R
N MISSOURI STATE BOARD OF HEALTH Do not use this space.
Q..% E BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH « b
v 22 1178
g 1. PLACE OF DEATH -
| / /\( g
E . Registration Disirict No.........cco.ocooffe Zocrconereeceoerrsipmies P18 NOwwcioitserrensers e sieecrnssvssseseesegents
E Primary Registration Distriet No..... é O& sr(l Registered No
,‘? ........ e e Ward)
2. FULL NAME.} \C j‘ JJL/VMA,__ 7/0{,/46{%’ )f{} [&—f{‘él e
(a) Reddence. No... .& {Lca a2l SOV - | VOOV . 71 . A O e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eity or town where death ocenrred /Q yri. mos. da. How long in U. 8., If of foreign birth? ¥ra. med. ds,
x g
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICAT%F DEATH
3ySEX 4 CIO},}J?}“CE 5 g',';gLﬁ “,;*',1,“,'52 t‘,’,‘;"ﬁﬂﬁ’)’ Of | 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7?/4/6\ Lo 1873
S
o[V ,m.é@. LDt ,c RT l FY, attendod deceased from

T L1097
?“' .19 3\5, Death is snid

5A. JELMARRLIED, wmuwsn‘oa DIVORCED,
(°“ﬁ‘m%m 4ot M ) M”/;f Al Y. haa
6. DATE OF BIRT /om‘u DAY, AND YEAR) mﬂ‘ 7—- /g S—fd to have occurred on the Qate s above, at.. .3 P

“I| 7. ASE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and-folated causes of Importance were gs follows:

77 PN N Y CX Pt I S

8, Trade, profess:on, or particular .
kind of work done, as spinner, ﬂ q
Bawyer, bookkeeper, ete, 7 ;}

9. Indusiry or business in which
work wa8 done, a8 silk mlll,
saw mill, bank, ate.

ITH UNFADING INK---THIS IS A PERM4IENT R_E‘CORD

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 it may be properly classified. Exact statement of OCCUPATION
OCCUPATION

16. BIRTHPLACE (CITY OR TOWK) (Specily city or town, county, and State)

10. Date deceased last worked at 11. Total t:ime ds;ears)
this occupntlon (month and spent n
year)... .
]| 12 siRTHELACE (cirY on Yow) (2 P 8
{STATE OR COUNTRY) \MARBA, , &'A N .—-‘;L-;A 43(.
m Rl dmam ey
. w13, NAMEK/JL/V\U,A} )/m( P e S <
> E n Nlune of operation Wt W, 8 e Date of..........,
El #3 ] < | 14. BIRTHPUACE (CITY ORTOWN)........ " What test confirmed diagnosia?. (..fgﬂfv” Lvﬂ,(Wu there an autopsy
=] ’bf b (STATE OR COUKTRY}
S T 23. If death was due to external causes (violence), fill in nlso the following:
o E 15. MAIDEN NAME Accident, suicide, or bomicide? Date of injury......cccccoovmveane 2 19,
w 5 Where did injury occur? bR A e
E £
3

v (STATE OR COUNTRY) = ot p Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT W)Wu ﬁf Wy v R
{ADDRESS) o3 K n o FireA) 1| Manner of injury
18, BURIAL, C TION, OR REMOVAW 2 é, &jJ Nature of injury
DATE 7 /’ ! 24. Was disense or i any way related to occupation of dmsed?ﬂé__
19. UNDERTAKER \m -FZ{-V &—"MM V? i A’?}K It so, apecify...... ). s S
(ADDRESS) - (Signed) £ , M D,

20. FILED ’J;/gl 19.¢ j 3 77 ? ﬁ‘*—*—""‘——- (Add R w-"

Registrar,







