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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WAY 25 1904

1. PLACE OF DEATH
County........ De.l’l‘t ..............................................

Township................ Snnin rerenis

City.

Reglstration District No..............7
Primary Registration Disirlet No

Do not use this space.

lle Nowr. !3%{31 ...............

Registered No
St

.o Ward)

/s

2. FULL. NAME..

(a) Residence, No................., By Ward.
(Usual place of abode) (1f nonresident, give city or town
Length of residence In city or town where death ocenrred ¥r8. mos. ds. How long in U. 8., If of foreign birth? ¥Ta. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

4) MEDICAL CERTIFICATE OF DEATH
g -

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
R DIVORCED.(1rife the word)
~ale vthite JAarTied

ZTT/DATE OF DEATH (MONTH, DAY, AND YUR)MM,27 ' 1J¢
o ¥ d

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Sylvia .ells

hat I gttended deceased frun{

Hesteaw ktpasealiveon.. BBty (27D 9FL poutntasaia

to hava occurred on the date ftated above, ntz.' pf-m

The principal cause of death and related causes of importance were aa follows:
(CiTerie Lebesele — [

6, DATE OF BJRTH (MONTH, DAY, AND YEAR)} Let R 1870
7. AGE YEARS MONTHS DaYS If LESS than 1
day, ........hrs.
Qr ... wwonomin.
8. Trltniec,l p;ofeeiiodn, or part}culnr
Z nd of work done, as spinner, -
[} sawyer, bookkeeper, ete,............., Harner
E 9, Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete
3| 10. Date deceased last worked at 11, Total time (
8 this oceupation {(month and spent in thia
b 3 OO occupation
12. BIRTHPLACE (CITY OR TOWN) Tent. 0o
(STATE OR COUNTRY) 0

%Name of operation...
‘What test confirmed dingn

[ 4
28. If death was due to external couses (violence), fill in atso the following:
A jcide?. Date of injury..... ...

id —

idant ]

, oF ho

‘Where did injury occur?.....wm.

(Specify city or town, county, and State)

Specily whether injury oceurred in Industry, in home, or in public place.

g 13. NAME i7i11i m RBarltasdale
& | 14, BIRTHPLACE (ciTy orTOWN) T
LY ( STATE OR COUNTRY) 1 ar
m L . A
W | 15. MAIDEN NAME ey Daughterty
’-
© | 16. BIRTHPLACE (CITY OR TOWN) -
z (STATE OR COUNTRY} 1Csr
17. INFORMANT...... ra . Bariradale

(ADDRESS) [ - YS!

Manner of injury

N. B.—Every itemn of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18. BURIAL, CREMATION, OR REMOVAL

PLACE..Jlnd » Twarrg [ 5.10ATE A P ] gﬁ RLLS

Nature of injury.

24, Was disea

-r o ]
19, UNDERTAKER. ...... oo rellcer

If o, specily.

{(ADDRESS) - W]

AU
20. FILED }(/a&? 193_/‘%% Cor, Al Ay, A

Registrar.
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