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CAUSE OF DEATH in plain terms, so that it may be properly classi
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-
&

(&-ﬁm

MISSOURI STATE BOARD OF HEALTH Do not use thla space.
37 BUREAU OF VITAL STATISTICS ?‘ .
19 CERTIFICATE OF DEATH F 4 012 Q

DEC

1. PLACE OF
Yoo F77

Ccunty/...,...... Registration District No......ccooneceere @27

Townsh! ; Primary Registratjbn

cus -
2. FULL NAME : 0 M LI IRANAEIIEMEM ... ........o.ooooooovoveirieteneerrecemesirrsemeeeererreseeee oo

@) Restdence, No... 3.8, 2K & ek g4, ... Bloy oo U
(Usunt pinos of abods) (II nonresident, give city or town and State)

Length of residence in city or town where death oceurred . mos. ds, How long In U. 8., 1t of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. INFCRMA| LY EAA v ST VR L ARAALANKY .-

3 SEX 4. COLOR OR GACE | 5. SiNGLE MARRIED. WIDOWED.OR || 1 pATE oF DEATH (Monw.oav. o vesn 2708/ . 3 1537
+—4 —{
7’)1@@( ‘ 2, t HEREBY CERTIFY, That I atta.nded from
SA. IF MARRIED, WIDGWED, OR DLVQ %V'U-’ ﬂr—
HUSBAND oF J : [1OTR 1685, to ...... 1957
(OR) WIFE oF tastpaw h &% aliveon......... L. Y~ N 194 ], Denth is gaid
§. DATE OF BIRTH {MONTH, DAY, AND YEAR) / ’b '/”Z %0 have occurred on the date stated nbove, at .....
7. AGE YEARS Momé Daed If LESS thaw 1 {] The grincipal cause of death and related couses ol im rtance were as follows:
V58 | 3 bk | Gl et -
] 8. Trade, profeesion, or particular 7
r4 kind of work dote, as spinner.
o sawyer, bookkeeper, ete......... . WA AR Sk P s ol
: 9. Industry or business in which
o work was dome, as silk mill, é a 7 / ﬂ
= saw mill, bank, et &t L S LML e
21 10. Date deceased lnst worked at 11. Total time (years)
8 this occupat:un (month and spent in this
Year) ... occup?xon ........................
12. BIRTHPLACE (CITY OR TOWN)......coomescomcrseeorssy P f P
{STATE OR COUNTRY)} -
& | 15, namee /8 P S
':l_: Name of operation e Data of s
<« | 14, BIRTHPLACE (CITY OR What test confirmed diagnosia?.... ... Wos there an autopsy?...m.
I, ( STATE OR COUNTRY)
x 23. If death was due to extetnal causes (viclence), fill in nlso the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?.........coooveereeee Date of Injury.......ocvvevvemnns W19,
E W Where did InJury 000arT . mummsersnserore oo
Q | 16. BIRTHPLACE (crTv oR Tow) Wf = did Injury iy ey o e
(STATE OR CQUYTRY) Specily whether injury occurred In Industry, in heme, or in public place.
17

{ADDRESS) Manner of injury

Nature of injury,

24. Was disense or injury in any way related to occupation of deceased'! ............
P 1

[
MyYM. D

LeD tﬁi?/ f ,93])77 /’/‘7 W}V’é

Registrar,




o e o, ——— e demam———




