J
/ MISSOURI STATE BOARD OF HEALTH Do not use this apace.
g ‘é BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH ‘ b |
'§ g 1. PLACE OF DEAT
Z s c&m 108 6
o 2= N
& Sn qf'o Oty & v Ward)
§ Ep S\,‘% 2. FULL NAMLJ&«B:M-EM
(4 Q,,E (0} Resldence, No............. byaj .......................
[ . {Usual place of abode) (If nonresident, give ¢ity or town and State)
z : 8 Length: of residence In ety or town where death occurred yr8. mos. How long In U. 8., if of forefgn birth? yra, mos, ds.
w
o
5 E‘s PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
L
b K g 3. SEX A OB O RACE | 5. e oy % | || 21. DATE OF DEATH (MosTH, DAY. AND mn)dé@%/ /7 1873
o EE ,‘L M | 22. I HEREBY CERTIFY, That I attended deceased from
< H- 5. lw,;ggggﬁglggwsga-:oﬂ nwi?m ...... % AN TR X RO - I L. 1833
w g (oR) WIFE oF 5__- D Q—Ze/w\-l A Ilastraw h.byg.. aliveon.......... %/7 ............... , 1933 Death inraid
o ge 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)\MQMA 29, /F63 || tohave occured on tho datastated above, at. S A.m.
= g 7. AGE Y MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
+ A - Daie of onset
P 89 A 5 | /5
¢ [i-3
3 | & Trade, profession, or partieular
E % e u?wreor,mtk:&:;’m....ﬂ:.......&‘,“,m ..........
&8, E| 9. Industry or business in which
) H ‘}E E nwork w:: done!:?s glkwmfll.
:. o, \ =1 gaw mill, bank, ate.......covivarvvsinirns .
EB\ 2 | 10, Date deceased last worked at 11. Total time (years)
5 E' 8 ﬂ;i:r)occupation (month and ;gmen; nlg.otn
DL ) TN OO -1 | 1 3~ 1) - WAV
5 v
oS 7 || 12. BIRTHPLACE (ciTy or Toww) A
.ng ’v' (STATE OR COUNTRY) . P
oz ~ ’ N -
* 3g % 13, NAME 2%4/4 Z I ; P .
e I > | . A L rts /
a E el 211a Bm‘réu.cs (CITY OR TOWN).....—..... \
b/ & (STATE OR COUKTRY) ‘ .
Bar ™ W / 23. If death was duoe to externa! causes (vlolence), fill in also the following:
ag % 15. MAIDEN NAME T2 AL g‘dlﬂ';u:' Accident, suicide, or homicide®........cconiieiercannnees Date of injury..........couninens s 19........
2'a Where did ERJUFY 000ULY......ovvecerecsrmririsscei st sseseseemies s s saes e st sesssassess s onsasas atasnrns
:E g ' D Ig. 16, BI(I:TT r&ﬁc&%‘:}gﬂu TOWN) Z (Specify city or town, county, and State)
gE - — Specify whether infury occurred in Industry, in home, or in public place.
g ) mronmm%ﬂéuﬁ,%
23 {ADDRESS) 3 Al i Manner of injury
E‘g 18. BURIAL, CR TION W "_ 02 y 7 33- Nature of injury.
[ CE %:: ; P / K. - e —
r:l.}g FLA = L] ﬂ'“_l/ 2 | 24. Was diseass or infury in any way relatsd to oocupaliap
w0 ey -~ -
: 1. unomnm.& / %%% 2 2L g gy ol T s
“EE (ADDRESS) .z > A . L
- 43] { R fma
2. FILED. i gl S .. A
[y [ : H Rﬂ! ar.

k — 7 Vv
|




. .
. .
o .
. . e . T . .
R : . .
A . R
. . v .
- . f v f f . e e s
0 . .
. S e
[T ‘ - . P
L ° * * A P . .
s .
+ -w " - - -
. “ . '
B R
1 ]
- , .
,
- ' . St
:
b
.
i . L T e, . P , . .
' LA : 4 . -
- ; .o - ] . B 4 .
' . . . . - . .
- . ’ .. u\ . : v . ~ ' Al
. .- . - NN E - Lot Ve, i . :
7 " B . I . e . e e - :
] ' . 4 . .- Lo ’; . T . ! S -
* . - -~ . - - ’ B . - .
L T S ‘ A - LIRS S T BT S R
T T REERT - ——— - - . —
N . P oy tros, R N BRI - e,
-
1 ’ N * . -
N . .- .
v .
g v - - » " - -
Lo e
- .r -~
BN . .
PR - . .
‘ 4 ' ot L LI L ..




