MISSOURI STATE BOARD OF HEALTH Do not use (his spacs.
BUREAU OF VITAL STATISTICS

(€S SEP 1 5 1m % CERTIFICATE OF DEATH
. PLACE OF m:l et - / gé 2 8 4 8 )

'9" Counly Registration Distriet No... e File No
/ ‘Township.. S A:l. AT Y" Primnry Registration ct No, 8 0 Ol Registered No.......... }&g ,,,,,,,,,,,
E z/ City, \"'\'QAL&CD ....... m o (NoSQa‘ ....... Y oy 2.5 ST St .. Ward)
2 5 \
2 2, FUlL ‘NAME ....... AY 0\'\!\[ ............. B T | _Se\:cSO\l ......................................
X ot T R DA NG eNE, Ward
Besld D o S N EU NI N T b v Sl - ST —— .
{a) en;le. D :! A )’b (If nonresident, give ¢ity or town and State)
Length of resldem in ¢ity or town where death occarred l;é_m' mos. ds.  How long in U. S., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g,ﬁgfégtﬂfg'g:”:ﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) { Y4 J ~ e
Male lcoloved MAryied , | HEREBY CERTIFY, That I attended deceased from
§A. IF MARRIED, WIDOWED, OR DIVORCED - —
e e WA belie DNde S A SLI 5 3% g.—- .................................... 1}3
(oK) WIFE oF Ilast saw h,... ...... alive on...... V PLN G W8 19 &7Duth s said
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) & — & — g 7 (7] to have occurred on the date stated above, at. / .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ‘cause of desth and related causes of importnnca were as follows:

day, ... bra.
9’ q o 6 [ R — tain.’
8. Trade, profeasion, or particular

2 kind of work done, as spinner,

] sawyer, bookkeeper, otc, . )

k| 9. Industry or business in which

L3
wotk was done, as sitk mill, a el

5 saw mill, bank, ete. I e N LA k v

10, Date decensed last worked at 14, Total time (years)
this occupation (month and apent in 2.
year)........ - pation
174

]

YT S s W= W LML AR A0 D,

NRIIE FLAINLYT,; Wi VAIFrAKIRWLD INA-==1I Nig 1o A FENNMAIRLN]
item of information should be carefully supplied. AGE should be stited EXACTLY, PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

“E |
m e
g0 NAHEAM\( D\\AA;V\ Y()V\f N, Patoof..
: 14, BIRTHPLACE (CITY OR TOWN)..... \! ~ Ak ' oY ‘Was there an autopsy?....
- (STATE OR cOUNTAY) Q ! 23. 1f denth was d nal {violence), fill in also thp foll
- . 1f death was due to external causes (violence), s following:

I
u | 5. maoen name () |/~ %{ T U Y Ne X || aceident, uicide, or homicida?... .. Date O EDJULY ety BB
5 Where did injury occur? oo

16. BIRTHPLACE (CITY OR TOWN).... (Specify city or town, county, and State)
z iV N N FARAYA M W

(STATE OR COUNTRY) Specily whether injury ocenrred in industry, in homo, or in public place. -
n.mpomuer TS B 9 tle &'ﬁ‘ie’s“ S e
' anner of injury.
18. BURIAL, CREMATION, OR REMOVA oo TV Nature of injury ‘
| *‘
PLACE Elrnan? b TL—g—————-Z——Z— ;f_ar Z4. Waa dizease or injury imap

N.B.—Eve

W8 1 X034




-
PR~ BN A‘/ et
. ’ ha ‘ ¢
- 'i t, <
e
4 oot s
ke - P -
-,
—
ID'\
- tr -
v
T kA Vi
I P
. '\f IR ‘;‘ .o ~ -~ ‘.T P
B
-
1)
- '
Yoo 2
\,_"' [
I‘ ‘.
.
) L]
™ -
\ . P A
¥ .. i

RECEIVED R T
District Health Cfficer No. 10 S '

Buztiict File fgfber g-_és'a;"_/.\_":_gfro ) I ' . . . . _"_&i




