MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.

supplied. AGE should be stated EXACTLY. PHYSICIAN. S should state
e properly classified. Exact statement of OCCUPATION is very important.

y

tain terms, so that it may b

np

1

whnllke PLAII':Y. WITH UNFADING INK---THIS IS A PE'MANENT RECORD

item of information should be carefull

3

CAUSE OF

EATH

N.B.—Eve

1. PLACE OF ns.a‘rg !

CERTIFICATE OF DEATH

18555

ML 21193, ¢

Ml

7 ......... T Ward)
2. FULL NAME M"{ l\ﬂ- W
(s} Residence, No.........., d 0 ﬂ EM %"— GWEPA, e
(Usual place of abode) (If nonresident, give cit;
Length of residence in city or town where death occarred ¥yro. ds. How long In U. 8., if of foreign birth? ¥r8. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX,, © |4 COLOR OR RACE | 5. SINGLE. MARRIED. WiDOWED. OR | [ oure o DEATH (MoNTH, DAY, AND vem) o — /- 1352

%)Rcen (tprite xhe word)

SA.IF MﬁsngEADﬁngOWED.OR DIYORCED ] .
OF
OnWrEor  TPp htcen [2hiet W :

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ?—— /0~ §70

7. AGE YEARS MoNTHS Davys

b/ 7

If LESS than 1

8. Trade, profession, or particular

Z kind of work done, as spinner,

Q BAWYer, bookkeeper. ote,

El s Industry or business in which

s

A work was dong, ns siltk mill,

=] saw miil, bank, ete,

g 10. Date deceased last worked at 11. Total time (ﬁeam)

3 this occupation (month and spent int
year).... pation

T
12, BIRTHPLACE (CITY OR TOWN)

Other contributory cafises o {Zghorti{::cei% /
A/ ' )
Sz

M (STATE OR COUNTRY) FH e desies

L

22, HEREBY CERTIFY, That I attended deceased from

Ilast saw h. ke aliveon...... {2 ,19.3.% Death isgaid

to have occurred on the datbBtated above, ntgi:'m
The principal cause of death and related causes of importance were as follows:

Daie of onset

(?J (/j 'J; z’:j-‘*. //

|

19. UNDERTAKER...... E ¥
(ADDRESS) /4 PR -

». F:LED%& ..... 8.2 Sy

14
W [ 13. NAME M W
’I_ @ Nime of operation.., RO crrrrst R [P b F1 2:3051 SRy ea.
< | 14, BIRTHPLACE (CITY OR TOWN). 4. fonq| What test confirmed dmznoam" ’ as there an sut.opay?....?.‘kﬂ
B { STATE OR COUNTRY) ')W,-M. ]
2371t death was due to external causes {violence}, fill in also the following:
X
4 1 15. MAIDEN NAME 7??' MM W‘uoﬁh Accident, sulcide, or bomicide?... I Date of injury.....muceny 1855,
k- 7 Whera did injury oectur?......omtmmrsan e oo
g 16. BlRTHPLACE (CiTY OR TOWN) A - A \Speclfy city or town, county, and State)
(STATE OR COUNTRY) - Ll Rpgrip Spedfy whether injury occurred in industry, in home, of in public Dlace.
17, INFORMANT........ ?ﬂ v/ (Lo ; - , 5
(ADDRESS) é Char llailowesd o Mnn.ner of injury... e ;
18. BURIAL, CREMATIO Nature of Injury......o.oveeeo v,
“/4 é - ‘z 0 = g —
24. Was disezse or injury in any ny rela occupaﬁ%of deceased?................
If mo, specily.

(Signed)... 7‘ W LM.D.

{Address). /dyg 2.7







