SRR s MISSOURI STATE BOARD OF HEALTH Do 5ot use this space.

19. UNDERTAKER.,..<.! If 50, specify.... y. i

{ADDRESS)

. o 4
84 BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH
o]
3 & 1. PLACE OF DEA } 4301
£§ £3 sU44q
< B County.......... 7, MAA AN . / . 3 1L 1 O
v b4 Township.. Registered No. (o) 7
-1 iy
1o ﬁ/—- By
E; 2, FULLY NAME G ST S o B S O o o0, YOO cot TR, ol ok eo e o 2 (OO OO O SOV
S (8) Residence, Womy. ... 23t . Ward. et e
N g {Usual place of abode) (X! nonresident, give clty or town and Btate)
E 8 Length of residencs In city or town where death occitrred ¥TH. mos, ds. How long In U, 8., if of foreign birth? ¥Ie. mon. ds.
o
Eua PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
ﬂ g 3. SEX 4. COLOR OR RACE |5. gmg'ﬁ%ﬁg?fu%:';ﬁgmgﬁg' oRr 21, DATE OF DEATH (MCONTH. DAY, AND YEAR) ﬁ 2L — f-—- , 1037
gg f%@iz 22, i1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
5% AR NIDOWED. OR DIVORCE MO 19.57, to Abn.cA oo 1838
35 ©ORIWIFE OF  TAAaAL sy goasery Ilasteaw b &5maliveon 222en T 1977 Death issald
‘g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qﬁﬂ_ﬂ ,5 / ? é ( to have oecarred on the date stated above, até@..['..?....m.
_a E 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of denth and related causes of importance were _as follows:
-] day, ...
2 7 7 / / 3 /3 OF coeeeereerennas
—3 8. Trade, prélessin, or particular .dw,',e
o B k4 kind of work done, as spinner,
B 8 F 1 9, Industry or business in which A0
g'g' E work was done, ns silk mill, /7 r
a8 5 snw mill, bank, ete. SS——
2% 8 | 10. Dato deceased tast worked st 1. Total time (years)
B 0 this occupation {month and spent in this |
'g caa year)........ . 0CCUPSOn. vemecereerrimennee
:.‘:. 12, BIRTHPLACE (CITY OR TOWN)
.ng (STATE OR COUNTRY)
-] =
14
E £ isname e bl e
g 8* E ~ / ) Name of 0peration..... i Date of......ccoocimicinaenn
g E < | 14, BIRTHPLACE (CITYORTOWN)...........ccoonernnnnrrarimsssssssinngfos ‘What test confirmed diagnosis?..........ccooivivmirern., Was there an autopsy?................
3 & (STATE OR COUNTRY)
'ﬂ 5 T B L 23, If death was due to external causes (violence), fill in also the following:
Eg 4 ] 15. MAIDEN NAME C - £l ceident, sulelde, or homicide? Date of injury...... 19,
S H I . Where did 10Jury 0€eur ... oo s s tveseeces e rsrens
ga Q | 16. BIRTHPLACE (cITY OR TOWN) L&Q.-po By ity o Eomes
- E (ETATE OR COI:INTR ) Specify whether injury occurred in industry, in home, or in public place.
P
g 17. INFORMANT...... o2t te M
‘ga {ADDRESS) / O Depfom g, , ettt Manner of injury.
tﬁ 18, BURIAL, CREMATIQN, OR REMOVAL / :/ 5_9 Nature of injury......... . retraereonensveretrsraaranat e eneennessran
f ggﬁﬂzf AR NS 0
o PLACE £ haAlnss S DA‘TE A A2 | 54 Was disezse or injury in any way related to occupation of dmmud'!...&t(/..
@
b
Q

N.B.—Eve

B
3
oy

-

g




REDETIED | -
Dis! ooy Cfficer No .
Tisl ...

. \"'- %b - 3 q-
s o wER W LERIE b e T

et 25 T2 S 2 S

¥

{

1
2




