MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 Q\“\.:Ei!

N
2. FULL NAME. LAl el E&V?
(a) Resid G

d be stated EXACTLY. PHYSICIANS should state

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

. No e e et st bbb e s ettt
{Usual placo of abode) {If nonresident, give city or town and State)
Length of restdence i city or lown where death oceurred ¥yra. mos. da. How longin U. 8., if of foreigy bicth? yra. mos, ds.
#
PERSONAL AND STATISTICAL PARTICULARS {,,)} MEDICAL CERTIFICATE OF DEATH
L ]
3. SEX 4. COLOR OR RACE | 5. g‘,’.}gukﬂiﬁ‘}'ﬁ}tﬂ?ﬁxﬁ? ©F || 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) ' e .%  \ @ .19 g
;;;a/& w et d O/& 22, ! HEREBY CERTIFY, That I attended deceased from
S4. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF Or‘-d/\..fg " 193..(.‘1, mm B B ST lQ}Cp
(OR) WIFE oF Ilnstsaw b ... alive nn%e*"lz—"" . 1824 Death issald
6. DATE OF BIRTH {MONTH. DAY. AND YEAR) WZ QA‘&A / A=/ / d} £ hove occurred on the date stated above, at. /.2 FLETEI-
7. AGE Years MoONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were us follows:

Date of onsct

/7 //‘527

8. Trade, profession, or particular
nd of work done, as spinner,
sawyer, bookkeeper, ete........ M

9. Industry or busingss in which
work was done, as silk mﬂl.
saw mill, bank, ete...

10. Date deceased last worked at 1. Total tlme(

gears)
thia occcupation (month and apent in t
Year) ... e e oaccupation.......ccoveirenn

OCCUPATION

. BIRTHPLACE (CITY OR TOWN),,,

tem of information should be carefully supplied. AGE

: 12,
. ’ (STATE OR COUNTRY)
: m . S R T L L L P T Ly T P L O PR Ty LT P PP E T PP PR PRI S SN [
W {13. NAME .

- E ’Name of operation. f£ : Al U AL Date of//g—[?jg
| l % | 14. BIRTHPLACE (CITY OR TOWN 7537%% & ||" hat tont confirmed diagmosimrZ2 4. %w thera an autopsy?. e\
: & { STATE OR COUNTRY) +F
] ™ A}/ 7? 23. 1f death was due to externs! causes (violence), fill in also the l'ollowxnz.
| i | 15. MAIDEN NAME 62/?1/ P e W Accident, suicide, or homicideT.............ooooovovunse... Date of injury.......coocoevouenns IS [
' E Where did IBJUTY 0CCUIT.....cocomumem oo sssbsssssse s eeesessessos s resemnnos
I g 16. BIRTHPLACE {CITY OR TOWN).... ere fury (Specily city or town, county. and Sta.t.e)
:' (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
E 17. INFORMANT.. %’/o M TN S |

= (ADDRESS) fAM_b-‘ Manner of infury.."

pR 18. BURIAL. GREM TION OR R Nature of injury...... .

S ya424 G4 '
R DATEj‘ — = —— 1852 24, Was disesse or injury in ooy way related to occupation of deceased?... Y10,

g o O e DA o
». nu:n’é W \"( oy S &-Qo&m.\:vm (Address)... V... C«axlrf‘&m-gx, 3 Y

Reai.u rar.

N.B.—~Eve

CAUSE O




. ) 5 : | .
- ' o .- | - |
- b LN ) ' | I |
. |
oo
I | H
i ' - .
b N | . .
. ’ _
| .
. .
]
- N |
' ]
| .
_ .
) ; | | l
' ' ‘
‘ )
T ‘ |
1 ..'




