MISSOURI STATE BOARD OF HEALTH Do not use this space. v
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 8 6 4 6

1. PLACE OF DEATH ' _ 3 4 ﬁ . S
County Jrmiranna Registration District No. } File No. sk i w‘
TownshiD......... 85 oo ressassrasrisssairrmmressasnsrstesiss Primary Regisiration District No.
ay. ninsss Qi (No. 2874 Harrison

B
28
28
i5
S
Ze
¥
Sz - -
mag 2 FULL NAME.. ool S i e B i oo ssee e eses e ssssstsosmess e ssese s esseeeses oo o,
Edl xR {a) Besldence, No.... 0094 TTOrTig00 st., WOFRL e ittt s st e
A g (Usual place of sbade) (If nonregident, give city or town and State)
;.; oo Length of reskdence In city or town where death oecurred 30 s, mos. ds. How long in U. 8., If of fareign birth? ¥rs. mog. dan.
1
- -

g% - PERSONAL AND STATISTICAL PARTICULARS ‘Ij! MEDICAL CERTIFICATE OF DEATH

2 : . [sd
5 § 5 3. SEX 4. COLOR OR RACE | 5. gll'\"g!isc:g?g’a!gtmn:ﬁ? OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Tiov ﬁ“(h-' 13 0
o g - Fe. h, didow ! doceased from
88 5A. IF MARRIED, WIDOWED, OR DIVORCED
0w, HUSBANDOF = e { SRR R R A R S ML S e » 19,
,g*g S (RWIFEoF  JLumes Daley Death Is sald
o
'g [ 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Sent .27+h. 1859
o 7. AGE YEARS MONTHS - DAYS If LESS than 1  as {ollows:

L] day, ........) - Date of onset
gg 74 7 ¢ OF .o

8. Trade, profession, or particutar [}
. 'g F4 kind up( workc:in'na, sn spinner,
2 ) o sawyer, bookkeeper, ete.......... AN QA
H g R 1 9. Industry or business in which
:I.g‘ o work wans done, as silk mill,
28 5 B IUIE, IR 681 oo oee oot sere ook ot tsssss s e
F‘-g § 10. Date deceased last worked at 1. Total time (years) ("}éq! o~
E this occupation (month and spent in this Other congributory causes of im
] E‘ b SCCUPALIOD. ...t Vot .
§.t'. 9, 12. BIRTHPLACE (CITY OR TOWN)
'g : (STATE CR COUNTRY) I 11 I | N
=g 14
"g’ 2 E 13. NAME o Data
Ed P % | 14, BIRTHPLACE (citv or TowN) What test confirmed di
g L | ( STATE OR COUNTRY} To Tata
g8~ T - 23. II death was due to ex {vicleri¥e)}, fill in also th& following:
Ea g 15. MAIDEN NAME o Mate ’ Aceident, sulcide, or homicide?.............. L Date of injury.....ccoceeereee. L19,......
e . b Where did Snjury 0ceur?...... S e emeser e seeee
| g-q ISR BIRTHELACE (CITY ORTOWM) 0 " Specily ¢ity or town, county, and State)
:‘6 B \ ] Specify whether injury Wume, ot io publie place.
g B 12. INFORMANT.. 0.1 133 10
2 ﬁ {ADDRESS) 2R3 o prianm Manner of injury.
.Eﬁ 18. BURIAL, CREMATION, OR REMOYAL y Nature of injury..._.._Zo )},
4 ce. Congord T1
&0 FLA on 111, ..o E/5/34 1| 24, Wan disease orfubely
18 19. UNDERTAKER......a Bat _5T0ATTY It 80, zpecily....... “
] (ADDRESS) City (SUEDOA)...coorerre ]
RO I m,FlLEn/E‘L"? C |s"7’7/ 727- 72 (oapes— (Addrem)...
T L@~ r— . Registrar.

|\ T




1 . - . . .
i . - - A . . .
o
. EET - . . - - . . . . et L. L SN
. il + . 4
- - 4 -
e LI 4 h. - al .
' " - e
s -1,
- o - ) . foa by '
oy .
. gt -
' . - . - - . - -
RN at ‘L - . ‘e .
i A . L [
B LR LA
. L T U T . R .. -
ST
t : -
- - - R - - "
vo - L3
ST e : .
[ - - - — - - N
. . . ¥ . .
v et o - e ! -3 e T e .
o ey B . N
. R
Wt :
. e T *
L T .. + -
.l M b
' e c
. T LF SR .
R - . L
i '
. [ . H . .
- ¢ H - v - . 3 g
.o~ HH - n ’ . - e a .
. - - [ - - - . I
" 1
" -
. bl .« i
- . B R “ : " .
. , N ..m. . ey [ L D s
- . - - . - .
- g LR I & Lo ‘e * PRI oy,
. -, BT Y e L PR . B B .
Cp ' .
L v
- E . - . . .
; -
- .o . .
. - - ) .
0 * *




