MISSOUR! STATE BOARD OF HEALTH 7 Do pol axe this space.
r JAN 3 ¢ 193 BUREAU OF VITAL STATISTICS
~ CERTIFICATE OF DEAT -
1. PLACE OF DEATH ’ ?91 4{)337

oty Romeimntirmny 1470l — 1 = (),

Township linn Dlstrlct No.... Registered No.............
[ N GV PR £ ST - e

2. FULL NAME.. M\'c:f\\ an:.\-j_. ........... Q LAY
() Reatdenco, No. X3 \D. A1 bsﬁs.m..\'n, ........... Bty o }5 .

(Usua) place of abode)

Length of residence in ity or town where death occurred ¥, mod. da. How long in U. 8., If of foreign birth? ¥T8. Mo, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A oL OR O RACE [ 5. B o oo e OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) V2 -l

Male | VownTe Maxcred ngm-:n;ﬁ‘r csn:gé:v. That I attended dcmud from
b i |

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF = =~ . Ay ety 1 R0 f"l—" > . 95

(oR) WIFE oF Cs a\\hevcine @u AV N\ Tissteaw huawer.. aliveon...... 1% % G

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) H pyr. \a4,. 1459 on the date stated nbove, at.. 7}y, m,

7. AGE YEARS MONTHS Pars f LESS than 1 I'vagse of dea :
q '\ % '_1 day, ........... ;:lr:. ato of caset

BT iiivrraniraan .
\ A LEo N S T B R iy A TN

8. Trade, profu‘:lo!:, or particular

WHITE FPLAINLY, WITH UNFADING INR-==THID IF A FERNMRNENT RECORD
N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exactstatement of 0 CCUPATION is very important.

kind of work done, a3 spinner, . A
5 sawyer, bookkee:'er. et Ay E:‘ ANE
E | 9. Industry or business in which
E work was done, as silk mill,
5 saw mil), bank, etc
J | 10. Date decensed last worked at 11. Total time (years)
8 this occupation {(month and spent in t
Vear) ... oecupation. . .ciinaind
12, BIRTHPLACE (CITY OR TOWN).......1\\
(STATE OR COUNTRY) e sy .\ g,f Se
14
u | 13, NAME Q ‘ ( D : 1
E A r_\( = “‘ - Name of operation B s TY P A
< | 14. BIRTHPLACE (CITY OR TOWN) T A \ What test confirmed diagnosis? there an autopsy?
. ( STATE OR COUNTRY) l—"cel\la vl
z 23. If death was due to external causes (violence}, fill in also the following:
% 15. MAIDER NAME Accident, suicide, or homielder...........concreirrenees Dt of IRJULY.orrrns ey 19,
£ ‘Where did inj oecur?,
g 16, BIRTHPLACE (CITY OR TOWN).... 5 . .\ c‘i ere uu-g-y TP P Tore]
{STATE OR COUNTRY) A Telan = Specify whether injury ceeurred in industry, in home, or in publlc place.
17. INFORMANT . %-Q@.&LM,D?AJ-MM
{ADDRESS) _&.,1 N L - Meanner of infury.

Nature of injury,

P24. Was disease or injury in any way related to occupation of decessed?. ...




.
[l
-
3
t
~ 7 -
' c.
. - . et .
' v

. N
.
“
. N . A
, .
.
. 4 -
[ . N
4
.
. .
]
. -
. =Lt '
e e - - - -
. o“w -
.
. . - .
. . ' - -
. e = e




