MISSOURI STATE BOARD OF HEALTH | _ Do not ase this space.
: gr:f BUREAU OF VITAL STATISTICS
. <3 CERTIFICATE OF DEATH v 4«
i 38540
. CE OF DEATH
R County Reglstration District Ne 791 File No............
. - /'\4"\0
Township................ Primary Registration District No. ..o X0 P, Registered Nl()goq .............
a @ cy...obe Louis ®o...0be John Hospital =~~~ Bl e, Ward)
8 EE | 2 rue wame..... THODBS Mo MOy COY e
o (2) Residence, No385OMichis&nAve.s.°2 . Ward.
[ * {Usual place of abode) (If nonresident, give city or town and State)
z Length of residence in ¢lty or town where death occurred yra, mos. ds. How long In U. 8., if of foreign birth? ¥yrs. mos. ds,
]
E PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
E LY
3. SEX A OO R RACE | 5 B e the merdy " || 21._DATE OF DEATH (wonth.oav.anoveamy_ NOV s 25th. 15 33
Male White Varried 2 JyWEREBY CERTIFY. Pl susbied doccased trom
RO IND | 18 Me. O Vo L
| alia Mc. Co g o B fe 0ol bl DT L 19.....
(om) WIFE of I Ilastsaw b S aliveon....). S/ 25/ 53 . brvo . Death in said

- . 19
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apr‘illlOt.h . 1865 to have oecurred on the dato stated above, at....== 749 pm

©

Lt

o

- 4

o

un

|'=- 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of importance were s follows:
] day, .......... hra. - : te of t
' 68 7 15 OF coovocerinnd min. C(H%"—‘I—-‘A }?0 -
§ 8. Trfdd:é p;ofuﬂo;, or par;.x;cular W : # A ;

- 2 of wor' one, as spinner, g hman A

g’ )Q sawyer, bockkeeper, cte. atc ........... o

z EF (flyF| o vimp. s iy Public Service @

3 l & -por was done, 49 8 P B IR A LV L b e da e -
a 3| 10. Date deccased last worked ot t1. Total tima (years)

(4] this ceeupation (month and spent in

|§ FORT) .o cnvvsers vvrnvier rsrsrsarsmsrnsns reremsmrernesassasess otcu OB

I 12, BIRTHPLACE {CITY OR TOWN) Indiana

= ?. (STATE OR COUNTRY)

b & | 13. NAME Ruben ¥c,.Coy 1 - e

>: C} E =7 Name of operation....... ... vorerenne Dinte of.. 70
J &~ zin. m(n-rupucz (ciry oRTowWN) What test confirmed dingnosis?.... S ... Was there an autopsy?.. £/t~

STATE OR COUNTRY
3 @d:f E i M t, j_ ld R b 't, 28. It death was due to external causes (viclence), fill in also the followﬁcg:
2 & | 15 MAIDEN NAME ~ a a noberts Accident, suiclde, or bomicide?... mmr=rmmm..... Date of Injury =7 19.......,
[ Where did i oecurt.... ST
'u_l Q | 16. BIRTHPLACE (crTy or DRSNS N + [ b -1 o - K ere did infury occur (Spocilycity of town, county, and State)
E (STATE OR COUNTR Specify whether injury occurred in Industry, in home, or in public place.

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

} -
\ . [4 o %
" '%ﬁ%ﬁ#&?fé““{é‘%ﬁ"éi&trh s aves v

N. B.—Every item of information should be carefully supplied. "AGE should be stated EXACTLY. PHYSICIANS should stade
D

= 1. BURIAL, CREMATION, OR REMOVAL 3 Nature of injury I
: "-“CF—-—I‘-&Q-— —C—r"wow DATE N-OV o 20tk 3 24. Waa disease or injury in any way related to occupation of docensed?. B4,
. ———
g 19, UNDERTAKER #//7= 13 L] .]| 1f=o,specify.....
= (ADDRESS) ‘ (Signed).....
o ., 0 .
2. FILEDF.,'........‘:...(,.....l.H.j.J. 9. (Address). ./
. Registrar.







