JUN 19 1834

A PERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXAC’I:LY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.. QjJ:Ae( h) SQN ..................

o HA—W ............................................ Regiatration District Ne...........o e vomernies
cny?lANSAS GATN o ./: .. . ; .......... 0.7 .EAST: S’ Bl e e St.

, 16961
391 2351

Flle No.

2. FULL NAME MRS GA@'?IE SN!A/NE(G
(x) Resldencs, No..{. ‘?‘0 7. Easr.. L0  a. WA, s
{Usua! place of abode) (II nonresident, give city or town and State)
ds. How lang in U, 8., if of foreign birth? ¥r8. mos, da.

Length of residence In city or town where death oceurred 5- O ya. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

- ‘ !
3. SEX 4. COLOR OR RACE | & Su‘:gLEEr;l?t‘iaarlzg t\n:.lng;g:; OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AJA V’ .? 5’ . 193 ¢
FFMALE \A/ HITE (DOWED 2. | HEREBY CERTIFY, That I attended decensed from
54. IF MARRIED. KIDOWED, OR DIVORCED S A 22 aer 2d‘ 1?:?}.5, t0..BCHT. R Dk
(OR) WIFE oF / o MAS NINNER Tlast saw i@ Rliva on.... W * & 4 L RN 192 0% Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) FE/3 - (D - [_f 5_ 7 to have occurred on the dade stated sbove, at\-‘?— 30/4,,,
7. AGE " YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and reinted causes of Importance were s follows:
— day, ..........BTB. Date of onset
7 é 3 } 9 L] S — min. .
8. Tr;;iea pll'-d“l!;‘:in' or pargl;cu!ar /L/ Z.\ a
Z nd oL Wor, one, 48 spinner, A £1 Yo
] sawyer, bookkeeper, etc.............. T . 0/\4 F 01
: 9, Industry or business in whichk N SRV U e T e
'y work was done, as silk mill, 00 H ey sseesion b cesteess oo Bors enneresccgfere bers st sesesssnsrrraes
=] saw mill, bank, ete.....ovveinn
9 10. Date dececsed last worked at 11. Total time (years) |77/ /7T e gt st frr s gt B st re e asnenasny
8 this oeccupation (month and spent in this
YeAr}...ooenen. pation
12. BIRTHPLACE (ciT on Towy) In CANENWORTA ]
(STATE OR COUNTRY) YAMNSAS e S e e s i
x ’
W | 13. NAME o
|:l_: D OWNING Namen PEIBEIOD. c..o.eoictmmenirireescems et e sre e Date of ...
< 1 14. BIRTHPLACE (CiTY OR TOWN) ‘What confirmed di xin? Was there an antopsy?................
L (STATE OR COUNTRY) A ANOWN
[ 28. 1f death was due to external causas (violenee), fill in also the following:
Y [ 15. MAIDEN NAME U NIV N b ar N Accident, suicide, or homicide?...............eocr... Date of iRfry...mcrecenn. L9,
[ id i .
0 | 16. BIRTHPLACE (ciTv or Town) o Whera did injury oceur? ety ity o town, county, wnd States
(STATE OR COUNTRY} LJ Y KN o We Specify whether injury oecurred in industry, in bome, or in public place.
17. INFORMANT. M £33 CARRLE,. 7 LPJ? 1 414 8581055112851 R A8
(ADDRESS)  JAf n - EAST- Manner of injury.
18, BURIAL, CREMATION, "OR REMOVAL _Nature of injury. "
PLACLE_L.M_ DA 3 24. Was disensg or injury in any way related to occupation of decensed’%D

1s. unoerraker, L) . K/, /_\_{__'WQ‘? fﬁnléjg, -SOJVS

A

(ADDRESS) 5 s /7 -

If 8o, specily.
(Signed)
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