Do not use this space.

MISSOUR! STATE BOARD OF HEALTH

*

rtagtd
&
o

w1

1. PLACE OF DEATH

2. FULL NAME................

(a} Residence. No..
{Usual p!ace of abode)

Length of residence in city or fown where death oocorred yra.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

v town and State)
ds. How long in U.S., i of loreign hirth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX . £ COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIvORCED (tvrite the word)
. Wh. Widow

———
14 EXACTLY. PHYSICIANS should stafh

5a. IF MarrteD, Wi £, OrR DIvORCED
HUSBAND oF,
(or} WIFE ;(57/

5. DATE OF BIRTH (wonts/oar anp vEar) Aug btl 1848

death occerred, nn lhe dlln ltaf.ed 2l

AGE should be sta

7. AGE YEARS MoNTHS

It LESS than 1
dayy oo Brae

7.

%‘%‘“

t may be properly classified. Exact statement of OCCUPATION Is very impo

3. OCCUPATION OF DECEASED ™
{a) Trade, professinn, or
particolar kind of work ............... 50

{b) General patere of industry,
businexs, or esiablishment in
which employed (or employer)

(c) Name of employer

1

9. BIRTHPLACE CITY OR TOWN} .....5:%.

(STATE OR COUNTRY) e

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (crry or Town)..

(STATE OR COUNTRY)

12. MAJDEN NAME OF MOTHER

TInknown

Y
U;dmhn) [ - T TR Y

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT..coiianiuenee

- —
¢ DiD AN OPERATION PRECEDE nzxmr...m CATE OF s neris

e
- WAS THERE an wrnwn%f ...............................................................

PARENTS

13, BIRTHPLACE OF MOTHER {CITY O TOWN)...oocrrmrrrerrnrs e
(STATE OR COUNTRY) Wd:lﬁb

H. B.—Every item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms, so that

ENFORMANT _........ Ed- M‘llory

(Address)

{1} Mxars axp Narvme or Iwsver, and (2 whether Accroental. SmemaL, or
Howrcman.

ruelfr. 20 8. ‘?V"Z'rs,fw «sﬁmw

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Fairview Cemetery @Z]/ﬁgz;'
ADDRESS

2. UNDERTAKER -

U, @ Pilcher = | 7,




.
.

N

. . |
. -
. ] |
. .
'
| .
.
. - ‘
-
.
'
-
-
L]
' .
' -
v i ‘
- -
.
2
i .




MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D %
Counly..... .o e et Registration District Nu.j

Township.,.,
s G [y L PR 1 eeererarerereeren e iie s e A R R R

2. FULL NAME.. /#. 5. e 2 O O ARSI = = Sort et e ety OO

(a) Residentes Nowooiicooiiociiiciiciiicciireiieere e o TV Prrrr————————— R N
(Efsual place of abode)
Length of residence In city or town whers desth occurred |, TV, mas. How longd In U.S., i of foreign birth? ”a mes. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHT'FlCATEPf)DEATH

4, COLOR OR RACE

SA. Ir MARRIED, WIDOWED, OR DIvORCED
o

5. %@;b‘f‘ﬁ;ﬁ”“ 16. DATE OF DEATH (wonTh, DAYMYURW S wF 7
7/ . ’

HUSBAND
{or) WIFE or ket I bnst saw hh........... -
death d, on the date stated above, al..........cccocriiieiiciiicnieeieree e

8, DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MONTHS ’ Davs i LESS than 1

Tve CAUSE OF DEATH®* was as roLLows:

[T —— N

8. OCCUPATION OF DECEASED

{a) Trade, profession, or )

nilar Kind of work o...oooomonnn [ | CESTECTERATREYS SOOI vt TR S NTC . cin) B | O

(b) General patwe of Indastry,
business, of establishment in

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN; ... YAl s b R
(STATE OR COUNTRY)

10. NAME OF FATHER

r‘ 11. BIRTHPLACE OF FATHER (cirr or ) S
z i (STATE OR COUNTRY} 7/(/1%‘:;%% . e M. D
E f 'IZ.‘ MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......evonriumermminnrsrosemmerecesssons *State the Drizmusy Cacaing Dmamm, or in draths from Vieues Cavses, state
(1) Mrars axp Naromn or lgumy, and (2) whether AccmEwman, Bmetoar, or

NTRY
(STATE OR GO ) Howrcmar

K. B.—Every item of information ghould be carefully supplied. AGE should be mtc? EXACTLY. PHYSICIANS ghould stats

CAUSE OF DEATH in plain terms, go that it may be properly claseified. Exact statement of OCCUPATION is very important.

13,
INFORMANT ....ovevrremneeeesmnesnnnssnestinss 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas) L "
15 ] ¢ T 20. UNDERTAKER ADDRESS
\{im@%a-%ﬁf Wees: lasssir Miisoce.
& A B

_—— - = ==t




€eze )l -¢




