IS A PER:IANENT RECORD

WRITE PLAINLY, WITH U

NFADING INK—THIS

N. B.—Every item of informailon should be oarefully saupplied. AGE should be staied EXACTLY. PHYSICIANS should siate

L PLACE OF DEATH
COUNLT «oocrrememiecairiisrssasnares s s saneaes s sme st bt sanes

ToWnBRiD. ..ot A e s i
or
Village . fom v fonsmininimgpronsiesefacsaronsens
or

Ci

2FULL NAME

Ragistration District oo

~ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DE Ttl;
— 1 876
4306

[If death oceurred in a
hospital or imstitution,
give its NAME instead
of street and number.]

File No. ........

Reagistered No,

....!.........Ward)

PERSONAL AND STATISTICAL PARTICULARS

/MEDICAL CERTIFICATE OF DEATH

oy 5] GLE
3 4 COLOR O RACE z‘:RHIED M
L WIDOWED

CAUSE OF DEATH in plain terma, so that it moy be properly classified. Exact statement of OCCUPATION is very important.

OF, DIVORCED
{(Write
6 DATE OF BIRTH

{Yenr)

I HEREBY CERTIFY, that

......... géls?

I LESS than
1 day.....hes.

7 AGE

A T B eor f Sprtunit, R, TN SR §. - ) ¥ A .
at. /A ‘ég
-and that death oocurred, on the date stated above, at/. 7. .. m.

The CAUSE OF DEATH?* was as follown:

8 OCCUPATION
(a) Trade, profesaion, or

(b} General nature of Industry
business, or astablishment in
which employed (or .mploy.r)

particular kind of work....xl . AT TS e e

9 BIHTHPLACE

- {Duration)..............yrs. UK . 1. T S . I

(Informant) ........

State otfm country) .
10 NAME OF " CONTRIBUTORY
FATHER
11 BIRTHPLA /
2| OF FATH (Bm d)
z City or town, State or' foruzn cmlnl:ry) o
«c 12. MAIDEN NAM -
< ﬂ:e Dissane Cauatng Death, or, in deaths from Miolent Causes, state
. oF MOTHER ‘(1) Means of Injury; and (2) whether Accidantal, Bulcidal or Homicidal,
i 13 BIRTHPLACE / ’ +18LENGTH OF RESIDENGE (For Hoapitals, Institutions, Translents,
OF MOTHER *  or Recent Residents}
ot town, State or foreign oolmh'r) laco In the
—_— [ of death........ 25 IO mos....5... da., State.l yr. ........... b1 1.7 T ds.
14 THE Abo% Whnrc was diseass contracted
| 1 not at Place 0f eBthP. ..o orriecrierrierrere i rse e ssnerssssresmssasbssbsssosnssasns

Formaer or >
usual residence.. L4, // ................................................................

(Address)...

iR ey :’5:‘9 m@&w _

;%;/" [2%10.,2

ADDRESS

o

%./Xfé’aéé;«f




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

ery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld stnte

SE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION in very important.

N. B.—

R S SRR

8S3HaaAY HINYLIUIAND O

gt

TviHNG 40 Alva IYAOWIH HO IVINNG 40 32VId 61

........................:.....::....:..::....:.::,..:.....::.:.:....:.::Anlzmﬁﬂu

b o G2 UG PYESS [ETET
20 JBUIIo 3

.POIORIU00 GELSDID EUM GIOY AN

{(yumrouyy

¥ IVAITMONN AW JO 1538 ZHL 01 3ndl St IA0EY ZHL ¥
G e sraeees SO omyg  mpees WOUT gL guep FO .
"y vl soud 3y {4Qunco B0} 3o WG *mMo] 10 £1Y)
. {Siuepweyy JUeI8)] I0 HIHLOW 40 !
USRIy, ‘SuopmMpen] ‘eTeldecl] *0J) ION3AISAH 4O HLONIT 8T AIVIdHLEIS £ '
‘[NPIOTUIOL] SO [RPIOINY [RIURPIO0 ue tAxniuf jo suve )
ouls ‘mesmiv ) uﬁwﬁwﬂb Eﬂa—ﬂwﬂwﬂ. .Em.m—dﬂ?nmnmwhnnv OHHOM._WH un_.-uaﬂum‘fa.—v Nﬁﬂﬂzﬂmeﬂc_%ﬂ - .um
.............................................................. betireanssane et varetrereenes - m
; (I30IppPY) 161 Fy T — HM”M“%...—UM z
n DE--.-'-|||1-.-U-CI-.n'--.-Auv.-Auv-nnv.-.-v.-nn...u.-ouo.-n--.uv-op-nut-..n.-nnv-nuv.-A‘.gﬂmv uosmzkx—m .—H s
P g ree an S T {BORRAT) oo
H3HL1v3
. {fvpooxg) O INYN
S e s s RSO LI LNGD 3 * o1
{Anunco uBrio) 10 S1NG
TP rrerenaenas WU+ rerrenseraan Ty LR (UoRRAT) rersienree ‘amo) 10 ANy
X IOVIdHLUIS G
T SO (aufojdwae &Ow pesfojduie yonia

U} jueunwi[quise 10 ‘sseupsng
SIEMpT) 3O SINRT [RI0USDy (q) ,

HIomM Jo pupy Iemonsed -
J0 ‘uoIssejosd ‘epoay, (@)
. i - . NOILYdNDID0 8 -

EA0][0F W9 Sea ,HILWIJ IO ASNYD *4L

19 ‘escqe PeIVIS sjwp oy} To .10.-..»5090. duﬂrm oy pue

ELL A

P e g S

© HiMIG 20 ALVG O

oty pevvesep pepusye | N "XJLINAD XAGIMAH 1 FA L
A2R. L AT, B astoma s
I8 v : aamoaim
HLYZQ 40 31¥a o] nuu_._cux,._.._un ATVY HO HOIOD F X3s¢g

HL1Y3Qg 40 ILVOI4ILHIAD TY2Ig3 W

SUYINOILHYd TVILILSILYLS ONY TVNOSHIS

[@qung pue pesgs o

HLY32a 40 JLVIIILUID
SOILSILVLS TYLIA 40 NYIHNG
HLIY3H 40 QHv08 3ALVY.LS IHNOSSIN

....................................... e I0FOBLT UCHBebeyy T T

AWNVYN 11Nz

PEAST; AHVH S . )
%F:ﬂgayaﬂﬂﬂa BT T S O lo.ﬂv awma“nv
s (] POMBEEBRY s s N OEYSIQ HOPURAIBe) £1eusttaiy 2 .4 eBerHA

BT s SPIAGO)

Hilv3qQ 40 30V 1




