1
rtant.
~£)
\_"l-.

should state

4

1y impo
-,

W

e

‘;\5%‘

be praperly classified. Exact statement of OCCUPATION is ve
<

- <

o ——

T

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

1

3

CAUSE OF

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, so that it may

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
?t senrs 41261

CERTIFICATE OF DEATH
% ounty.. VT o b B S Reglstration Distriet Nou.ouooo oo o B / / !
?‘ Township. CAR oy DE(—A’ T

arWERSTER FRIVES . 4’7.5'%24/'

e - O ORRTURUOTRUREL . | SO Ward)
2. rue name DA EMMA. SISSALY. [m WE'ZY/V!:K&R\
™ Reaidem:e. No.. ‘éz.? WES T JAcH s o m ReA, WA, et snste s strce st e eseree e
sual place of 2 (If nonresident, give city or town and State)
Length nl'resldencnin clty or town where death occurred .3 yra. ? mos. da. How long In U. 8., If of forelga birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE MARRIED, WIDOWED.OR | 31, DATE OF DEATH (ontH.oav.anpverm) Jlec . 3% 1333
[EMALE \WH T MNMARRILE D 2 | HEREBY CERTIFY, That I attended deceased from
e
5A. IF MARRIED. WIDOWED, OR DIVORCED 02T 1 P Y S T) 3 R L T 2 R TL Y
eaWicEor /O4) E/eH S/SSorv Tustsawn A tivoon..... A8z 302 103 1. Deathisestd
6. DATE OF BIRTH {MONTH, DAY, AND y;,m).aq (7] G‘ / 9 /885\ to have occurred on tha date stated above, ntwrrq'm
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of death nnd related causes of importance were as follows:
B. 'l‘r'ha::le(i p;o!esiiodn, or pnrtlr.:u.lar
n rk dobe, as spinner,
E uwy:r,{:)okk:eper, ete..... er ...... H QUSEWIFsE ]
E 9, Industry or business in which
< .
work waa done, as silk n:lll.
% gaw mill, bank, etc... /
B 10, Date decensed last workud at 11. Total time (years)
8 this occupation {month znd spent in t
BT T OO oeeuPAtion. ...
12. BIRTHPLACE (ciTY oRTowN)...»d 70 6 Q Y L S, MO
(STATE OR COUNTRY) LS. A,
i |onave CHAS, £ WENYEAER i
E ) 3 Name of operation £ £
% | 14. BIRTHPLACE (crtvortown)... D T dd et 8 AN ©. What test confirmed diagnasia. & Waa thero an antopay?...
I { STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fill in also the following:
i (15 MAIDEN NAME  JOH A /Y NV A /ﬁF 1OBREOER| pccident, suicide, or bomieide?..oo....... Dats of {0jary....mrr s 19
[ .
0 | 16. BIRTHPLACE (CITY OR TOWN) G-E R/'V‘AN y Where did infury ? (Specify city or town, county, and State)
= (STATE OR COUNTRY) . . . :
Specily whether injury cecurred in Industry, in howme, or in poblic plnes.

17. INFORMANT AL Elﬂ, \S/ 550/\( ............
. .~ L - .,

Moanner of injury.

Nntu.re of injury.

24. Wea dimﬂnmry in any way r@ to
1f 8o, apecily.

(Signed)..
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