D ARR 23 1359

: MISSOURI STATE BOARD OF HEALTH Do ot use this space.
i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH =
-a"g: N 12 51. Fal
1. PLACE OF JEAT, :
Countr.,%r.. At Norervasnmareraenes Registration Distrlet Nol\qu .............. File No "
Township., ¥ kLot \ Primary Registration District No(pOLfO ........ Registered No........... b ........................
7:(0 it {No. ey ‘?__' St. Ward)
»,
2. FurL INAMF‘ &M g | 7 MW
{8) Residence, No. MM‘W ...... o Ward.
(Usual place of abode) -
Length of residence in ¢ty or town where death occarred | 5 yra. ‘f moggl () ds.  Howlengin U.8.,If of forelgn birth? yrs8. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR d .
. SEX . DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND VUR)tj - "‘?/ : 195
/M b AL / 2 1 HE??Y CER:;"IdFY.‘ That I attended docessed from
5A. IF MARRIED, WIDOWED, QR DIVORCED - — .
IARBIED. WIDO d A o L 1857 0 S AT
(oR) WIEE oF 41 1 1oat eaw hefwg_ alive on/e(.%.-cd .......... .195,((& Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurrod on the date stated above, atﬂ'z—'ﬂm
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:

Deie of onset

797 - Af 2 0

8. Trade, profession, or particular

k4 kind of work done, as spinner,
o lmwy:r, bookkeeper, ate. Petste A, W‘;
= - or business In whidh R e R )
b nwork wan done, as silk mill, A | [— K - {/D
5 saw mill, bank, etc . n ?
| 10. Date decensed last worked at 11. Total time (years) [~ - i
8 this occupation (month and spent in t Other contributory canses of importance: I

year)........ occupation.......coeeieeenne P

................ LY

-
n

. BIRTHPLACE (CITY OR TOWN).. Lo {

{STATE OR co(umnv) Agana, 12,3 Et, ﬁ& i v [ | R X
13. NAME hd Name of operation........covvenirerrrege: ; Data of
14, BIRTHPLACE (cITY OR Towh). . A0 I Kcradnar...... 07 || What test contirmed djmmmp%‘c 9 . [Gax thero an AULOPEYL....ce

(STATE OR COUNTRY) 7

A ) 23. If death was due to external enee), fill in zlso the following:
15. MAIDEN NAME WM—E)—”—- Accident, suicide, or hnmiddn?....% ............ Date of {nfury........c.ocvrorine IS £ N—

‘Wherae did { oceur? .
16. BIRTHPLACE (CITY OR TOWN)... njury / (Specify city or town, county, and State)
(STATE OR COUNTRY} Speeily whether injury oecurred in indnstry, in home, or n public place.

-
17. INFORMANT... 7 s %ﬂ.ﬁ e, PR

{ADDRESS) S . ,:-?Q..: P Manner of injury.
. BURIAL, CREMATION, OR REMOVAL Natare of infury

PLACE
4
. UNDERTAKER W

{ADDRESS)

L (ADDRESS) 5o oy e FeeeB.
|| 20, FILED SO XA 3 B DY 0A- G Ranuas Yafs, |

-

MOTHER | FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul
EATH in plain terms, 60 that it may be properly classified. Exact statementof OCCUPATION is very imy

i

D

N.B.—Eve
CAUSE OF

24. Was diserse or injury in any way relatad to oecnp*ion ol deoused?m

Registraf,







lo. 28

-21-40
X228%59

a oy

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

NENT REC(A)

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No........J .. 7 ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Noéogp

State File No. /2 J'é‘?

Regisirar’s No,

1. PLACE OF

(e) County.........=

{8} City or town....

(Hauuide c:l.y or town limits, wnu. RUBAL and name o! tnwm.'hxp)
{¢) Name of hospital or institution:

{If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution

i ) {Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State {¢) County.

(¢} City or town

{If outside city or town limits write “RURAL")

(d) Street No

{f rural, give location}

(&) _If foreign born. how Jieny U. SYA.2

yoars, moniha ar days) years.
3. (o) PRIN o - CERTIFICATION
20. DATE OF onth. .. day -3
3. (& If veteran, 3. (¢) Social Security “ﬂ
year . _hour. minute M
name wat ) 1 T
21. 1 h hat I attended the deceased {rom
g 5. Color or ) 6. (a) Single, widowed, married, 19, to 19 ;
4. Sex o race divorced... Wi el . alive on 19
6. (b) Name of husband or wife. 6. () Age of husband, or wife, if eath occurred on the date and hour stated above, Dscrati
uration
. ive.. e Y : ate cause of death
7. Birth date of demsedY\ ..................... .... b S, . \
(Monu:) (Day} (}'ﬁ’k -
8. AGE: Years Months Days If less than ow Due to.
7 ~
OS 4 1 0 T -.min.
L4 Due to.
9. Birthplace S
{City, town, or couniy} O r foralcn “eountry}
H » Other conditions
10. Usual occupation. l\\' (Inclade pregnancy within 3 manths of death)
11. Industry or b A PHYSICIAN
[ Major findings:
ﬁ 12, Of operations.
B hUnde:line
< | 13. Birthplace the catise to
B {City, town, &r mntv (State or foreign countey) which death
=} Of autopsy. should be
E 14, Majden name. {charged sta.-
s 5. Birthol tistically.
g 15. Birthplace TGty town ov coanty] (State of foreign conntry) 22, If death waa due to external causes, fill in the following:
16. (a) Informant {a) Accident, sniddelz. or homicide (specily)
(b} Addr (5) Date of occurrence
17. (a) : (5 Date thereof (¢) Where did injury occur? e rr— T
(Burial, cremation, or removal} (Momb) (Day) (Year) (| (d) Did injury oceur in or about home, on farm, in industrial place in puhhc place?
(¢} Plage: burial or cremation
18. (o) Signature of funeral director. : While at v ‘Smr(',)“”:;,?:':;)m]u S
&) Address ) e /y
23. Signature AL r other)..
ilis. @ Qﬁk:j.a_w erena: Qs daass Yol 2
(Daterieived localregistra {Registrzr’a signatore) All Address....... 0. gigned... . _______




/G o
- S=/4285%9




