MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%

3

N.B.—Eve
CAUSE OF

18. BUMW <« 7 3/ MNature of injury e
pis
PLA = IA—‘*" DATE E4 “':“‘ 24, Was dizease or iniury in any way related to cccupation of deceased?.....

1{ 8o, specify. v

19. UNDERTAK - I é i / ,j’// )
N e W__ ——

%
g4
o]
3 a
]
'ﬁ'g Beglstration District No. 'IY/ // File No...
Ué g Primary Reglstration District No.......... 3. 80«2 Registered No. .
[7:]
T | B = v IS D o AT A N R Bl e mmaseenarand . Ward)
(33
2
B J} & FULL NAME. e e e e e e Tt et et A b b bbb st s
54 Ward.
X g (If nonresident, give city or town and State)
S 8 ‘e In ¢ity or town where death occumd.j 7 yIa. mos, ds. How long in U. 8., If of forefgn birth? yrs. mos., da.
HO * n
: E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: - -
; g 3. SEX 4, R RAC| SINGLE, MARRIED, WIDOWED, OR
. ﬂx ﬁ 3 cy“ E |5 Dwoncau?wrse the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %U?/ Eai 18,75
ﬁg — 22, | HEREBY CERTIFY, That I attended decessed from
17} 5A. IF MARRIED, WIDOWED, DIVO) .
28 e ﬂow z g s B 198 0. e il Bk, 198,
o R (OR) WIFE oF 1 l saw h &AL alive on... FFE ey 3“’ Muthin eaid
Els 6. DATE OF BI ONTH, DAY, AND YEAR) )/a...d 32 L ré 7 ve aceurred on the date steted sbove, at,/ ..-—f m.
. ?; /i AGE ~YEARS MONTHS, ! DaYs 1f LESS than 1 principal cause of desth and related causes of importance wera aa followa;
g:a 74 é /é f 0 day, . ..hra. Date of onset
o or.... - . '
< o = ya bt e reme e ea e e reranerregaan . rebsbietmn e
'g o < 8. Trade, profession, or particular .
o ey \ 4 kind of work done, as spinnef.
g - » ] gawyer, bookkeeper, ete....... o o Tt
g:& E 9. Industry or business in which
=g o work wus done, a8 sllk mill,
w o, =3 gaw M, Bank, Gbe.......crucorrcie s mrremrrsis et nrrrsnieara e ss s ran s g e aras
=] | 10. Date deceased last worked at I1. Total time (years)
E B 8 this occupation (month and spent in t )
g a FOBE) oo crie e cerarmransmsnsensmnnnr s ere s et oeeupation. v
H -
= 12. BIRTHPLACE (CITY OR TOWN) /4
23 | = > Eare omicouwtin R
]
= 14 .
3g § | 13. NAME 5:7—.4,/ At e
r S8 . / N
wa | E
= < | 14. BIRTHPLACE (CITY OR TOWN) A .
_g, g & (STATEORCOURTRY) .y = i i e e R |
a 4 v ————, - » in: H
EE % 4 | 15. MAIDEN NAME é’/‘//ﬂ#@/ Accident, suicide, or bomicide....oovumverrererrnsins Dato of injury.mmearesssen 19,
=% [ ' Whera did infury 0ecur?....coeeecrererse e ) NP
| g g 16. BIRTHPLACE (cw; o Town)/ : Specily dity of town, county, and State)
sm (STATE ORCOUNTRY) _— I AA—_ —__ S Specify whether injury occurred in industry, in home, or in pablic place.
B P 17. INFORMA
E=1:] (ADD| Manner of injury







