PHYSICIARS should state

.

PERMANENT RECORD
ted EXACTLY.

I

CAUSE OF DEATH in plain terms, g0 that it may bo properly classified. Exact statement of OCCUPATION is very important,

I

INLY, WITH UNFADING INK-~--THIS IS
rmation should be carefully supplied, AGE ghould be

WRITE P

N. B.—Every item of info

" 1. PLACE OF DEATH

County.. NG L AL
ity U

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spare,

i @) Bestdenmn. Mo........ N e ADL O Lo
I {Usual place of abode)

Lengih of residence in city or fown where death occurred 8. mos.

(Lf nonresident give city or town and State)
ds, How long tn U.S., i of foreign birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

;o BMEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SingLe, MasriED, WIiDOWED oR

Y\,\ DO, Cries th v 16. DATE OF DEATH (MONTH, DAY AND YEAR) G-d b i A
- R — 17.
UJ Q\m(“‘—d 1 HEREBY CERTIEY, Thatla decessed from
Sa. !!;‘IM%EB. Wmowsp, or DIvoRcED mlrﬁl to . Sl S LI5S
(o) WIFE or [TW) SRV W .. S Wiell- SN S 10, aod tat
—A th d, oo the date stated abore, ut A ?“ .0 ‘3
6. DATE OF BIRTH (MONTH, DAY AND Ym)\’\_o-\_') \q / The CAUSE OF DEATH® was As FoLLows: -
7. AGE YEARS MontHs Davs 1t 1858 than 1
[ dayy oo b AL 6 v o WP W T PRt Y e X T S
o2 il "'8'
v U

(b) General noture of industry,
business, or esteblishment in
which employed (or employer).,
(c) Name of employer

8. OCCUPATION OF DECEASED ; o
(a) Trade, profession, or
parficolar kind of werk..........., B e e e tanarassmsrarssvanars rreerereeean

(SECONDARY) &

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTY OR TOWN) ..
(5TATE OR COUNTRY) LQ m T

10. NAME OF FATHERJMWOVJJ J\M .

11. BIRTHPLACE OF FATHER (cITY oR TOWN)...

(STATE OR COUNTRY) w

)
12. MAIDEN NAME OF MOTHEﬁ/VV\QM(cﬂ Ca ( e o

PARENTS

IF NOT AT PLACE OF DEATHY..ouuuecrinssinnns

/- DID AN OPERATION PRECEDE DEATHL............ » DATE or.
//

WiS THERE AN AUTOPSYY,

WHAT TEST CONFIRM|

z (Signed)... 4
SRR S -auh/{‘ e Q\L\/\Q \\‘-03\(3

13, BIRTHPLACE OF M
(STATE OR COUNTRY)

ER (cITY o TOWN)...

\l—ﬂ—@&——w\d\

*State the Dmm Cavzira Drara, or in deaths !rm\*r'xolm Cavaxs, state
(1) Mesxa Lxp Nirome or Irvuny, and (2) whether Accmxwrai, Bricmar, or
H

AL F BURIAL

/ﬁé@f







