p MISSOURI STATE BOARD OF HEALTH |’ , D:'not_‘ulgtl‘alsapnca-
BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH / 3 ( () 9 8
1. PLACE OF DEATH F?@]}_‘
County....... Registration District No. 40083 File No
Township... Kl Aol s g ierineiaees egist n District No.....,.... j. .................. Registered No...... 1(,(55 ) ......

(N 5306 WZ e Ward)

2. FULL NAME
(a) l:csldeme. No,

,2/%/ . Ward.
gual place of abode) {II nonresident, giva city or town and State)
Lengih of resldence In elty or town where death occarred yre. mos. ds. How long In U, 8., If of forelgn birth? yra. mos. ds,

PERSOMNAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH

35EX 1. COLOg OR RACE | 5. g‘,’é%gg}ﬁ%gfﬂ?jﬁ‘)"°“ 21, DATE OF DEATH (MonTh.pav. a0 verr) Sz 22 2™ 1
g@a(,a,&, yﬁ‘ﬁ vl arers 2. HEREBY CERTIFY, That I attended deceased from

5A. LF MARRIED, WIDOWED, OR DIVORCED " 2.0 3'1_ to.. %22_'3_’2’

BAND OF

(OR) WIFE oF Y - Al 1128t saw bttt aliveon.. %V‘J 27 oy 1872 Death isanid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) B /é = /? %(5 to have occurred on the date stated above, at..#".__ 77 mc
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of death and related causes of 7 ¢ were a3 follown:
f 7/ -3 day,
OF ..o Mk il EETTRTIOR TP SR 5

8. Trade, profeasion, or particular
F4 kind of werk done, a3 spinm:r. %‘M-"
o sawyer, bookkeeper, etc,.
: 9. Industry or business in wluch
o work waa done, as silk milk
=} saw mijll, bank, etc,.. et e SR e nanadsens
3 | 10. Date decensed last worked at 11. Total time (years)
3 this occupation {month and apent in this

Year) e occtipation. ....coevueeioeen ]

12. BIRTHPLACE (CITY QR TOWN).... .4

(STATE OR COUNT [
& | 13. NamE 2& = Ma/g/vu q ; :
II- {hme of operation.., R O Date of...
< | 14. BIRTHPLACE (cITY og TOWN) W«’-"—/ What test confirmed dingnosis?...._____.\.. Was there an autopsy
o ( STATE OR COUNTRY)
[ iz : ). f 23. If death waa due to externs! causcs (viclence), fill in alsoc the followmg
g 15. MAIDEN NAME Accident, suicide, or homicide?.. Date of injury.. .
(4 f—’/ Where did injury cecur?..............
g 16. BIRTHPLACE (CITY OR TOWN)...« b el D"‘"“"‘/ | i " Specify city or town, county, sad Statele

(STATE OR COUNTRY) & Specily whether injury oecurred in industry, in home, or in public plnca \\

17. INFORMANT JQ W{ Grtfz.r -

{ADDRESS) 330% Bo. /8L Manner of injury...

24. Waa disesse or injury in any way related to pation of d d?

18. BURIAWT& ? OYAL }Zo,/ Nature of injury
p.\'rs 2 y k- .

WRITE PLAENLY, WITH UNFADING INK---THIS IS A *RMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that iF may be properly classified. Exact statement of OCCUPATION is very important.

| (Address).. 3«/}5{
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