O NS R B S
ey 27 R MISSOURI STATE BOARD OF HEALTH Do nat uas s mace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 1. PLACE OF 12 9. A9
7 L g é / ¢ L) L) d a (
o~ Begistration District No File No.
* /
4 Tovn&; Primary Registration District No.n?o.// Reglatered No. / b
V,' _ Gnr ek . St. Waerd)
v
’ %, vuit, name LAILEEL . As - L led ANV~
(a) Residence, No.aao& 8¢, Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death P yr8. mos. ds. Howlong In U. 8., 1f of forelgn birth? yre. mos. ds.
PERSONAIL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 5 ) 4 8 s
2!5“ / : C°L%CE ; Ei:g;—ggg:;*;gg :gf;fg“fn, 7O || 21, DATE OF DEATH (onTH, oAY. Ao veAR) @ej- 7Y
L O ZZ. ER E Y CER attmd geensed fro
SA. tF mnmsn WIDOWED, OR DIVORCED / ﬁ
HUSBAND oF ,T- z 0 o 4., to r ........... , 1528

(o) WIFE or Tlasteaw h&k.‘.-.-... alive on ,19.72% Death 1asaid

6. DATE OF BIRTH (MONTH, DAY, AND mn‘ oUv/—'/P 7 2, || tobave oc

on the date stated above, at.. f/b

1. AGE YEARS MONTHS Bars If LESS than 1 were 6.3 follows:
é 6 3’ 7 Date of onzet

8. Trade, profession, or particular Y tad s
2 kind of work done, as spinner, /EW B T T 8 . ccoser OGOV K. drbostiodli
] sawyer, bookkeeper, etc
'; 9. Industry or business in which '
o work waa done, as silk mill,
=] saw mill, bank, etc.
8 | 10. Dato docensed last worked =t 11, Total time (years)
Q - this occupation (month and spent in this

¥ear) ........ OCCUPALION.....covnnrrrriirares

12. BIRTHPLACE (CITY OR TOWN) Mw

{STATE OR COUNTRY)
14 o
w | 1. NAMEM
’J.: l. Name of operation
< | 14. BIRTHPLACE (cm OR TOWN).......... .. b e ‘; What test confirmed diagnosis? #7820 " ..
bk { STATE OR COUNTR
i f 23, If death was due to exta-n!l (vlolence), fill in alao
E 15. MAIDEN NAME c%(_w—l—o aB&LA—{éﬂr 4t Accident, suicide, or homicide?.. ... 0.0 ... Date of injury.
k 4| Where dig injury oecur?........... &\ a
Q1. ngg;gﬂ;cg,g,c,;;;gﬂ Town)... =AY : Gpiciy city o Towny county, wnd Stats)

- - Specify whether injury oceurred in ladustry, in home, or in public piace.

17, INFORMANT,

A H Manner of injury...... e——r
18. BURIAL., ATION, OR OVAL Nature of injury.s===m""".
dé;dmm DATE e, mm.|d144_ Was di or imi v

in any wa; i
o ._7’77” o
f%\‘ ., (Address)... éh

-

9. UNDERTAKER /¥ N 1f 8o, specify...........
(ADDRESS) p y d el .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.







