MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20733

1. PLACE OF D:A'rny
LFe?
County

File No.
f Township.... Reglstered No.......ciiecreecnenn e
St. ... Ward)
2, FULL NAME. /M ...........
g) (0} Residence, No.......coocrvninninnens - e e Y e venr e smrdees e en e sbeamb e nbeerraearmanenn
e {Usual place of abode) (i nonresident, give ity ot town and State)
Length of residence In city or town where d occnrred FTE. mos. ds. How long In U. 8., if of foreign birth? yra. mos, ds.
oS .
L) PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
wd) -}
=3
—U

x S?_ 4 COLOWCE 5 3‘:’»}3’5‘:‘:’6“:&"'&2’&5&,‘”&‘{" 21. DATE OF DEATH (MONTH, DAY, AND YEAR)(Z{‘;MI\'_A é L1832

/)
HEREBY CERTIFY./That I attended deceased from

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

a
o
o]
o
W
4
-
=
7]
:
o
L
o
SA. IF MARRIED, WIDOWED, OR DIYORCED [
: HUSBAND oF 6 - cormernnnnay 1900
- (0R) WIFE OF . labt saw b _drdn .. aliveon......, , 1927, Deathi in anid
v 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} é e é - 3 ‘3 to have eccurred on the da .
X 7. AGE YEARS MONTHS DAYS H LESS than 1 cipal esse of deuth and fdﬂ'-ed causes of lmport-a were a3 follows:
|T day, / ..’,h/rs. Date of onssq
H [} min. || N\ /L /e bt St
§ 8. Trade, prolexsion, or particular J
- 2 kind of werk done, as spinner, 7
[+] sawyer, bookkeeper, etc e
L] = DM | T . WA SUTORUOU MU SOOI - S
> 'E 9. Industry or business in which /
- ™ work was done, as silk mi.ll. ,,,,,,,,,,,,,,,,,,
=) a saw mill, bank, ete...
< ‘0 D]tﬂ d d lnt le'kEd at 11 Totnl time( m) PP - [T TTTS PN <A, . -
— 8 this oecupation (month and / npent m tz /
E FBAL et teeimit et a g e e e b tion 4
- / 2. BlRTHPLACE(ch\fonTowm Jaj— A e 9
= (STATE OR COUNTRY) HAD
3 g < [ie,,,,,,,,
I | 13. NAME .
’ i'l_: / / Name of operation Date of.
2 2 £ | . BIRTHPLACE T OR Town) ./{é/’ What test confirmed disguosis? Hrdbarl. . Was thera an sutopaylyet?...
STATE OR COUNTBX) -
5 I': // 23. If death was due to external causes (violence), fill in also the following:
2 E 15. MAIDEN NAME % B e ftﬁi"/ Accident, suicide, or homicide?. Date of injury.... s 19
[ Where did injury oecur? . .
] Q; g 16. BIRTHPLACE{(ciTvy or{fowm).......... i Specily eity or town, county, and State)
t (STATE OR "RY_)_ 8pecity whether injury occurred in industry, in home, or in public place,
© /
3 17. INFORMANT ..o v R TIPSR A == o a4 o W AN | L R e

(ADDRESS)
13. BURIAL, CREMATON, $7¥ REMOVAL

P ature of inj
PLACE. M DATE é - é_,.b....lg.s-!. N.mr " =
13. UNDERTAKER.... %/)d rw

(ADDRESS) 7

er 0] G V133 Y2l i

Manner of injury.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

N.B.—Eve
CAUSE OF

Regisirar.




b

.
T
.
-
“I




