%

ne

MISSOURI STATE BOARD OF HEALTH Do not ase thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

ARING INA=-==-THI> 1o A FEAWMANEN]T RELURD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should si:at?z> !
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

3

JO County....4. \CENE...... Registratlon Distrlet Nou........commupucrorns 7.3, Fllo No....... R
3 Township.... £ r) gt Primary Reglstration District No........ Bﬁﬂé Registered Nn..._..—.‘.l: . _: ,‘
R ) ‘.)- Bl (NG s ooeotees oo ecs g bbb bbb eSS bkt e s b seente e 8t it Ward)
z.FuLLNAME.,E)[z'C\)J'e.)h (c)ﬂho'f @/J/‘IM ..........
{a) Resldence, No 7 a 7 W’ £.5 St., WARA. e ettt et e semnsss st semere
{Usual placo of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥ra. maos, ds. How long In U. 8., if of foreign birth? ¥ra. mos. da.
PERSOMAL AND STATISTICAL PARTICULARS q/ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. ggﬁg;ggg*m‘gg-t‘f;?;tgn-°“ 21. DATE OF DEATH (vontH.oav.atoverr) J AW 1 2= 1833
female WZ’I "P aOvne ] 2 | HEREBY CERTIFY, That I attended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED )
HUSBAND oF f )\ C ,
(OR) WIFE OF of g v 4y 9) z Y Tiastsaw h &b, aliveon.......... 5
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /[404, .1 /X % 3) || to bave occurred an the date s £
7. AGE YEARS MONTHE DAYS I LESS than 1 || The principal cause of death and related causes of lmportance werqm
5 day, ... hra. Date of onset
7 /0 oromin|| Al RBuclis - Pagpecartonia.........
B e D rark e orxsplnn' /\; : o n
Z of work done, as er. INAoartcosa. o0 e 3
o sawyer, bookkeeper, etc........... O se Wt < , QJ “’h j
L | g Industry or business in which S | DL S R S I /7 A A R
E work was done, as sllk mil, ......'..!.....ﬁ”
5 saw mill, bank, etc ‘ U v F Y
Y| 10. Date deceased last worked st . Total time Grears) || B I
S this oocupation (month and - spentint - .
year)... occupation.
12, BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) (W
[\ “a % 0 e,
u | 13, NAME ]-(’V(:W\R 7—;Yy- )) ™ oAl
E 7 LName of operation " bd
o | 14, BIRTHPLACE (CITY QR TOWN) b ‘What test confirmed dmsnwl?ez"ﬂ’.l ....... ‘Wes there an autopsy?.
b (STATEOR COUNTRY)
o S 23. If death was duae to external causes (violence), fill in also the following:
g 15. MAIDEN NAME _)’e \e "l L2 AT Accldent, suicide, or homicide?... .. Date of injury...
& @ M@ ‘Where did injury oceur?.
g 16. BIRTHPLACE (<:|_1|:; yo)n TOWN)... te.a n &urr\-\ (Specify city or town, county, and State)
{STATE OR COUN Specily whether injury occurred in indastry, in home, or in public place,
12. INFORMANT Ta QA /}//ﬂ//{' =
(ADDRESS) Manner of injury

18. BURIAL, C ATION, OR REMOVAL

PLACE 0} o als U.MT‘-\V\ \\..l 1:2'7:5.

Nature of injury,

N.B.—Eve
CAUSE OF

1, unnEnTAKER......../f L. . e L5 o

(ADDRESS)







