‘%5 Lo MISSOURI STATE BOARD OF HEALTH Uo not use this spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PAce or oey » 29911

3

S should state

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

et ‘Al e <o 4 ... Peliiry Registration District No. [Zof=54 (. . Registered No.
cuy..._ﬁ ..... Ll Al (Nowo N R 7 S N A T Ward)
{a) Resid No, St., .
. (Usual piace of abode) (Il nonrealdent, give city or town and Stata)
Length of resldence In city or town where death oceirred yro, mw mos. ™ ds. How long in U. 8., if of forelgn birth? yra, mosg. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH

5. SINGLE, MARRIED, WIDDWED. OR
DIVORCED (Wi

21, DATE OF DEATH (MONTH. DAY, AND YEAR}

3, SEX Z 4.W

©
ttended deceased from
SA. IF MARRIED, WIDOW| OR DIVORCED
Husamoor%a‘ / PR 4 |
(oR) WIFE of nst h..fu A alive on.. L 19 ‘/0 Death is said

6. DATE OF Blm/(uonm.mr.mn YEAR)
7. AGE YEARS MONTHI.'.. DAYS,

g0 | & | &/

8. Trade,cﬂ'rofeuion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete..

9, Industry or business in which
work was done, as gilk mill,
saw mill, bank, ete

10. Date deceased last worked at 11, Total time (years) G
accupation (month and spenyint

b1 U ﬁ

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

13, NAME [ ALl ol
Date of..

14. BIRT CE (cm'c;a 457 ) JOORY o] et ot ik ' Wbt test confirmed du.g'ncuu" Xtotin....... Was there a0 autopsy?. ZGe>
OR COUNTRY

to have occurred on the date stated lbava. a j% |
LESS than 1 The principal cause of desth and related cau. purtnnce were a3 follows: ‘
/tnf [1]

OCCUPATION

-
fd

’ l - ’4‘ I{ death was dus to external causea (violence}, fill in also the following:

15. MAIDEN NAME 4 “ __‘,‘M i . ..a P 4.‘5‘_4 Acmdant suicide, or homicide? Date of fnjury......eereereenn .19
/ " Where did iDfULY 0CCUIT...o..oe e eee e e s serssereaenres smens
16. BIRTHPLACE (CITY OR mwu) S _/‘. & d {Specily city or town, eounty, and State)
(STATE OR un‘rn\'j ¥ Specify whether injury occurred in indusiry, {n home, or in public place.
7 0 o --.-- w

P
17, mFonm CHRE TNy T el L
(AD! 55) Lo e B S ,11

ﬁURIAL. ATION, OR R V v
2 ‘,....1..5.,5‘11 .-1-'..! e P

-

MOTHER | FATHER
»

f

TQ

Manner of injury......
ature of injury

24, Was disease or injury In any way related to occupation of deceased?, 247
1t o, specify ...

19. UNDERTAKER....... 78 o
T L L, _(Signed)
. reneb T who .. ¥ (Addressy.............. P2




" \3 \‘\_ -
TR
w ) .
-
1Y
. . l'
A . . N N
) ' NS
-’\7
5.
+ \% |
' L&
LY o
i R ‘
- * 5-
-
. . \
N
{
N ]
| b
“a
kY
‘ ' e
¥ . %
1Y - . . N,
o q:
iy

qEriyEN | |
By o ‘0 | ‘
i C'.J\H L et NU- ) ) | .

[ ot T amee
Di-trick Filo NRTTRE Y SRS

QtD 1 q 19[%‘9‘ Lo d - . ‘A

PN

Drte Filad -oeritFo0 | .




