MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 23103

L

1. PLACE OF

{n} Residence, No..._[.
(Ui

sual place of -bode) (I nonresident, give city or town and State)

Length of residence in city or town where denih occurred da. How long In U. 8., if of foreign birtht ¥ré. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3 4 R O A b Biyorken Cariie theword) /7 || 21 DATE OF DEATH (MONTH, 0aY, anD vEAR) 7 - 1833

222 1 HEREBY CERTIFY, That I attended deceased from
a- 5 - 95 wxy

L1 ko = .
I last saw hetdedy BUVO 0D D e ~3%3 Deathisaald

5A. IF MARRIED, WIDOWED, OR DiYORCED
(HUSBAND OF
QR WHLER-oF

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

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

wRITE FLA'LY, Wil UNFADING INA=-==THIS IO A FfMANENT RECORD

— ;
6. DATE OF BIRTH (Miktw.oav.axovergy . ~ 78 - / X F to have occurred on the date stated above, at !ﬂé {tm. r
7. AGE YEARS MONTHE” DAYS If LESS thon 2 || The principal cause of death-apd related causes of fmportance were ni follows:
& day, .. d of onsel
4 & 2 lorll ,
8. Trade, profession, or parti i T
4 kind ¢f work done, na spinner
] sawyer, bookkeeper, ete...... &bt
B | o, Industry or business in wlnch
E work was done, as silk mill,
9 saw mill, bank, ete.....
0
IO Date deceased last worked at 11. Total time (years)
8 this oecupation (month and ———— —spentin t! ({I.I""—"
year) ...
(:L 12. BIRTHPLACE (CITY OR TOWN)
& (STATE OR COUNTRY)
" y;
8 i | 13. NAME /Ld’, ,e,g_&(/ﬂ(
:. ':l_: £ Name of operation
E 3 < | 14. BIRTHPLACE (cmr OR TOWN)... What test confirmeqd diagnosia?
] B { STATE OR COUNTRY) -
- T X Mp 23, If death was dua to external causes (violence), fill in alsc the follo H
:g § 1 15. MAIDEN NAME /’@ﬂﬂjgﬁz_ Accident, sulcide, or homicide? - Date of IBJUry.....cnneeee Y. s 19,
Y E PZ / Where did inury oecur?
g™ g 15. BIRTHPLACE (CITY OR TOWN). (Specify ¢ity or town, county, and State)
E (STATE OR COYNTRY) A/ Specify whether hnu.ry occurred in Industry, in home, or in public place.
< 17. INFORMANT ., /ﬁbﬁ—"—"{ wt:
=i (ADDRESS) -~ Masnner of injury.
Eﬁ 18. BURIAL. CREMATION,, OR REMOYAL < Nature of Injury
é z : ,22: - sH
gls: oATE_..”. W21 24. Was disease or injury in sny way
: ]
bbb 19, UNDERTAKER 05730 Zla e I o0, specity D
r:q: (ADDRF,SE] Tt %oy et (Signedys PPILTI
© (o—>pz e
2. FILED C’ AR SR - B L P (Address), R
& -}~ Registrat. )d




. , . . . i .
- - &
. S . . B . ' .
¥ .
[P .
, o . - .
.
.
ta
.
Lo : 8
. . .
.
‘ s
'

- T . .
‘ t!_ : —
! - i - ’ .
‘ i .
! { :
' ]




