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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.\
Townshi;

 City... ¥ J

2, FULL NAME..

(a) Residence, No \\ \. D C/\, C»Q A

{Usual plaee of abode)
Length of residence in city or town where death occurred

G

(If nonresident, give city or town and State)
ds. How long In 1. 8., if of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

L

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {(write the word)

L
21. DATE OF DEATH (MONTH, DAY, AND YEAR) m, et . ™

54. IF MARRIED, WIDOWED, OR DIVORCED e
HUSBAND oF

{OR) WIFE OF

6. DATE OF BIRTH (MoNTH, DAY, aND vEAR) (A ADAA L DO / 7/ /

7. AGE YEARS MONTHS DAYS If LESS than 1

A0 4

193
2. | HEREBY CERTIFY, That I attended deceased from
. &—L)—-\'\( 1833, 10 ) 1902
Tlast saw b0 alive on...be T o L AT :L.Death is said
to have occurred on the date stated above, at). D .- 2 ‘EW

The principal cause of death and related causes of importance were na follows: -
Date of onset

O\‘g.-fm- ............... Date of...

8. Trade, profeasion, or pamculnr
z kind of work done, as spinner
g sawyer, bookkeeper, ete... vl
F 9. Industry or business in which
E work was done, as silk mlll. ‘I
3 saw mill, bank, ate,. é’
9 10. Date deceased last worked at 11. Total time ({?;m)
8 this oecupa& &on? 311:1 spent {n t

year) OCEUPBHON e

12. BIRTHPLACE (€ITY OR Towu)?.\.-!..g@ﬁ/\ LD, 2.

(STATEORCOUNTRY) \ 1 J\/y | avonan An
o N
& | 13. NAME Eir‘u_ok_, AL J?_Q,Q_O)
= 4
< | 14, BIRTHPLACE (CITY OR TOWN)
a (STATE ORCOUNTRYAA ) L /3, ¢ ASAA LA AL
[ N )
W | 15. MAIDEN NAME\M X e @)A_Q.C)\SLAM
[

~ 01 16. BIRTHPLACE (CITY OR TOWNR, .

b3 (STATE OR COUNTRY) [ o -

T s

Manner of injury.

18. BUR]AL CREMATION OR OVAL <,
PI.ACE e DATE., mé«tm_mlif

_Nature of injury

mnt:mt confirmed disgnosis?... ‘Was there an autopsy'n‘ ‘_A 54
23. If death wan due to external causes (violence), £ll in also the following:
Accident, suicide, or homicide?...........cooeeeeeaeeee Date of injury.........ccoeeerees s 19
Where did IDJUFY 00CUIT......ocie i st e seaesssae e s eemeemsneeseneeen

{Specify city ot town, county, and State)
Specify whether injury cccurred in industry, in home, or in publie place.

X

N.B.—Every item of information should be carefully supplied. AGE should be stated EXYACTLY, PHYSICIANS should state

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

19, UNDERTAKER....
(ADDRESS)

7,

24. Was disease or injury in any way relsted topecupstion of deceased?................

1t 50, specify.......... ﬁ 5 w .....
Sigusd) elledcecy L M.D
(Addrss)i.:‘.:m v L O\& e r\\\ikm







