NOV 2 31832

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

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

CAUSE OF DEATH in

\/1

MISSOURI STATE BOARD OF HEALTH Do ot e i spuce, "
BUREAU OF VITAL STATISTICS i

CERTIFICATE OF DEATH . ' 3 2 5 79

1. PLACE OF DEATH

Reglstraﬂon District No File No._

Re&i&.ered N

(a) Resldence, Nof -S4 VoAt 31 A-nd MW&:E

(Usual pla . . (It nonresident, give city or town and State)
Length of residence infity or town whera death occurred mos. | ds. How long in U, 8,,if of forelgn birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
1 ;
3. SEX 4 OO O RACE | 3. B A e tha sy *" || 21. DATE OF DEATH (wonTw, pav. anovear) /0 — Abs L1839,
QMHJEQ M"ﬂ‘)g_’ MM&- I HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIYORCED . 2 S
AR RIED. IO 7 _ - Q'Q/f- L s 19820, t0 19,
(OR) WIFE OF Ilastgaw hemor aliveon......f.. 8.7 '1' ,19. 3..""Deathxasmd

45 .
5. DATE OF BIRTH (MONTH.DAY.ANDYEAR) R — /3 — /XL ¥ || to have vecurred on the date stated above, atsJ.... ﬂ’ m.
7. AGE YEARS MONTHS T Davs If LESS than 1 || The principal cause of death and related causes uf lmportance were as follows:

. / & 3 ;l_ QE Dae of onset

8. Trade, profession, or pa.rticu.lm'

kind of ‘work done, as splnue 4/2/
sawyer, bookkeeper, ete,.. / ...... ey s
8. Industry or business in .whmh

work was done, as silk mill,
saw mill, bank, ete.........coeireres

10. Date deceased last worked at 11. Total time (years)
this oceupat.mn (month and apent in t|
year)........... oceupAtion...........oeeereerecns

OCCUPATION

. BIRTHPLACE (CITY ORTOWN).......0. -
(STATECR counmv)hztu A AN &~

13, NAME -

- - Name of operation... SR
14. BIRTHPLACE (CITY oﬁ%rr i ?/ ‘What test confirmed dmgnosm"

(STATE OR COUNTRY) - . ~
23. If death waa due to external causes (violence), fill in also the following:_
1S, MAIDEN NAME — Accldent, suicide, or homicide?.......ccceevennene Date of injury .................... 219
‘Where did injury oceur?......coiearennnene,
16. BIRTHPLACE (CITY OR TOWN) — AZ.., {Specify city or town, county, and State)

{STATE OR COUNTRY) Specify whether injury occurred in induostry, in home, or in public place.

1. INFORMAN}Q . Mﬂm/b'

(ADDRESS)? - ]| Manmer of BUrY e i et nnee s s e srensns s e

18, BURIAL, l(REMATI OVAL Natute of injury,...
PLACE nuzﬁ.{;’lJ‘ Z.S" i
S 24, Was disease or injury in any way related to occupation of deceaaed"}u

N

Date of..........cc. v
as there an autopsy?.?:.{f.‘:‘......
0

MOTHER | FATHER

19, unnmaxsg.... Y. [ B 1t eo, specify
{ADDRESS) oy ] (si y...
23 (Addr

= Registrar.




)




