MISSOURI STATE BOARD OF HEALTH Do ot use ats pace.
BUREAU OF VITAL STATISTICS
2065

CERTIFICATE OF DEATH
Registratlon District No............ [?(93 ................. File No.......occeoerreimnen i

Primary Registratlon District No.... s .C.0 ... Reglstered No? .........................

<)

(No.\ ... St Ward)
o2 /&;%M
[V 2. FULL NAME
= (8} Resldence, No........... oSy . L T
= (Usual place of abode) (If nonresident, give city or town and State)
= Length of residence In clty or town where death occurred ¥yra. mos. ds. How long in U. 8., If of foreign birth? yra, mos. de.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL*CERTIFICA?? OF DEATI},

4. COLOR/DOR RACE | 5. %:‘:ﬂﬁﬂ W;?:‘,ﬁ')’ oRr 2i. DATE OF DEATH (MONTH, DAY, AND mm,xg,q_,c/ A 1833
1 ‘g 1 HEREBY CERTQSETI attepded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF / i 2; ..... . 1593

A
(0R) WIFE oF Llastsay/ beere’ nliveon.... oA ? T bl Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g / o /75 / to bave oceurred on the date stated above, at/ ..... /¢ ... ....... .
7. AGE YEARS MONTHS /DAYS If LESS than 1 || The cipal cause of death and related causes of impomnce were a3 follows:
/ 7 7// Dute of onset
LY IOy ey (T R LT R T ‘
8. Trade, profession, or pa.rt.icu{ar i

kind of werk done, as splnuer,
sawyer, bookkeeper, et

/
9. Industry or business in which
work was done, as silk mill, /

OCCUPATION

BAW BULL, DROK, BEC....crveriii ot e rrcesecsees s rmrnraes s essmae rrren s s ssmmmes senss bamrmen semees

10. Date decensed last worked ot 11. Total time (g_ears) -
thiy occupaﬂon (month and spent in this Other contributory causes of importance:
year) ... occupation...

2, BIRTHPLACE (CITY OR TOW.

{STATE DR GOURIRY) C % "
13. NAME W&qwfqﬂ V W g

SN

T ERL T Eu I'I.HI“L' FEE I FT WMV ML iY== 11l 1 M r'l'.HIV'lN:Nl noWywYnd

tem of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state
EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important,

14
W
£ -
< | 14, BIRTHPLACE én‘v QR TOW
& ( STATEOR CO! ) @/w &) / Ao
{ r %L‘ % Pl d E y 23. If death was due to external causes (vlelence), flll in also the following:
:Ii:' 15. MAIDEN N Accident, suicide, or homicide?... .. Dateof injury.......ccc...o00 .19,
= ‘Where did injury occur?
g 16, BIRTHPLACE (CITY OR To@’) /’ /‘2‘/‘ WJpecify city or town, county, and State)
(STATE OR LOUNTRY) :‘/('Mz"" L% € Specify whether injury occurred in Industry, in home, or in public place,

17, INFORMANT. ..\ g 5 -~ g ?

= (ADDRESS) Zz:; Ac A Py Manger of injury D or R

B | T o St Wb Lo _lo g e

;?z D’"L" "& 24, Was disesse ¢ in tion o | ST

2] CV:Z’LMI 11 so, specily
H 19. UNDERTAK
“!E (ADDRESS) o 3] (Signed)
=0

& ,
20, Fli.k'.[)..é..~ 2. 4, 7 Hegiiirar




B
- . . - .
- . .
R
- . .
o . . .
~
- . - e ~ . =
. R e R e e o
- -
. - .
. -,
- . .
.
. : )
. . .
.
. .
. - A
' v
.




