]
ANENT RECORD

Pejh

9
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WITH UNFADING INK---THIS IS A

wriTe pLafLy,

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

M 26 wes

T

in p

‘\

CAUSE OF DEATH

1. PLACE OF DEATH

lf 2. FULL NAME. m 5; A’%

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. o Fite No

”,ff“’"”’:ﬁ 22242

Primary Registration District Nogc'z!—L ...... Registered No Va4

...... St . s Ward)

y (Ne .

{a) Residence, No... ... Ward.
{Usual placa of ubodu) (Il nonresident, give city or town and State)
Lengih of residence in clty or town where death occurred yra. mos. da. How long in U. 8., If of foreign birth? ¥T8. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. SEX

Tecocate

4. COLOR OR RACE
—

8. SINGLE, MARRIED, WIDOWED, OR

I DIVORCED (torite the word)
r

21. DATE OF DEATH (MONTH, 0AY, ano veaR) e Zn £, 1853

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF %

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) P22 [~ / F3 /

M?Am ettt 15 3 Dot iamia

7. AGE

YEARS

72

MONTHS /'b If LESS than 1
day, . ..hrs.
z A - or ymln

OCCUPATION

8. Trade, professfon, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc........ L 5. i o
§. Industry or business in which
work was done, a3 silk mill,

saw mill, bank, ete.

10, Data deceaszed !ast worked at 11. Total time (years)
this occupation (month and apent in this

¥ear) ...

occupation..........oeeee...

—
]

. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY)

Wﬂ-@l 'Ll'(-&

|
13. NAME
g -y
14, BIRTHPLACE (CITY QR TOWN)

{STATE OR COUNTRY)

15. MAIDEN NAME %M_‘M M

MOTHER |.FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

22, 1 EREBY CERTIF

to haVe occurred on te ata ve, at// g M.
The principal caua&’af.d(l‘l.h and felnted causes of importance were 08 follows:

| %) 'z’ e n{.(m.u-:

Name of operation........omord o
What test confirmed diagnoaia?

‘Was there an nutopsy?..._.._w

-M'

Manner of injury.

23, If death was due to external causes (violence), fill in also tho following:
Accident, suicide, or homicide?.......ce... areerrctn- Date of injury.... v, 1900000

Where did injury oceeur?..... e
(Specify city or town, county, and State)
Specily whether injury occurred in indastry, in home, or in public ph.ce..._____

—

Nature of injury







