MISSOURI STATE BOARD OF HEALTH Da not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 !_ 3 “ ()
1. PLACE OF ’
b" Coanty. A AN A it Registration District No 9 -yf File No.
/? Township.. LAAAAA T Primary Reglstration District No.. &, //5 Reglstered No,
City.... 3 {No. St.

2. FULL NAME. Ml A LTl ... é 'd@

APR 30 1832

@ 2
-t
g3
w
3
2B
b
|2
o Zn
g iz
3 Eg
1]
x mE {a) Resldence, No... L
= . {Usual place of abode) {1t nonres:dent. give city or town and State)
E E 8 Length of residence in city or town where decth oceurred ¥TS. mos. ds. How long in U. 8., if of forcign birth? yr8. mos. ds.
=0 = -
< E“s PERSONAL AND STATISTICAL PARTICULARS ‘V MEDICAL CERTIFICATE OF DEATH
Ei 7
?g E 3. SEX 4. COLOR OR RACE | 5. gt,*;g;g;,;';mﬂ,ggﬁgg'; oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) mt‘_ A7 L1822
o a > ) M
; EE 22, I HEREBY CERTIFY, That 1 attended deceased from
< on SA. IF MATRIED, MIDOWED, OR DIVORCED 0. 203 T RV SR, Y3 /A S Y 1
r-4
- =& (OR) WIFE OFW Ilastsaw hte.. allvaon.... 2} . ., 19.9..2- Death is eaid
=12
2 3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jo, 1867 to have ocewrred on.the date stated abave, at...do..... /4. m.
I:E 5 -E’; 7. AGE YEARS MONTHS ‘{“s If LESS than 1 |[ The principal eanse of death and related causes of importapce were as follows:
-E ] Date of cosel
4 98 b 4 /10 17 / f;b 10,
a0 F vt 4 N T et T g et e (8 4L
.o 8. Trade, profession, or particular
E b=l ; F4 kind of work done, a8 spizner, 243 -( e bl
T g'g 0 aawyer bookkeeper L1 Y f 2 ort St on: WK
z He E| o Industry or business in which 4/ £ 7 | g gy mmmmmmmmmm—m—m—m
= =g P work was done, as sill: mlll.
1a] :g- o saw mill, bank, ete... T S RANA S
™ ks § 10. Dato docossod last worked at 1. Hotal time (yeara)
F B this occupnnon {month and spent in this
= & a year)... - OCepation....osiininenn
i g
I o2 12. BIRTHPLACE (CITYORTOWN).. . /ool fo.
= 2 g {STATE OR COUNIRY)
- T
=1 14
E 22 i | 13. NAME
" g5 2
o 3
ol B B Rt
g4 o x
4 B2 4 | 15. MAIDEN NAME
Sa k Where did Ianry oteur?
E R Q | 16. BIRTHPLACE cciTv SRTN. L by ot - ety city oF tawn, connty. and State)
E "SE ( — 7 Specily whether injury occurred in industry, in home, or in public place.
g
3 .{Eg p ¢ Manner of Inury......oovcoveeriinen
., BURIAL, GREMATION, Al is
g;on - ';@U}m;‘ n.mr_.m('fz( A L 193 ZN“MN‘WW
3] & PLA A o — 2 7-"1["24. Was disesse or injury in any way related to occupation of deceased?
F!i g g It 8o, uped!y%
3] Aade,” ‘7141 : (Signed)................. ) .t
v -4 8]
/,//ﬁa 2.1 oz (Addrem)....
Registrar.







