime (Fears) |
[ t i t(.g.b
z  eupstion 2 Beaation. 2.0 e
2 % |l L AN o (A AN R e e,
T 12. BIRTHPLACE (CITY OR TOWN) . ]
= (STATE OR COUNTRY) N b tigsial L | ¥ T e U Sotlt A el - ovet o B BT A O TR O SOOI
— !l: " ‘
p> E | 13 NAME %/wum /Mﬁ : T
>_. 'I- W Name of operation.......couemsmrminemsiormmmiaramn ... Date of
| < | 14. BIRTHPLACE (cITY OR TOWN) . : Il What test confirmed dingnosia? £€ v a0 /... Waa there an autopsy?.
z "- {STATE OR COUNTRY) /1 A i
- r " 28, If desth was due to external causes {violence), fill in also the following:
E 4 | 15. MAIDEN NAME -— Accident, suicide, or hamicide?.., Date of Injury...ooomecerce A9
I Where did injury oceur?
tl g 16. mmf%cfa%um“ ‘:m TOWN) 71 » oy (Specify city or town, county, and State)
E (sta ) egca Specify whether infury occurred in Industry, in home, or in pablic place.
; 17. INFORMANT ... 2 T I | i ata

] Manner of injury.
r* Nature of injury.

(aooress) 772 ¥ CE

!E E%IAL. CREM;TIOE;OR R_T
: /

7
19. UHDER’!‘AKEQ' e %o oy B

{(ADDRESS} L/ C/ &

2. P19 194k

N. B.—Ever%item of information should be carefully supplied. AGE should be’ stated EXACTLY. PHYSICIANS should state—
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very importantt.)

5
'

b3

B

x
\




;,:-w b—}?\ ‘:-', .

Sy \5153"5} .‘L .
= : s PR e, ST
P L WM, TV W\

ey R TR




