® MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS :
e CERTIFICATE OF DEATH 22 763
84 1. PLACE OF DEATH '
% g. County. ]
b
.§'E Townskl'n..............I..‘ . Ng.bj O S
! Eg City. Bt' Quls o Nodolwa Tl Aoy Al W B TS ) Ward)
o 4=
‘ € G 2. FuLL Name.. 3 aX Yy llosday o
3 8o - () Residence, No..1EL D0, 2nd TR
W m E (Usual placa of abode) (If nonresident, give city or town and State)
[+ S a Length of residencein city or town where death oceurred yrs. mas. da. Howlong In U. S, if of forelgn birth? ¥yra. mos. ds.
+ B .
E $§ PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERT'FICATE)" DEATH
2 Be E
< E s 3. SEX 4 COLOR O RACE | 5 S e e the wardy 16. DATE'DF DEATH (MONTH, DAY AND vm%_ 1—/
n Li
£ He Femals c p i 1.
r-gﬁ OlOrf-‘d I‘Earlle& 1 HEREBY CERTIFY, ThatI aliénded deceased from..........ccoonsrinmiee
< E Sa. [FHNEIASRBRAE\IDDWIDOWED OR DIVORCED
B @ (0R) WIFE o .
w 2% Henry lfosley
n '.?5 = 6. DATE OF BERTH (MONTH, DAY AND YEAR) WM A 1884
I .§ g 7. AGE YEARS MONTHS “pave.] | If LESS than 1
i ey day, ... s,
i 8% 45 . o
of
£ < o 8. OCCUPATION OF DECEASED -- et g
g 2% (n) Trade, profession, or Y 3 'l A
= .E: § % particular kind of work...... Home 3 t ic e 8" 0“_ i
o 28 ] (b) General nature of industry, ‘ CONTRIBUTORY """
& =22 business, or esiablishment in (SECONDARY)
= ‘?1 which employed {or employer)
::: gH {c) Nume of employer 18. WHERE WAS DISEASE CONT
' = P [
t - ' 9, BIRTHPLACE (CITY OR TOWH).—........ 1A8R0MT I e \F NOT AT PLACE OF DEAT
= 3 ] (STATE OR COUNTRY)
- (-]
> g% 10. NAME OF FATHER Unknown
[}
Z 2B
a 'ﬂ Y ‘ o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
‘ h 8 = {STATE OR COUNTRY) Unknown
g3 &
w L < | 12 MAIDEN NAME OF MOTHER Hgry Rollun
- o
s g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWY) 4 *State the D1 CaysinG DEATH, (An deaths from VIOLENT CAVSES, state
2= (STATE OR COUNTRY) ifilszgour: (1) MEANs anD A ATURE OF INSURY, and (2) Whether AGCIDENTAL, SUICIDAL, of
C'g HOMICIDAL. .
g . INFORMANT ~Henry R, Moaley 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
;?;ﬂ (Address) 18‘ 1 20, E.Hd EE ’@‘ﬂ’.@
HB 15. LY
. ﬁ-': 8 FILE.D . \. -_29 UNDERTAKER”
py KO | Fuetede L. % 2 Z




fl
+




