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MISSOURI STATE BOARD OF HEALTH Do not use tals space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT ! 4/ ‘40(}4

County...... L B T Registration District No............. File No...............
TOWRSHID ... fooey e sion g pgpensasnns Forensressasnseens Primary Registration Distriet No... Gdoj " Registered No...
Clty..../jf..... T A R . B e Ward)

2. FULL NAME........ 2l B L G e LA I UMD sttt ettt e e
(a) Reaidence, No... Ward.
(Usual place of abode) {II nonresident, give city or town and State)
Length of resldence in clty or town where death occurred ds. How long In U. 8., if of foreign birth? ¥rs. Mmos. ds,
. r o
PERSONAL AND STATISTICAL PARTICULARS 4’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE MARRIED, WIOOWED.OR || 21, DATE OF DEATH (onTH.oavavovene) e e, /1, 1835
] Id
MM 2 1 HEREBY CERTIFY, That j attended decensed from
5A. IF MARRIED. WIDOWED, OR DIYORCE 01031t S R T - 1
(on) WIFE oF ?%W

last saw h. -lee on.. Md, 19.3..3 Death is said

6. DATE OF BIRTH (Moum. AND YEAR) ey LD / f(é/ f to have occurred on the date stated above, at....£ 2, 3 25

7 AGE YEARS o MONTHS DAY&( i ;ﬁSS than'1 || The principal cause of death and related causes of importance were as followa:
H ? / day, ........hrs. Date of onset

8. Trade, profession, or particular . I

2 _ kind of work done, a8 spinner,

] BAWYeEr, bookkeeper. [=1 7. SRR A SO 8. ot Aol sheoaietiay fhvethr ot 2 LSO

t 9. Industry or business in which

o work was done, as silk mﬂl,

5 saw mill, bank, ete...

® | 10. Date deceased lnst worked st 11, Totat time (years)

8 this occupatmn (month s.nd speat in this

Vear) oo s ceeupation......cocoveiees
12. BIRTHPLACE (CITY GR TOWN) W """""

(STATE OR COUNTRY)

should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

P D D 7 T 3 D | . N
W | 13. NAME 4/%1%-’ W » ) I S

E VName of operation e Date of...........
a < | 14, BIRTHPLACE (CITY OR TOWR)..... L W .............................................. ‘What test confirmed diagnosis? +rrereessen. WS there an antopay?.
2 b { STATE OR COUNTRY) i
=} T 23. If death was due to external causes (violence), fill in alsc the following:
a W | 15. MAIDEN NAME WMV\_/ Accident, suicide, or homicide?.... .=~ Date of injury... €=, 195"
a8 S

‘Where did oceurt..,

q E 16. BIRTHPLACE (CITY OR TOWN) i
- (STATE OR COUNTRY) Specify whether injury occurred in industry, in home. orin publlc place.
g8 17, INFORMANT .. £ frde b Cohl: [l AAAARLLT | e
= {ADDRESS) Manner of injury et
E‘n 18 by MBI OF DFULY. . cvvrvevo vt eeessseemas s senssnes s e sesranes crereee s e neeesseeen

. BURIAL. 05
PLACE.......... _

(Signed)
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