o ‘\"
ﬁif MISSOURI STATE BOARD OF HEALTH Do not nse this space.

r &4 BUREAU OF VITAL STATISTICS
- éE . CERTIFICATE OF DEATH
o
3 & 1. PLACE QE DEATH
S &
S b8  county - 4NUtr Reglstration Distriet Now....crrericnons F1Je Now..vvo o
w
E 4 9‘ Township., Primary Registration District No ....... 3@ ....... Registered No.
[a] R
g Bga’" g,[ CHY.coveeen DX SNn ................. f 8t
= B
S Eﬂgﬁ 2. FULL NAME e et % 22
xS (8) BEBIAENCE, NOu..oc...ocoeeresvsscess s oeseoresmes s e ses s sessssesss e - S . §
. ; {Usual place o ab-ode) nonresident, give city or town and State)
- gc\l i (It id ive cf
z E 8 Length of residence in city or town where death occurred yra. mos. ds.  Howlong In U. 8., if of forelgn birth? yrs, mof. ds.
L
O
E E"s PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
= kMg~
- g 3 5%‘ 4 COLW B S e AR IED NIOOWED.OR 1| 51. DATE OF DEATH (MONTH, DAY, AND YEAR) /QM 18 77~
% de i—;{/éﬁ 2 | HEREBY CERTIFY, ffat I atterdod decensed from
] 5A. IF MARRIED, WIDOWED, OR DIVORCED
b HUSBAND of 1 mn_..,é ....................... e 19,29,
g - (OR) WIFE OF - teaw h..3)" alive on.. ) dwrenr... . Death is said
= 6. DATE OF BIRTH (MONTH DAY, AND mk)i_w 2¢ /9 33 ||'% bave accurrea on the stated above, at..Z. 34 Pm.
1 7. AGE MONTHS DAYS If LESS than 1 || The principal cause of deth and related causes of importance were a8 follows:

day, ..........d hra.
OF cnevecrinnns min.
8. Trude. n, or pl.ﬂ:.icl!nr ‘
kind of work done, as spinner,
sawyer, bookkeeper, ate
9. Industry or busineas in which
work was done, as silk mill,
saw mill, bank, ste. K
10. Date decensed last worked at 11, Total time (guu) Y g .
this occupation (month and apent in t Other contribytfry catises phim :
FEAT) oottt crsa e st et e Dccupatiun ........................ .
. BIRTHPLACE (CITY OR TOWN). ’53 ) ”"W‘/ A0 .

{STATE OR COUNTRY) (5

OCCUPATION

N

ITH UNFADING INK---THIS IS A PE

so that it may be properly classified

item of information should be carefully supplied. AGE should be stated

-4 I 7 S I |
. u | 13. NAME %—,M/u [-)/L//yf-'-—t. : M
& E . 0/ (1 Name of operation.... .7 £ Q‘ ..... Data of o~
E < | 14. BIRTHPLACE (CITY OR TOWN)....S What test confirtned dingnoata?.,, " &7277F ‘Wasa there an autopsy?.
5 ) (STATE OR COUNTRY) Fa Vi, 47
- T 28. If death was due to external causes (riolence), fill in also the following:
g W | 15. MAIDEN NAME Accident, suicids, or bomicide? Date of iRy, U
o b e i iitdlie Where did injury oceur?
g Q | 15. BIRTHPLACE (ciTy o Town) =4 (Speciy city of town, county, and State)
E {STATE OR COUNTRY) Speclty whether injury occurred in Industry, in home, or in public place.
< 17. INFORMANT Py %,f 207‘\/ —.
o (ADDRESS) FAaiscbByy Gy Manner of injury
E'Q 18. BURIAL, CREMATION, OR REMOVAL P Nature of Injury .
H Choneods ﬁf’ﬂ /.
l'sl..]g PLACE /J L DATE / 1!:..?.... 24. ‘Waa disease or injury in any way r%t:iﬁ pation of d ’TW
o | UNDERTAKER. ZHAnZos W Yy If 50, specuy
e 8

LV
-







