MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g
gg 1. PLACE.OF DEATH
g ! T Registration District No.
2 L Tonnabtp. DAL Bt \\ Primary Regisiration District No....
@b \H-Qmm:v: ...... (abad  medSO0RGA (ol DNinen |
g - ? |
o
U; 2, FULL NAME...... %. W‘L 3 L/L O_Q.p
@9 Restdence, No.....} VO SX e Ward,
E 'i: @ (Usue:lcglnm':)f abode) " (If nonresident, give city or town and State)
P E Length of residence fn ¢ty or town where death ocrurred yra. mos. ds. How longin U. 8.,1f of foreign birth? 8. mos. da.
:‘8 PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3 s
[ .
33 6‘\"’“ 4. COLOR c.m RACE | 5. sﬂ:‘ﬁ,ﬂ%‘?ﬂ:&f“" oR 16. DATE OF DEATH (MONTH.DAYanDYEAR) L -\ (] 19 lC\
u ! 17. 1 13
ol \"05 R W\Cﬂ&"“‘ ! HEREBY GERTIFY, ThatI nttended d d trom
3 g 5. 'F;ﬂj‘s'?ﬂf?ﬁvé’pw“‘""’“ DIVORCED ~ ]Q}_—%m .= C& 193
a : (OR) WIFE oF - S 1ngle that I last saw h_f2-71__alive on Ho—=\.4 - na,&{ and that
.8 ] death cccurred, on the date siated above, ot ............ .. 03:. b \ B A,
| % '5 6. DATE OF BIRTH (monTh, DavavD vEAR)  January 6,1853 % THE CAUSE OF DEATH® WAS AS FOLLOWS:
o
§y [7AeE vews | Mowms S aalaril BTN S SVPTERY I SN Y I -E DIV W XS
gié 76 -%0 3 13 or min QQD_/Q_. N AN R
“2 - S/7el s
5 = 8. OCCUPATION OF DECEASED f T /r’{
=% (a) Trade, profeasion, or t home | " /f 4 . (duraton) ............ L . MO, ds.
a8 particular kind of work £ ome NP
ga W (b) General noturo of industry, cqgg;gt;‘;gﬂv e ™
=9 r business, or establishment in .
% ': which employed (or employer).............. . (duration) ............ Fl..........on. moa............. (‘s\.b
© a {c) Name of employcr ]
g
2 9. BIRTHPLACE (CITY OR TOWND...ccorroeoms oo osssossossmsomsomsis s
% 4 ﬁ (STATE OR COUNTRY) Pennsylvania E DEATH?.Y. Y DATE OF
e 8 - : A
g g 10. NAME OF FATHER JOhl‘l Tams WAS THERE Al AUTOPSYT \-Y\D
g
a8 o | 11 BIRTHPLACE OF FATHER (cITY OR TOWK) wuurmeou&gp 157 Q&mmh\:\md.m%
- E g \(‘5 z (STATE OR COUNTRY) ingland (Signody w
g s &l e} tsmgmed). ... S A LA
[
3% I § |12 MaIDEN NAME OF MOTHER Chsr]otte Hammond H ~\4 190G adaress Subhite.C Qm\\_«h\;
; E g 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Dmmsn Cavsing DEaTH, or in deatha from Vloiém' CAUBES, state
© : (1) MeANS AND Nature or INJuRy, and (2) Whether ACCIDENTAL, SUICIDAL, of
= ﬁ {STATE OR COUNTRY) n P'l B I’Jd HoMIODAL,
BA 12,
35 INFORMANT. A/ (T o ﬁ elelrtid 13. PLACE OF BURIAL, AL | DATE OF BURIAL
a wawresy /2 2/ [0 s 2 A f&wmuw/ /ﬁ} s }//,}///,,}_/
o - “/1g 2 Y71 W1 Cn oo s 20. UNDERTAKER ADDRESS
Bo e AA3 1027 : s e P _,L [
) 7. & '(,77/‘4 (Pt pn B235- ‘&j







