MISSOURI STATE BOARD OF HEALTH Do not ase this space.

s S e BUREAU OF VITAL STATISTICS
MAY 25 1894 CERTIFICATE OF DEATH

1. PLACE OF DEATH
County..ccoovnrrienrsiiaeerrernars - Registration District No.... Flle No.

2
Prlmry!l_qzlxyonl)lsl IO /A N

2. FULL NAME. s eeeran ST W i A LA A 4 5 2 N S

(a) Resldence, No e B
(Usua! place of abode) (I nonresident, give city or town and Stata)
Length of residence In elty or town where death occurred yré. mod. ds. How long In U. 8.,1f of foreign birth? ¥ra. mos. ds.
- “
PERSONAL AND STATISTICAL PARTICULARS é{’\ MEDICAL CERTIFICATE OF DEATH

Tialy 1562

A, iF MARRIED, WIDGWED, OR DIVORCED ¥

5-5@%%“ R ey 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AL — /ﬂ — 133
£ 7

22.4 1 HEREBY CERTIFY, That I attended deceased from
HUSBAND oF /

— 2L . .- e 1938, t0..... Y =l 19,34
{OR) WIFE OF (A

/ - Tlast saw hAar¥L. alive on = _pws-.i..‘z‘. Death Issnid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) U 2L .30 )()1| to huve ocourred on the date stated above, at.s2s. 3.2...m.

7. AGE YEARS MONTHS DaYs If LESS than 1 || Thenrincipal cause of death and related

3 2 3 @ day, .o....irs.

8. Trade, profession, or particular :
r4 kind of work done, as spinner, B e 2
o sawyer, bookkeeper, ete.. .. .oiinnn, A7) /nf E
f\ B | 9. Induswry or business in which / 7.
fr o work was done, a8 silk mil,
u o saw mill, bank, efe.....coooeoeeciineeee G e LB
o> B | 10, Date, doocased last worked at . Tatl time (years) SN R
N O this occupation (month and spentin this y
FALY ocr oot cecresis b At R v TR s occupnti_on ........................

1 t

. BIRTHPLACE (CITY O rowmw .......................... Lyl
(STATE ORCOUNTRY) /%4 % —
’ v f’ : S ALY
wue [ Hlasn) K ildid/ y

)

14

7]

T , ’ Name of 8peration. . veiceeeeee s e Date of ooy
g 5 14. BIRTHPLACE (CITY QR TOWN)......... /0 4. A What test confirmed diagnosia?... ‘Was there an autopsy?.
7o) ( STATE OR COUNTRY) 4

x : /'% ’ T ' 23. If death was due. to external causes (vlolence), fill in also the following: -

% 15. MAIDEN NAME  / rre Aceident, suicide, or homicide?......c.cccnviiniinecn. Date of Injury....cneeune. , 19,

[ . . 4 ' Where did Injury 0eeur?. ... e .
£ g 16. BIRTHPLACE (CITY OR TOWN)....... T T A «Specify city or town, county, and State)
' (STATE OR W/ )t Specify wheiher injury occurred in industry, in home, or in public place.

17. INFORMANT ... \eJ A2 00 Lo

(ADDRESS) :? 2 - L Manazer of injury
. BURIAL, CR ' E'IEMOVAL Naturaof injury.,....

FLA — = (.M Dlﬁ-d{ﬂﬂ,.};,!ﬂ 17, E—24. Was di r injury in any
P 7

1f =0, specify !

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statemént of OCCUPATION is very important.




-t




