MISSOUR| STATE BOARD OF HEALTH Do not use this space.
24 BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH -
o
"g‘ g‘ 1. PLACE OF DEATH
ﬁ‘z, g COURAY oo Reglstration DIStriet Nou.....ooovsrecerersssssone TL File No... fg
[7/] g Sf-- Townshlp..:. ......... tlon Dlslrlil. NOuoiiiirrinenn -.]1 UUB Registered Nao.......... (). ........
, B2
. 35 o oaplita Ward)
) Gg o2
A= I I A T L o e iiii’hé’éaiiii i
o E'ﬂ Ly (a) Beddence No.. 418 ..... Yin‘l’sOI‘ 8t., Q-‘ 3 WArd, e e e
- . g <O Usual plm:a of abode) (Il' nonresident, give city or town and State)
» :‘0 8 o Length of residence in city or town where death occurred yrs, mos. ds. How long in U. 8., If of forelgn birth? ¥T8. mos. da.
d o o
E E‘s PERSONAL AND STATISTICAL PARTICULARS tQ MEDICAL CERTIFICATE OF DEATH
. -
¢ g 3. SEX 4 COLOR OR RACE | 5. B A e tha werdy’ " || 21. DATE OF DEATH (MONTH.DAY. AND YEAR) Sept.1ath. .33
L g... Male White Migd 2 | HEREBY CERTIFY, That I attended deceased from
{ @ *2 SA. IF uﬁamzo wmowzn OROWVORCER I 19 o 19
@ L19........ . . ,19......
? 2% % wWirE or Josephine Mo Millan e L —— i 19....... Death ingaid
4 Eo = 6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) Aug. 3nd.1881 to have oceurred on the date stated above, ut Zee ) 5 PoMe
L Hax 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death ghd related causes of importanee were as follows:
- - . T
« K day, ..oceeeee hra. Date of onset
: gg 52 1 15 [ JO— min.
E % z 8. Tr]i:;ie‘.i p;ofull;o:. or pu:llﬁf” .
- 3 n work done, a8 s er,
’ E%‘ Q sawy:r, bookkeeper, emmtmcjr ........................................ . é
o 8 F | 9, Industry or business in w w N
2 &g -3  was d silk ulﬂ
s 28 [ 8] miuedes s -i®extile orker .
E :;'2 § 10. Date deceased last worked at 11. Total time (years)
-~ this occupation {month and spent in
5 cé g year)...... OecuPAtON. ....oririaenrrenerens]
L oo 3_ 12. BIRTHPLACE (CITY OR TOWN), :
- g (STATE O COUNTRY) Tarmaggas T e
= % e g M ....................
W . ME
- g : 13, NA oseph o,llilla.n ?;T"‘“ of operation...
i - g & p < | 14. BIRTHPLACE (c1rv o TOW A Whint tent confirmed dingnoals?...
E sEgu|l e (STATE OR COUNTRY) hnnm
i a8 & 23. 1! denth was due to external causes (viclence), flil in also the following:
) E 5 4 | 15, MAIDEN NAME Bnknown Accident, suiclde, of homicide?....everrerrnernns Data of injury. s L9,
S8 k did injury occur?
4 g E?‘] $ | 16- BIRTHPLACE crrv oR Town). Unknew" Where did infury (Specify ¢ity or town, county, and State)
E - E._ﬁr (STATE OR COUNTRY) _ Specify whether injury occurred in industry, in kowme, or in public place,
L]
: E.,: 17. INFORMA .A/z_jﬂi A
.E.g {ADDRESS) Moanner of Injury
18. BURIAL, CREMATION, OR REMOVAL ature of injury .
o & S 7«
N
élig race Now _St,_ fl-BJEL. DA £e19= 1w 3D s dscnsoor injury in any way related to oecupstion of deceassd?
3 9. uunzm’nxag 1f 5o, npecify
e . (sooress)_ 2353] (Slgned).... f’/ el
o K .
I 18 I e} MRS g £ . (Address)




. -
. - ‘. . - -
R T e R ilida .. .
it . B - N
) . ™ R .
- N e E P . . R .
- . L L of S R .
. V/an Jnv.\ Jvar .‘.n.& L. . ) )
. . e - r R . R - P
' - r g ne -
i ' __w v 2 el L e
- - o € - .
- kY
- - ' + ]
Co CLTERLONS
£ T
EE ST W3 foe L (o Vit ¥
1 en _ ' S 5 S (<1585 4 . .
3 M ’ Lt . * Taet e . [ 1 i +
o . _ - 1 o
= ST a0BeLY MGUTTION ;
. ‘3 M— 4 & - . - o
- - . - P [
;- . LELLIGRTIG
- . . . A .
o7 - : -
: ¥ 4 s -

v o . . B

S EXTS

- o EGIRTRLGG : ‘ | o

, CLECT. : . .

. +
K ’ . i
’ el T 12 e |
L i aGee roey . L gL mere
: - GOoBNLTIE 0 rTIsE
MG M7 SRR oo ) St i

‘ ' RS ' . . - .
L peel e Lo SRR mBuLeTLREe it




