MISSOURI STATE BOARD OF HEALTH Do not use this spacs..

BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH

5 3 County Registration District No.............. 'AI( Z“ q File NJ. U 1 ‘
7 Township. Primary Reglstration Distrlet No... % 2.5 7 Registered No... |

2. FULL NAME.......... \pdeke _
(n) Besidence, No . . et e

LABR 27 1837

UL OL VLLUEA LIV IS Very impordant.

(Usual plaoe of abode) (I nonresident, give ¢ity or town and State) ‘
2 Length of residence In cliy or town where death occurred ¥ra. moa. ds, How long in U. 8., if of foreign birth? yra. mos. ds. |
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % 3o 103 2

wﬁn_éﬁrﬂe the word) . '
i 22 I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED. WIDOWED, OR DIVW % M ........ //y/ 182 0 W Ed, 21083
(OR) WIFE of 1last anw hdrde. alive on.? A——»L’IK ........ .-52 ....... - :95&. Death {5 said

6. DATE OF BIRTH (MONTH.DAY.MDYHR}% 0 L )B7E to have occurrod on the date stated nbove, ats=3 /... m.
7. AGE Years MONTHS DaYs If LESS than 1 3ﬂndwl canse of death and relatod causes of [mportance werg a5 lollows:

3 ~ * o ...hra.
é 3 é Y ::y i Daie of onsel

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, ete...

9. Industry or buisiness in which
work was done, as silk mill
saw mill, bank, ete...... .

10, Date deceased last worked at 11N 'l‘utal ume( eara)
this occupation (month and spent in this
b2V ) RO T occupation...

OCCUPATION

S

BIRTHPLACE (CITY OR TOWN)........... Lo o et .. ..
(STATEORCOUNTRY) BRI 8 e s —ebvve e e s et bt sm s

E
Al

13. NAME

- [ Name of operation.....oeccoccron g
(& 2 , ﬂ[i : :
14 ng:iéﬁ%oﬁﬁ"on TOWN) ﬂ S o ‘What test confirmed d.mznosm i .. Waa there ar_l auwpay...Md

] 23. If death waa due to externul causes (vinlence}..ﬁll in also the following:
15. MAIDEN NAME %\rwﬂa—{ dgo‘éﬂx Accident, suicide, or homicide?.. .. Dateo!injury.......ccoriinnn S | S

‘Where did injury occur?.....

, county, and State)
Specify whether injury oecurred in Industry, in home, or in public place.

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

17, INFORMANT.
(ADDRESS) Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.....ccc.coomvveieeeeee e
_#C_Eﬁp——z e S ekeeP2

15. UNDERTAKER... (' “’4»"4/\— 2

(ADDRESS)

20. rlLEn_d/n?K 19_??»% ettt




-

(:(.




