2 MISSOURI STATE BOARD OF HEALTH Do not use this epace.
Al S BUREAU OF VITAL STATISTICS
o 4 .
o 12282
2L

t.

CERTIFICATE OF DEATH

o V- PLACE 22'&4
€2  County..m —4&% ...................... Registration Distriet No........ 2. 2./ Fila No

is very importan
e

1. INFORMANT.
Menner of injury

{ADDRESS) .
18. BURIA REMATION, OR REMOVAL g.’ Nature of injury
&, M .
ﬁéﬂ “‘% DATE i "QE’ 24. Waea disease or injury in any way related to tion of d e

—Ever;)item of

19, UNDERTAKER
{ADDRESS)

s, ?-m (% 1f &0, specify. o /

2
-
a3
=
|
E > Townshlp...... o A Primary Registratlon District No.. Registerod No....... f .............................
a 52 8 OWy..Cr et el ft TR, (No . .
S o
§ E; 2. FULL NAME..@M .............. s
c 2T (#) Besidence, No 8L, . Ward,
= . g (Usual placo of abode) (If nonresident, give ¢ity or town and State)
z E 8 Length of resldence in city or town where death oceurred f‘ s, maog, vds, How long In U, 8,,If of farelign hirth? ¥I8. mos. ds.
Ll
73]
E E‘a PERSONAL AND STATISTICAL PARTICULARS ';‘ MEDICAL CERTIFICATE OF DEATH
= | * ' 7
z o) g 3. sEX 4 OO OR RACE | 8. B trtis tiaoray' % || 21. DATE OF DEATH (MORTH. DAY, AND YEAR) S an g 183
< j N
o EE y: - )7/ '#Z 22, IHEREBY CERTIFY, That I attended deceased from
< wd SA. IF MARRIED. WIDOWED, OR DIVORCED- B | 7 2oetcas TN 190K 0 1994
s |1 77 museawpor T e THERIT L T D . T .
0 2s {oR) WIFE oF Ilast saw harh. . alive on. ettt kfxﬁ 18347 Denthiasaid
0 %Lﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) -y /784 || to bave occurred on the date atated abave, wlis Bom.
E +H .E,; 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related caunes of importance were as follows:
[}
i oF =
1]
b
§ —3 8. Trade, profession, or particular
- op r4 kind of work done, as spinner,
, g - g sawyer, bookkeeper, ote.....rrf
g g:& Bl 9 Industry or business in which |
= og o work was done, as silk mill,
a @0 g =} saw mill, bank, ate.
< 23 3 | 10. Date decessed last worked st
> E [ [s] this occupation (month and
5 @ a FORT) vttt it aesmnsmim e nmemsrsebs semmnemt e e e
B!
X o 12. BIRTHPLACE {CITY OR TOWN)........
2% ‘ (TATE OR COUNTRY)
E 2% e
33 & ¢
>.. % m‘ F. ate of operation . Date of.
-l “ E r < | 14, BIRTHPLACE (! ‘What test confirmed diagnosis?...............ocemiriccinenn ‘Waa thero an autopsy?................
Z ok || ™ ( STATE OR COU
3 sE ! n: 23, If death waa dus to external causes (violence), £l in zlso the following:
s E 4 o Accident, suicide, or homicide?........roocroersnn. Date of injury ..o 18,
S B F Where did injury occur?
E dq ﬁ:. g 16. BIRT:lPLACO% i.‘ilfrﬁf TOWN Specify ¢ity or town, county, and State)
= E z (STATEOR ) Specify whether injury occurred In Industry, in home, or in public place.
«
=]
=]
=]
[>]
«
[ &)

N. B.







