OCT1 0 1934  MISSOURI STATE BOARD OF HEALTH Do not uso thls apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

esineaton Disetet Now ] AT e 32188

Primnry Registration District No 30/0 ...... Registered No?g-) ................
........ St Ward)

2, FULL NAME.. ANA g Lk

(s) Resid N Ward.
(Usual place of aboda) (II nonresident, give city or town and State)
Length of residence In clty or town where death occurred yia. mos. da. Howlong in U, 5., 1f of forelgn birth? yTH. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Z_ MEDICAL CERTIFICA'_I‘E OF DEATH
3. SEX 4. COLOR OR RACE"| 5. g;ﬁg;%a';"(fg‘,‘gz-t‘,‘,”;‘:‘ﬁﬁ?-°“ 21, DATE OF DFATH (MONTH. DAY, AKD YEAR) q* j q .19 -571

¥ Y £

W\ (s MAJAL' Z. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED - - — -3

USBAND oF ? 4_ A "'2’ 7 18TY, to... 3 ) 19,

(OR) WIFE oF Tast saw b keind. alivoon.... 5. o . 2. ,183.5% Deathissaid

2 to have occurred on the date stated above, at.... // ....... m.

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) // — 2. & —/
7. AGE YEARS MONTHS DAYS If LESS than

so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE FLAINLY, WITH UNFADING INK--=THIS IS A PERMANENT RECORD
r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N.B.—Eve
CAUSE OF

'The prinecipal eapse of dexth and rela__ged cajfses of {mportance were 88 follown:
47 | o Clufflinel foceli et
I J 8. Trade, profession, or particular F ) .
F4 kind of work done, assplnner, A A V' Vs 4o o . a4 o || COCE oy R L S A e St
g sawyer, bookkeeper, etc............. W p
B | 9. Industry or business in which
n worlc was done, as aik mill,
3 #awW mill, Bank, 8te......ccummmiaim e e e
8 | 10. Date doceased last worked at 1. Total time (yenrs)
8 occupation {(month and spexnt in
FOBEY cocncerreensirmenseeesememanane e etk e et oeeuPAtion. . ..o-reemenriaenes
12, BIRTHPLACE (CITY OR TOWN) it
(STATEORCOUNTRY) o e i W e ‘fr - 3
po Ay ¥
[ b | 13. NAME ~n . 3
& E 6 Name of operation........ Date of......
E ~ < | 14, BIRTHPLACE (CITY OR TOWN). What test confirmed diagnosis?..............ccoueecrrnrneas 28 there an autopsy?.
u i :U i { STATE OR COUNTRY) -
- s r 23. I death was due to external enuses following:
& (? W | 15. MAIDEN NAME : Accldent, suicide, or homicaide?...... jury. e T2, 1904
B E Where did injury cccur? w3 2HL, (/001 ok .
g © | t6. BIRTHPLACE (CITY OR TOWN) ere G nury (Specitity af towr dvante aniotory S ey
; 3 (STATE OR COUNTRY) - chunty, )
E Specify whether injury occurred in Industry, in home, or in publle place.
< 17. INFORMANT m _— R e
& (ADORESS) ChujuryKadh Ao con oy Coll pacekhceds

8. BURIAL~CBEMATION, OE:OVAL NI Nnjory.... Lo s eaared A
4d— 7/ - -
PLACE..%. '%’*:"— il A DATE £ wtH 24. Was disease or injury in any way related to oecupation of deceased?
19, UNDERTAK : .

I a0, speci y..( ) I ) -
(ADDRESS} (Signad)..Y' %f AR M A Py Y AZZA{ M. D.

: i
2. FlLEDf’lJO 2 F v’ s Ll Ly,  (Address







