.
7

MISSOURI STATE BOARD OF HEALTH D6 not use this space.

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

portant,

1, PLACE OF DEATH

b w\,..?‘,
e/°

24233

imy

County....... e v File No
Townshtp, [7.. £ ... : : e, red Noo....ooo. e iR 2.
o " ol /ﬁe 4 634:7
o iy KL (o e, 72, ey et s L S Sl A R Ward)
(o] .
3 2. FULL NAME ,
@ (a) Residence, No... ﬂé%d/ ud.§ . . . . |
= (Usual plam of abode) ; (If nonresident, give <ity or town and State)
E Length of residence in city or town where death occurred 18, mos. ds. How long In U. 8., if of foreign birth? yre. mos. ds.
= K -
4 PERSONAL AND STATISTICAL PARTICULARS ?‘ — MEDICAL CERTIFICATE OF DEATH
=
©

ate Llote |

> Bivopg Q&Tﬁ%ﬁ? or 21, DATE QF DEATH (MONTH, DAY, AND Yun)M o 32

22 } HEREBY CERTIFY, Thnt I attendad deceased from

b
8
[
o
E.
d
Ze
4
o
oe
-
=B
3]
58
L yy
P
M §
o
EE
8a
g W
a _3‘2 SA. IF MARRIED, WIDOWED. OR DIVORCED &\J—Q‘o‘b, 1832, taC%-»Q.q 1832
- 5 ‘E (oR) WIFE oF " Y Ilast saw h AaA . aliveon.......... -..57 ..... e ,183: Z—D-th tasald
b
-4 g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M o bave occurred on the date stated above, at.. 57 G....m.
l:-: ;:; g 7. AGE YEARS MONTHS C/ DM/ The principal cnuge of death and related causes of lmportance were 83 follows:
1
=z '3 8. Trade, profession, or particular
- r4 kind of work done, ans spinner,
0 g '%' Q sawyer, bookkeeper, ete
Z %g- ';: %, Industry or business in which
- O 'y work was done, as silk mill
[a] ; 3 ] saw mill, bank, ete.............
x 34 D | 10. Date docsasod last worked at 11, Fotal time (years)
3 ] 8 this oecupation (month and spentint
S § “E‘ Fear....coo .. Pl 0eCUPALIOD . covitersstassirnison]
I oF 12, BIRTHPLACE (CITY OR TOWN) J/f oK Otetro
[ ] 2 5 (STATE OR COUNTRY}, A I N | B
el P77, S o e
;. EE W13, NAMEMM %W .
> .s - E P Name of operation. ..o %3 Date of...
El g f 2| B{RTHPLACE (%nc;mowm // What test confirmed diagn tatheramautupay?..:.“.)\
= STATEOR COUNTRY) 7 )
g rm = 29, Tf death was dus to external eanhen (violence), fill in also the following:
n. E & | 15. MAIDEN NAM Accident, suicide, or homicide?........ TS ........ Date of injury
ga E Where did injury cccur? —
ﬂ .E 8 g 16. BIRTHPLACE (CITY OR TOW i (Specity city or town, county, and
T b E (STATE OR COUNTRY) Specify whether injury occurred i Industry, in home, or in public place.
3 B< 1.
=m Manzner of injury... ...
EE i Natureof njury ol
o) —
— . ¥aa diseasa Or Injury in any way r to occupation o X S
‘ﬂﬂ 24, Waa di inj i elated i { deceased
plig V. 1If zo, specifly. . feep
] (Signed) Ve e s ML P
ao - U’ . o
. F,L,L.,,LL Iﬂdﬁ@,\{ L,- NNy ,”' (hdarom) E T4 5. ‘Y\l\mﬁ oy Jard. . d<H.-
S Registfa 3




.
.
' 4
‘e,
.
.
’ . a —
* L
- ;e v
.
" * - N
. .
.
. . R . ,
. . .
t L .
; 0 ..
. . y .
.
[ . .
A i ,
. - A T — R .
S T R 3zt
N J i Pt . . . - . u ,
. ’ " + - =T + [ + ﬁl
- -
: > .
. TSI N N o
R ~ Y. N .-
.
« 13 0
Sl o4 -
< + -




