MISSOUR] STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .. 85 28570

CmmtyBu Cha,nan ........ Begletration District No........_........ P VTN Fite No —
‘Townall . Primary Reglstration District Noiooj‘ ............ Registered No L} 3 ? i ’
Gty e J0SEPN,.... - ... 1606 JUule a1, Ward)

(a) Hesld , No, Stey e Ward. Gr‘ant.(;ité.' L’IO
{Usual place of abode) (If nonresident, vg city or Town and State)
Length of residence in elly or town whero death scenrred yrs. mos, 2 l ds. How long In T1. 8., if of foreign birih? yra. mos. ds.

@erT K4 1882

mace...Orant_ Cliy, WOoe S€p1Le28., 134 24, Was diseake or idiafs i
< - ﬁf,/d’ o A~ 80, apeci; N
e S e L e | M

any way related to occupation of dm?%ﬁ

(Signed)

g
g3
3 &
2E
B
2
, 22
N3
y S5
| &
| RS
“B
, MO
. A0
I 5O
E E‘a PERSONAL AND STATISTICAL PARTICULARS ;I MEDICAL CERTIFICATE OF DEATH
. - .
: ) 4, COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR -
= g 3 s;lx . it b DUYPHGED Lo tha mor) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) d.«/_,;,{ 27 . 3
-g,.. M W e kil ’ 22, 5 HER&BY CERTIFY, That I,attended deceased from
[ =w ‘E 5A. 1F MARRIED, WIDOWED, OR DIYORCED 5/ 4o 19
@ ,.G HUSBANDOF o e WD .. Ty IRTTPAIER LY . ¥ NP i/,, ......
J ol erwiFEor Rogsa E, Livingstion X last sawdl.. Ao alive on... oAt 5/6 .................. N 19 Y reath in naid
) M 6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) ADYi] 8, 1858 to have occurred on the date safted above, at/rs% '
- 83 7. AGE YEARS MONTHS |  DAYS | If LESS than 1 || The principal cause of death and related causes of importance were aa followa:
- Hg day, e hrs.
:. 2 a 7 4 5 19 (Y min.
4 % 8. Tr:gfc'l p{ole&]‘l?. or pnm;culnr
: 3 of work dotie, as spinner,
y E -E' 5 gawyer, bookkeeper, et’c rarmer,
& 5 E | g Industry or business in which
.:. E.“? E work was done, 88 siik mill, Farm 9
} Yo =] saw mill, Bank, GEe.......co i e e
4 :a:' 8 § 10. Date decmedﬁlnt( worked_at 11, Total time (years)
. oceypation, {mon! apentin
i § E‘ year) gep .ttqiz ............ occupation...... 50 ...........
| 12. BIRTHPLACE (CITY OR Tovm)...........B.J..a..t..t..sbur.'g,........,,........_._../...........,
& g {STATE OR COUNTRY) ¥Yiascsourd + i
: T
3
* B3 g 13. NAME Unknown, . S
g~ P - P y /- .
- é % | 14 BIRTHPLACE (crrv orTowm. IO WL, =/ What test confirmed dingnosia &£ Was there an autopsy
= 6k o (STATE OR COUNTRY) Imknovm, bt
= d3 M i 23. If death was due to external causes (vlolence), fill in also the following:
r E§ W 1 15. MAIDEN NAME Unknown, Accldent, suicide, 0r BOTICIIE. ..orrrecrorrs Date of IBjury. oo L 19,
S = did injury oecur?
1 da $ [ 16 BIRTHPLACE (cITY OR TowN) Unknowm , Whero didfnfury (Specily <ity or town, county, and State)
E ‘s E (STATE OR COUNTRY) —j nnknn wm 3 - Specily whether injury cccurred in industry, in home, or in public place.
e O : yr
y B2 17. |NF0RMANT.‘7 A - i ....."V}/B?WVL'M-JI {-to)
-1~ (ooress) LOOB "TUIE SEH b G, f Manner of injury.
5-2 18, BURIAL, CREMATION, OR REMOVAL t | Nature of Injurg™ )
a [=]
| &
27
s
147

" “Registrar.




-




