Gt
o~
[
®

t.

+AGE should be stated EXACTLY. PHYSICIANS should l~:‘hntt‘9

i

nformation should be carefully supplied.
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan

-

WEERI fFE= § WA YEe § ) YEY S EF A ENd Sl g I . BN ER
tem of
A

i

1, PLACE OF DEAT
s

2, FULL NAME.. Eﬂ

{a) Resldence, No.......

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglistration District No X ?A‘% File No. 7 7 2 7
Primary Registration Disiriet No]/é 237 Registered No...... # ................

. . St. o Ward)

{Usual place of ahode}
Length of residence in city or town where death occurred j 9 _sr=. mos.

ds. How long in U. 8., if of foreign birth? ¥ra.

PERSONAL AND STATISTICAL PARTICULARS

/V’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

w7 4 28

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writg the word}

“PHAM N

HUSBAND OF

5. IF ;-lmmsn . WIDOWED. OR nlvoncgﬁ.
(o wiaor “ YW TLI) 7

6. DATE OF BIRTH {MONTH, DAY, AND YEAR} W / 4 — éﬂf 7}_

7. AGE . YEARS

A/,

MoNTHS

2

day, ...

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkecper, ote.

9. Industry or business in which
work wna done, as silk miil,
saw mill, bank, ete.

,,Zé)

OCCUPATION

10. Date decensed last worked at
occupation (month and

ll 'l‘or.al time ({i.u eaTH)

spent in t)
occupation ........................

oy
B

(STATE OR COUNJRY)

. BERTHPLACE (CITY OR TOWN).

Vnler o i
I

r 1

Iii 13, NAME

[ // v

< | 14. BIRTHPLACE (CITY OR TOWN) y
b ( STATE OR COUNTRY)

4

g 15. MAIDEN NAME

=

O | 16. BIRTHPLACE (CITY OR TOWN).........

L3 (STATE OR COUNTRY) .37 "

—
~

- {ADDRESS)

3

18, BURIAL, CREMATION 0 i i

UNDERTAKER
{ADDRESS) ...-q

-
Ld

N.B.—Eve
CAUSE OF

21. DATE OF DEATH (MONTH, DAY, AND m\am 1. .‘j T .‘?‘/

............................ AL o, Cla llX.......15..
Ilasteaw hﬁf"" alive onm( -‘5 b.,o ” 193¥ Death is said
to have occurred on the date stated above, at. /}’ m.

2, ) EREBY CERTIFY, Tha I atte deceased from

The principal cause of death and related causes ol’ Emportance were as follows:

INAME Of ODETALION......crimmrccecemcccnecssrmn e s s e
‘Whazt test confirmed di ia? ‘Waa there an autopsy

23. If death was due to external causesa (violence), fill in also the following:
Accident, suicide, or homicide?..........ccviivvecennnns Date of Injury.....cccocovrmnens s 19

Where did INJUry 000U ...ttt sb s b e breeeamemet e bbbt e s et mantnen arerbnit peas
(Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in publie place.

Manner of Injury
Nature of injury. T, m

24, Was disease or injury in any way related to oecupaﬂnn of dm:é?g’ u
1f 80, specily ST O O OO -r- SO SO
(Signad).....

(Addrems)........ M 2t LA ;7!{../67“4 .....




"‘-“‘ LN . . P l‘ . PR . TV e . ‘ e
. . .
e e A NI . S X
B f . .
- 1 - . -— . . .- . R R .
. M - . '
i, . -
[ . f
1 ; .
. . f,
2 i ' -
" - - - [
* .
A -
o . .
. ' . . A
e . , ‘13-
. .
. ‘! .
- .
- ‘ .
&
. .
[
Lo -
SR Y B .
%n E -
. . 7 .
I o .
. + '
. ' 2
. - .
.
. . ' B
[ '
B g
; rd . .
d . - .
. . . '
L
-
'
ol
[
. ' .
'
'
. .
'
. N
L]
'
L] " N




