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JCL 22 1832

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
1& CounlyCQle

_? Township

8

2. FULL NAME......... Mra..

{a) Residence, N
{Usual place uf abode)
Length of restdence in ¢ity or town where death occurred ¥yrs.

Barsh Marie Miles

Do not uze (his apace.

19057
Filo No l‘ 9 -
¥

Rl:xl.sterad No..
........ St

... Ward.

(i sz or town and State)
da. How long In U, 8., If of foreign birth? ¥TB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

2i. DATE OF DEATH (MONTH, DAY, AND vam),ﬂ-uﬁh AL

L1d 2,

ST Lo UG P R0 Laldvilsl.

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF C.Miles
6. DATE OF BIRTH (MONTH, DAY ANDYEAR)  J11 1y =25-188%9
7. AGE YEARS MONTHS DAYS If LESS than 1
62 11 1

QCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkecper, ett......vrn- Hounaewife...

9. Industry or business in which
work was done, as silk mill, n
saw mill, bank, etc.....

10. Date deceased last worked at
this )occupatiun (month and
year .

11, Total time
spent in t
occupation....

—
5]

. BIRTHPLACE (CITY OR TOWN..... Eng 1 and e
(STATE OR COUNTRY)

R

3. NaME  Stephen Noone

fgln.mn of operation.............

14, BIRTHPLACE (CITY OR TOWN)..

(STATE OR COUNTRY) rng land

2 | HEREBY CERTIFAL That I attended deceased from
& = L4 ,13?.24,1:0 .......... .= R & J0l2
Tlastaaw - aliveon.. ki v ..., 198 A Death [n naid

to have oecurred on the date stated above, a t&-ﬁ@m
The principnl cause of death and related cz of importance were a3 follows:

Date of onsei

ARV LY TR

Date of...
‘Was there an aut.opsy’ 7“19

What test confirmed di is?

MOTHER] FATHER

15. MAIDEN NAME Not Kpnown

16. BIRTHPLACE {CITY OR TOWN) ] bt l
(STATE OR COUNTRY) pr

WALC.M1les

. INFORMANT.........c.....

23. If death was due to external couses (violence), fill in also the following:
Accident, suicide, or homicide? v Data of iNFUTF ereresesneren, 5 - -
‘Where did injury occur?....

(Specify city or %wn';"county, and State)
Specily whether infury occurred In industry, in home, or in public place.

(ADDRESS) .Te,f'f‘pr'qmn City,

BURIAL, CREMATI@N, Qi REMOVAL

¥3 saonury

Manner of injury.
Nature of injury.......

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

A% BB VRTY TICLL O HHOHINAaUOL SLOULG DC LalciUuly aupplicid.

mca:/ﬁ Aar J.eJaL- L__(ﬁ_*_.} une=29m. 32

4. Was disease or injury in any way related to oocupatiun of decessed?. . ZLA..
I 80, specify.
(Address).........







