Paiag 4 6085 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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County.......cooeccrnaene. Regl District No, File No.....ccoviverns s eomt ey T n e
5 e ssneens

Township. Primary Registration District No........... j}‘,@"&a' Y Registered No. 4-{ ﬂg.ﬂ_ b O
cy... St JONIS e M. 2066 Concardia . Ave...... - L T Ward)
2. FULL NAME..... Bhd 08 G A NG o ..ttt s
(a) Residenre, N04;06600ncardlaan@a .......................... Ward.

(Osual place of abods) (I nonresident, give city or town and State)

Length of residence In city or town where death eccurred yra, ds. How long in U, 8., 1l of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) D g, 2 3 L0 3

3. SEX 4, COLOR OR RACE | 5. BIING:.!E. I;;IA(RRIED."\":IDOWE?.OR
. torie 6 WOTH
Female White ﬁﬁﬁcw
BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF bd

(oR) WIFE oF Rmry Cunningham

2, | HEREBY CERTIFY, t I attended deceased from
ﬁ%\ FO —— 19.}..2, m%ﬁls ,IQ.J.}(.

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) D EC, 26,1853,

7. AGE YEARS MoNTHS Days

80 11

If LESS than 1

RF g\

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, atc............

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

10. Date deceased last worked at 11. Total time (years)
this pecupation (month and spentin t

OCCUPATION

oecupation......eniin

—

5

BIRTHPLACE (CITY OR TOWN)..

"Mig86iTT,

(STATE OR COUNTRY)

\}_,

>

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever{"item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

100M=11=24-33

13. NAME

Zachriah Turi ey.
14, BIRTHPLACE (CITY OR TOWN)

Name of c?p,'arnt.ion ................. 4

( STATE OR COUNTRY) Vi¥ginia,

Iastsaw 0. 2L aliveon... ). &G 2 Sl w01 194 Death [s i

to have occurred on the date statad above, uta"""ﬁm W
The principal cause of denth ang related causes of importance were_as follows:

wesafigat

What test confirmed diagnosisT......

15. MAIDEN NAME Carolina Rensopi.

23. If death was due to external causes (v/Iulence). fill in also the following:
Accldent, suicide, or homieide?........cocoriurirenvrnarane Date of injury......ccoovemeeeee L19....

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN).
{STATEQ

LOLNTRY) Virginia,

17. INFORMANT A £\ Awr=r"0AN dor 2 2 e e o = -

‘Where did injury cecur?

\Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

. Lakewoad Park o _Dec,26 1.3

Nature of injury.

Mananer of infury

19. UNDERTAKER... e ettt
{ADDRESS)

4@. Was disuud?lnjury In any way related
1f so, specify. / e

Registrar.

s g/wM(A//%M. "
(Addm))/t’/}/w iy . " a
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