IfNT RECORD

-

ITH UNFADING INK---THIS IS A PERMA

WRITE PLAINLY,

CTLY. PHYSICIANS should state

rly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefyll

i
EATH in

3

N.B.—Eve
CAUSE OF

y supplied. AGE should be stated EXA

at it may be prope

~

e

Y

plain terms, so0 th
~
J

o

3

JUN 22

~

-~ e

AN

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16878

A2

1

»

Do not use this space.

Registration Disiriet No... Flle No.
rimary Reglatration Distrlct No... 28,7 421 Registered No.
................... . " : St. Ward)
(Usual place of ab "'"('I..;l"l'ionresidmt. give city or town snd State)
Langth of residence In ¢elty or town where death occurred ya. mos. ds. How long in U. S., if of foreign birth? ¥ra. mos, da.
\PERS(-DNAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE.W DEATH )/
- = -2
3. SEX 4 CO% 5 gmg;z-ﬂz,ﬁg-t‘g‘;?gg'fzf'-°" 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ~J 7. 1496
’ / - L3 | HEREBY CERTIFY hat T nded decensed from
. - -~
SA. IF MARRIED WIDOWED, OR DIVORC e Daclellocegl < s D AR
{OR) WIFE OF e ﬂ . 1last’saw h.é!i%aliveon ..... £ @13 D F natiiasaia
6. DATE OF BIRTH (uoNTH, oav. ano veflr S LY, Fof/— /LN to have occurred on the date stated ‘7,?
7. AGE YEARS MONTHS / DAYS I LESS than 1 || The principal cause of death and r ated causes of Importance were as follows:
4 day, .. Date of onset

) 71 5

8. Tra&e, profession, or pnrti&lur

Zz kind of werk done, as splnner,
] sawyer, bookkeeper, ete...._.,.. I L s e iy H
E | 9 Industry or business in which
o work was done, as sllk mill
= saw mill, bank, etc wl A S At .4 &
O [ 10. Date deceased last worked ut 11. Total time (years)
8 this cccupation {month end spent in t
yw)/ﬁ e A occupstion,. o=, L ]
I
12. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY) fll -
14
W | 13. NAME
[
< | i4. BIRTHPLACE (CITY OR TOWN)
b { STATE OR COUNTRY
m bl
;’ 15. MAIDEN NAM
™ ~
g 16. BIRTHPLACE (&Y OR R

ame of ‘operation

What test bonfirmed diagnosis?..

—_
~

Whete did injury oceur?

ident, suicide, or homicide‘iy,‘(.. ............... Date of Injury.......ooene...... L 19,

\Apeci{y city ot town, county, and State
whether injury occurred in industry, in home, or In public place.

N
Manner of injury
Nature of injury.




o /%’z/(,yw/@/)




