MISSOURI STATE BOARD OF HEALTH Do not use this epaca. Y
N BUREAU OF VITAL STATISTICS
S CERTIFICATE OF DEATH 6 98 |
;1. PLACE OF DEATH 791 8 4 ‘
o2 Conunty......cccce vrecrrnens Registration District No........o.c.ooeoemiiiegaresneresasngoessenie File No......ccvvrrianiiiiiingdlee W W = WO T
o2 Township.. . Primary Reglstration District No......., 100*—) Fedistered No :\H—B 60 |

....... / -8t

Wl

2. FULL NAME...}
(n) l%esldencn. No.

......... \j ]" [0(},&

Usual place of al {If nonresident, give city or town and St te)
Length of residence in city or town where death occurred é, Dy, mos. ds. How long In 11, 8., if of forelgn birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
v ‘
3 SEX . C°L°'* OR RACE | 5. SitcLe MARRIED. WIDOWER.OR || 71, DATE OF DEATH (wowtw, onv. o ves) Lo Fm- F O _.193 ¢
Mu&f 2 | HEREBY CERTIFY, That I attended deceased frng

6. DATE OF BIRTH (Mom(/ 1. DAY, AND YEAR) M / é / f 7J to have occurred on the dste stated above, at.. / _"_"

7. AGE YEARS MONTHS Loavs If LESS than 1 [[ The principal cause of death and related eausen of lmportance were ag follows:

6o “ o

B. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.............. A AT L DT N T T

9. Industry or business in which
*work was done, as silk mlll,
saw mill, bank, ete

10, Date deceased last worked at 11. Total time (yezrs)
thiz oc pa n (month spent in t
year) 4-/93 occupa‘Ewn........._........_.....

. BIRTHPLACE (CITY OR TOWN)...... % ) -
(STATE OR COUNTRY) et st esaeesrs e e I

13. NAME W M—&%A,W

,V For
14. BIRTHPLACE (CITYDRTDWN')

( STAYE OR COUNTRY)
28. II death was due to external causes (violence), fifl in also the following:

15. MAIDEN NAME "} e tesf W M Accident, suicide, or homicide?... .. Data of injury... a 19,

16. BIRTHPLACE (CITY OR TOWN}). // ”

(SIAIEORCOU""“) Q’/& L""ub"b"/
2 7

17. INFORMANT ../ et -
i

(ADDRESS) A r P y Manner of injury

18. BURIAL, CREMATJON, OR,REMOVAL Nature of injury e anas e reeeees
e ool Conve < onrg._ =3~ 3

prs '

———rn o T ‘W 7

{ ADDRESS)

SA. IF MARRIED, wmow:lﬂm 'ORCED i Z B M‘ v \S—‘ 1 .3 o 5 % 20 105‘4/
(OR) WIFE oF j ast saw h. £\, aliveon., 9 F/&_ 2.0 ﬁg ..... Death isapid

Date of onset

rf\

QCCUPATION

§

¥

o

Date of...... o=

... Was there an autopsy?...

_?Name of operation
‘What test confirme

- ™S
Ty T,

MOTHER | FATHER

WRITE PLAINLY, WITH 'UNFADING INK---THIS 15 A PERMANENT RECOQRD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in pldin terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.

24, 'Was disease or injury in any way related to occupation of decmaed’)w




o [T '
- s ' [P v - - -
. s e .
+ ‘ - N A
\ , . I X
- . - . - B
-
) '
'
f “ .
’ . ' .
.
. i
‘ P
fl .
I
'
4
* .
’
1 - ,
'
.
+




