MISSOURI STATE BOARD OF HEALTH Do not uze this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /

18128

1. PLACE OF DEATH

(OR) WIFE OF

e . Ilast raw h L) nliveun.....Z‘D? 7 " 154._. Death iseaid
6. DATE OF BIRTH (MONTH, DAY, mnvum(lﬂWA/ﬂ’W‘- to have occurred on the date stated above, at.s 429.4

W YEARS MONTHS DAYS 1If LESS than 1 The principal cause of denth and related causes of lmportance were a8 follows:

....hr8.
....min.

Dale of onsel

—

L
28
=
= &
1)
'ﬁ'a Connty., e File No.... .
©w 4 Townshi, . Prim . ) Registered No........ A4 L LS
, B2 S \ . .
,,,,,,,,, 3 0 - S-S et e e ot S JUOE. SO NSRRI . | SOOI - 4
C %g City ard)
s Ep 2. FULL NAME.LZ7N
C = a) Resldence, No.......... 27
. ﬂ-: g @ (Usus! place of abode) {If nonresident, give city or town and State)
] E 8 Length of residence in city or town where death acew dd.  Howlongin U. 8., If of foreign birth? yrs. mos, ds.
i 28 .
E E-g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- -
=]
§::§ / 2. EREBY CERTIFY, That I’attended deceased from
; .1 IED, WIDOWED, OR DI
Eg SA (FmaRRiED winoweb.oRowoRees S/ AL 22 18800, 26/’ 15,
= %
=6
e
G
]
o]
<

8. Trade, profemon, or particular
kind of work done, as spinner,
sawyer, bookkegper, ete..........oinnn,

9. Industry or business in which
work wos done, as silk mill.
saw mill, bank, ate.

10. Date deceased last worked at 1. Tuu;l time (years}
this occuanon (month and spent in this

e
Year).....&ev, T oc‘c)lpation T s
L

. BIRTHPLACE (CITY OR TOWN}............
{STATE OR COUNTRY)

13, NAME &dM g 5

14, BIRTHPLACE (CITY OR TOWN)... £ e B Nenlonbert S U S0s, er ore .|} _What test confirmed diagnosia?, b5
( STATE OR COUNTRY) .

/7,
( ! i i m’ 23. 1f death was duc to external causes (viclence), £l in also the folowing:
15. MAIDEN NAME Accident suicide. or homicide?......................... Date of injury...cceennng 1900,

16. BIRTHPLACE (CITY OR TOWK).....
{STATE OR COUNTRY)

. 17. INFORMANT... J—ég

(ADDRESS) A G G K

OCCUPATION

-
~

MOTHER | FATHER

Bpecify city or town, cmfnty, nnri'St.at.e)
Specify whether injury oecurred in Industry, in home, or in public place,

EATH in plain terms, so that it may be properly classified

tem of information should be carefully supplied.

Manner of injury
NBEUEE OF IDJUTF ettt eceeeac et nec ettt et v snae s et abas ebessras et eamantsbeseearen semse e sravenman

i

]
]
=
=
>
E
Is]
el
E
5
=]
z
o
]
o
=
2
b

.
l-24. Waa diseane or injury in any way related to occupation of deceased?. /&

19, UNDE| KER
(Annnrss)

o rweoe_ 1 20 13 ,J i‘Zn/CM?/-?/' o O] B A 12tk [
"Reﬁtmr ,
T

N.B.—Eve
CAUSE OF




e

.-



