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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE

j 5 County.,

Township...

Z City......J
2, FULL NAME? i

BOARD OF HEALTH

2R ™

File No.... .
Begistered No...........oooveceeens oo
. N

{s) Residence, No.............
{Usual place of abode)

Length of residence in city or town where death occurred ¥yr8,

""{if nonresidant, give ity or town and State)
How long in U. 8., if of foreign birth? ¥ro. oA, de,

PERSONAL AND STATISTICAL PARTICULARS

l °  MEDICAL CERTIFICATE OF DEATH -
Fou ]

3. SEX 4. COLOR CR RACE

Tle g0

5. SINGLE, MARRIED, WIDOWED, OR
TWORCED {Wwrite the word) .

~
ot

-1

SA. LF MARRIED, WIDOWED, OR DIVORCED
USBAND OF
(OR) WIFE OF

)
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S‘, Lo 1V Y30

If LESS than 1
day, ...

7. AGE MonThs & DA

/S~

YEARS

8. Trade, profession, or particular

z kind of work done, as spinner

Q sawyer, bookkeeper, etc.....

E 9, Industry or business in which

n work was done, as silk mill,

= ] saw mill, bank, ete.......ooveeerenne

8 10. Date deceased last worked st 11. Total time (years)

[s] this geeupation (month and spent in tﬁm
ye-ar)l occupation............co.....

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COJINTRY) i
e
w [ 13. NAME /@ f—o--r-q L W
I T T~
E - . ,:?
< | 14, BIRTHPLACE (CITY OR TOWN) A /A 4
I PO A vy
x hl ]
W | 15 MAIDEN NaME M aq M‘_B.;
= - f’
Q | 16. BIRTHPLACE (CITY OR TDWM al"—"-"- ]
z (STATE OR GOUNTRY) BN At o 7
[/
V7. INFORMANT [ Loty e e e el otaeeeiii ]
(ADDRESS)
18

. BURIAlg CREMATION, OR R OVAL[

PLAC g% e
18, UNDE”I’AKER.QE‘.‘P

{ADDRESS)

—20:-FILED,

AN
A i
< ¥

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Z! Z‘ , A7 1833
23 HEREBY CERTIFY, That I aflended deceased from
= $( ........ Cg s 19993 |

.P._.m. 4. Death is snid

23

alt? AN

The principal cause of death and re.'lated cauges of importance were a3 followa:
v Daie of onset

Kot SRttt e s NS 4

—
Py

Other contributory cn!es of l;nportance:

What test confirmed dingnosis?.....................

creee.. Wad there an putopsy?.

23. If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homicide?.... Date of injury....
‘Where did injury oecur?...............

(Speeily city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.
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