d MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAM
(a) Residence, No....~

JAN 9 1889

cerer By oo 7Z ................ W,

P &
0,
(Usual place of abode)} ! (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ; A How long in U. 8., 1If of foreign birth? ¥ra. mos. ds,

&3
At
g
1]
Ik
3 k:|
wf
>
] g.ﬂ
‘' Ok
3 28
W
-
x o g
= 31
z ™
wogg
® ﬁ E-c-; PERSONAL AND STATISTICAL PABTICULARS \ MEDICAL CERTIFICATE OF DEATH
- "
8 3 4. COLOR OR RACE | 5. SINGL® MARRIED, WIDOWED, OR 4
i el [ o e r——y) e At
=4 33 Zectad , . ,
= 1. 22, I HEREBY CERTIFY, That I attended dec I
g h “E SA. IF MARRIED. WIDOWED, OR DIVORCED %MJ = I . T n;"
5 O 4 HUSBAND of ool A o g B 1000
n =23 (OR) WIFE oF ) ! %
g Eﬁ : Ilast gaw hy,..... alweon,.:m......z. ., 18, ..., Denathisaasid
o 2. E i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR}C;.,&g, /9 / f 7z “r to have occurred on the date stated above, nt....AJ:mAm. -
r = @ g X 7. AGE YEAR : MONTHS DaAYS If LESS than 1 || The principal cause of death and related causes of importauce were as follows:
E : %E day, .........hrs, O Lo Date of onset
A !. - 2 / OF .......eoo.or AT X -
il o ] 8. Trade, profession, or particular
A T 4 kind of work done, a8 epinner, W‘—’—
E o 2% <] sawyer, bookkeeper, etc................... b b L e el
n Z g:& }&' 9, Industry or business in which
r = =2 o work was done, as silk miil,
> =] :ﬂ- =] Eaw ML, BANK, BEC.. .o iiiiriiiii et s e et s e e e
o E. =1 § 10. Date deceased last worked at 15. Total time (mm) “
s 2% iy occupston (month wnd 7 Uopentladle T 1| Ot conrbiorf eanbeg ¥portance
p=
T E-E 12. BIRTHPLACE (CITY ORTOWN). /.0y oo .
= & g {STATE OR COUpTRY)
S @
® ;_ Be u |13 NAME P .
> _E - I:E ll_iama 0f OPeration.......omrmecenrvees e sesvssiseee. Dt of... -
< | 14, BIRTHPLACE (cmomowu)_.._w o sN 5.8.4)|| What test confirmed diagnosis?..............o.o........ '
? § g Py THPLACE (oo W‘ 3! ed dizgnosiy ‘Was there an autopsy?................
g 2= Er m /\iﬁ,{ﬂ/ 23, If death was due to external causes (violence), fill in also the following:
i Eg E 15, MAIDEN NAME 0 Accident, suicide, or homicide?........................... Date of injury...... 19.,
A I
5 l Where did injUry 0CeuUr?. ..o e crarsresess
E E g s 16. B&gﬂéﬂc&&ﬂ;;gn TDW"}"“ i . (Specify city or town, county, and State)
E =3 E > Specify whether injury occurred in industry, in home, or in public place.
B
< 17. INFORMAN’I“"_ /4 e R em e R A b b hrae s mmemad e da drmarmns e s i
3 .4':': <] {ADDRESS) A, Manner of injury......... b bt A1 bR e bt 1SR st e
oo 18, Bumuﬁﬁm N,/GR REMOVAL e
I{=]
TN PLACE £ S i et “5 =|| 24. Was disease or injury in any way related to occupation of deceased?...
a5 9, UNDERTAKER.. . v. & || Tt 80, apecily.....
AR (ADDRESS) (Stgned). 7.
i gxno0 )







