PEﬁﬂAN ENT RECORD

GIN RESERVED FOR BIN iﬂf

NFADING INK---THIS IS A

R

¥

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

WRITE PLAII'.Y. grrn

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

&-5-No.2

s MISSOUR! STATE BOARD OF HEALTH Do a0t use this epace.
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH ] G O 1 0

o
%) 1. PLACE-OF DEATH

4 Counpys etoat it Registration Distriet No..... ‘-!! 3
‘f / -Fo;‘nfzpj%w Primary Registration District No. 3. +2.9. 7 €.

Clity... t@ %“’?""’E/ (No .

2. FULL NAME L, et é&":—h o
(a) Residence, No. T3 PP oteet Ward. \-4.4//45 C%_

Flle No

{Usual place of abode) (If nonresident, give city ortown and State}
Length of residence in clty or town where death ecenrred yre. / / 08, Yy da. How long in U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
” '
% % A 5. DNSRceD (arii the wordy - || 21- DATE OF DEATH (MoNTH, DAY. AND e v 1873
. 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF SAE B O 7 1072, to... DR T . L1957
HORVWHTE OF la8t 82w hetefeom, AliVe OTersvrnns AT s B s 1073 Deathissaid
22 &- /874 2
6. DATE OF BIRTH (MONTH, DAY, AND YEARKZA- <o - 7 to have occurred on the date stated above, at.. f..57%..m. |
7. AGE YEARS MONTHS 7 DAYS If LESS than 1 || The principal cause of death and related cousca of importance were as follows:
: Date of onset
5 (s &
8. Trade, professlon, or particular
r4 kind of ‘work done, ns spinner,
0 sawyer, bookkeeper, etc.
E | 9. Industry or business in which
E work was done, as gilk mil, 4 A WK
3 saw mill, bank, etc ,l. ,‘J 3
8 10, Date deceased last worked at 11, Total time (KM) F i L""' """"
o} this occupation (month and spent in this ther, c#trlbutory czuses of importance:
Fear) ....eune. — oceupation rl i
12. BIRTHPLACE (cITY oR Towsy.. el Pr? Gt et oo N
(STATE OR COUKTRY)
by Py
ﬁ 13. NAME A QM-&/ P o1 p
e ol O] [ o] + DU
El A g et
< | 14, BIRTHPLACE (CiTY OR TOWN) What test confirmed
& {STATE OR COUNTRYL - .
z ‘?/ . 23. If death was due to external causes (violence), fill in also the lollowing: «
g 15. MAIDEN NAME e, oo =7 '64 Accldent, suicide, ot hamicide? ot Date of injury.....oecreernnnes , 190, '
E ( Where did Injury ocour? o
g 16. BIRTHPLACE (CITY OR TOWN) 778 .. ere did injury (Specily city or town, county, and State) !
{STATE OR COUNTRY) < Specify whether injury occurred in Industry, in home, or in public place. ,
17. INFORMANT W :

{ADDRESS) ) Manner of injury hott
12 BURIAEEMAEON. OR @o% 3 / Nature of injary - .
PLACI ALAALTALS... i A VADATE, v ]j; '?-3 ‘324. ‘Wan disease or injury in any way related to occupation of dmmd??"-!\
/7 y ]

II 8o, specif: -
T 1/;1’;! siomet) M%M ...............

B
:




FASaanN

A U SN - - e



