85 AUG 10 13! MISSOURI STATE BOARD OF HEALTH Do not use thia mace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ?&DEATH l

County. Ve 3.\ E X [ Begistration District No............ ..

A ‘;:nﬁ: owy... E\\% ................ 0 mrerrssrirecnens

2, ruu. NAME ru\g.\m l—uou,\se. ......... R.u:hna‘ﬁ

(2} Residence, No. 8t., Ward, Ke. [ Rad &“ M YSLOmel.

é
E. .
: <
g/,
I
L I
=z
2.
: -
g (Usual place of abode) (Il nonresident, givg city or town and Sh:e)
8 Length of rezidence in ¢ity or town where death occurred yra. mos. ds. How long In U, 8., If of foreign birth? yrs. mog. ds.
o ;
s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC?IE ?‘F D‘!AT.H
Rt o
g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i / — 1957
E o Dlv:)RCED (write the word) . :
5 _&m_e&g W ‘n.‘\'& vn rant attended doceased fr
@ SA. IF MARRIED, WIDOWED, OR DIVORCED 3 3 ), 137
s HUSBAND OF IR e gLy 00 AR g gt »
& (0R) WIFE oF : ? i
Sm_ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) wlu 31,1634
g 7. AGE YEARS MoNTHS DAYs 1 LESE than 1
3 S - —— o
2 2 ——— ——
. % 8. Trade, profession, or particular
S z kind of work done, as spinner,
A Q sawyer, bookkecper, etc
a& E 9. Indusf or business in which
5' 8 hy wor?m done, s silk mill,
] =] saw mill, bank, ete.
;‘g 8 10. Date deceased last worked ;t 11. Total time (years)
2 e [+] this oc:mpntion (month and spent in
2 g year)..'mTTL pation
3 - P l el P Dy
0D §2. BIRTHPLACE (CITY OR TOWN}...... Gfl US, SO TIV™S o R O
Dg (STATE OR COUNTRY) Mls*;ou.n 4[N A
=
=] [+ 1 0
= - . L ——
E @ % 13 NAME&“ d o Name of operation.... .. [T Data of...ciiinniiiiiin
= E E 14, BIRTHPLACE (CITY OR TOWN) @0 ﬂ; Ly pllﬂ* MO- “il What test confirmed dingnosial.......ocmernirrrrrermn ‘Wes thero an autopsy?................
o & L { STATE OR COUNTRY)
=3 & 23. If death was due to external causes (violence), fill in elsc the following:
Eﬁ lg 15. MAIDEN NAME M \\ &gg ;L Hja Y1 e! ‘ 39.“;1: Accident, suicide, or homicide? Dato of Ijury..oeeepreeneens L1,
2 &, [ WHETE diG IDJUTY OCOUTT. o -ceerrecermceseecscnmsreraecsassssesseasescssemssesas sesstsesssesersngssiasessonsecsssecnsases
g K] O | 16. BIRTHPLACE (CTTY OR TOWN) D\\ﬁ U+ ﬂ' (LV l" (Specily city or town, county, and State)
o E 2 (STATEOR COUNTRY) [ Specify whether injury occurred in industry, in home, or in public place.
H < 17. INFORMANT, /}LUJJU'L HIL_A yrnz .
o [ (ADDRESS) 7 S M# N Manner of injury
E‘a 18. BURIAL. CREMATIGN, OR REMQVAL Nature of Injury........ ,] .................. n ..........................
40 DATE 2 “3 i o
3] PLA F ——f| 24. Was diseasa dr inj ¥ ¥y telatod to occudmt:on ................
I g'l) / 1 8o, specify. N\
1=} 19, UNDERTAKER......... sl e 2T f JLMJUN }
@ {ADDRESS)~™, 27 (Signad) ¥ oo M. D,
5O -
20. Fn_m__m_.— 2}%%1{ i




'
r .
R
4.
- .-
L .t -




