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

dU y%g MISSOUR! STATE BOARD OF HEALTH Do nod use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH

22021

County..... BRCHRANAN .o Registration Disirict No... Filo Now........ -
Tawnship Primary Reglstration District No........ 1001 ....... Registered No o5
Lo 1) — st.Jeseph,... o hTA8..South _Sth, St . Ward)
2. FULL NAME........
(2} Residence. No.... sl i Blay o Ward,
(Usunl place of abode) {if nonresident, give city or town and State)
Length of resldence in city or town where death occurred lﬁ ¥IB. mos, da. How long in U. 8., If of foreign birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO OR O RACE | 5. S e tre ey 16. DATE OF DEATH (MonTH. DAY ANDYEAR) U/ . 0o/ T 19 B,
17, . . -7 4
Male W‘hi te Single’ 1 HEREBY CERTIFY, ThatIsttended d d from
5. IF MARRIED, WIDOWED, OR DIVORCED 19, to 19
HUSBAND OF SUUUUIOS | SOV UUOVUUURTOUOTS | N
{OR) WIFE oF that I last saw h nlive on i & , and that L
death occurred, on the date gtated above, nt Floe t..m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) TPah lv' .14 . 1872 FHE CA’US OF DEATH#* WAS AS FOLLOW,;
7. AGE YEARS MONTHS DAYS If LESS than 1 CA &‘m o
d.r. ......... T NI L P ey PRI - (ST / F 43
58 5 11| oo || fHa2 00K 0l Y 1215 Sa. 19/
8. OCCUPATION OF DECEASED
() Trade, profession, or (duratlen) _........... FrBe.coiinian mos............. da.
particular kind of work.............. Bridgecarpenter .......... "77
(b} General nature of lndusitr:r. Cq‘:&%:‘mery
busi or cstablist tin
which employed (or employer) Rai 1 ro ad ] ... {duratlon) ............ ¥FB............. ION....... ds,
(¢) Namo of employer C.B.» QO.Rv.CO, 18. WHERE was piskaseffo Acf’
8, BIRTHPLACE {CITY OR TOWN)_cnImO»m,- 1F NOT AT E OF D!
STATE OR COUNTRY 5 &
(T4 ) !“ 1 ssou ri 3. 0 D0 AN OPERATION PRECEDE D TH?WO DATE OF......
10. NAME OF FATHER
Andrew Olenn WAS THERE AN AUTOPSYI .......... 2400

(STATE OR COUNTRY) Kentucky,

12 MAIDEN NAME OF MoTHEREIM@l ine Tong,

PARENTS

"
13. BIRTHPLACE OF MOTHER (ciTy or Towsy . WIRKNOWIL

WHAT TEST CONFIRMED DIAGNGSISE, ... moors
(smed)g,Léz.?fM ...... @MMD

,7/_{}‘.'—.:90 (addresn) ¥ 2 /% e € A

{STATE OR COUNTRY} Kentu cky,

r

5. €

.,g,drm; 1718 Scuth ,9th.str,ae/§, y;

*State the DISEASE CAUEING DEATH, o in deaths from VIOLENT CAUSES, stute
(1) MEANS AND NATURE of ItuuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmat.

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

Mount Mora Cemetery July 26 w 30

F:LED_‘,?J,_...

20. UNDERTAKER ADDRESS

J‘MW
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