e

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

» WITH UNFADING INK---THIS IS A ERRANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

WRITE PL'UNL

impo: t.
‘ogp 931882

N\

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

=

1. PLACE g
y ? County Lol IO 4N . e e lertf . o
} CHy., Aeryood . ! oceieeee (N

YIS, /
va -§
7 S

(a) Residence, No...... A Y & Fy
(Usual place of alfgde)
Length of residence In cily or town where d oceurred

.St

. "(if nonresident, give eity or town and State)
How long In 7. 8., 1f of foreign birth? ¥rH. mos.

PERSONAL AND STATISTICAL PARTICULARS
—

MEDICAL CERTIFICATE\OF’ DEATH

5. SINGLE, MARRIED, WIDQWED, OR
[HVORCED (trite the word)

|4, COLOR OR RACE
- l [
a (7

/4‘ 77 l
Lt B
7.

'ﬁ- IF M}’I‘Eg‘BEAD.NgI DOWED, O /‘
OF
{OR) WIFE OF J

6. DATE OF BIRTH (MONTH, DAY, AND Y]

}. 1

- DATE QF DEATH (MONTH, DAY, AND YEAR

HEREBY CERTIFY, That I

oo -—f’%, 1832, to. fltt oS [ S .

f raw b AL nliveon..... L4 ... VAN YA ,1832. D

-?nast ve on o ea
to have occurred on the date stated above, ng‘i—m

7. AGE YEARS

34

sawyer, hookkeepar, etc...........

9. Industry ot business in whic]
work was done, a8 silk mill
saw mill, bank, ete................

10. Date deceased
this oecupafio
year)........._..

8. Trade, profgsion, or particular
kind of wérk done, as apinner,

OCCUPATION

-
[

. BIRTHPLACE (CITY OR TQWH)

(STATE ORCQUNTRY)

‘Where did injury occur?.

(Specify city or town, county, and State)

x

T

k| 1e él/RTHJ/=MCE( TOWN) 2
7 CITY OR

w)y (SYATE OR COUNIRY) J L p

r! 7

| 15. MAIDEN NAME

E ’ Y

O | 16. BIRTHPLACELOYTY 4R TOWN).... 20 ,f / " 2

2 (STATE onm'r /A - [/ A——

17. INFORMANT

Specify whether injury occurred in industry, in home, or in public place,

Manner of injury.

(ADDRESg:

19. UNDERTAKER
(ADDRESS}

i

[TNature of injury.

4. Was disease or injury in any way related to occupation of deceased?...............
If so, specify.







