MISSOURI STATE BOARD OF HEALTH Do a0t ase this space.

2 BUREAU OF VITAL STATISTICS A,
E CERTIFICATE OF DEATH 2 Uh (, [)
& 1. PLACE OF DEATH 3 7 7 .
g' County.....J ECK SON Registration Disirict No..... File No '%.' il
e S¢ Townahtp.. KEW. Primary Registration District No. Registered No .
: ‘§ A Ko LM MNo...456..Wallace . st. Ward)
8 !:\ 2. FULL NAMEQOC &5@ M m‘—“‘\( :: . ettt s et pessants
<1 (a) Resid No . JA56 Wallace . L T WAPA.  soevsrecciecoeseeenree e reesesgeemesereee e sesee s et ee e e
g.._.! (Usual place of abode) (I nooresidgnt, give city or town and State)
. U% Length of resldence [n city or town where death occurred yr8. mos. ds.  Howlong In U. 8., If of foreign birth? yra. mos. ds.
Al
-
..05 ) PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4 COWLOR OR RACE | 5. g'l'gggﬂﬁ'gi%",'gg-;g;‘?ggs';~°" 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /Q. R MNP
g F i ow 2 I HEREBY CERTIFYY That T nttended deceasad from
SA. IF MARRIED, WIDOWED, OR DIVORCED I
& HOSEAD P Benj. Henry Matti} b 19.84, to_ptaa TRV S BUES S
3 g 2 nstsaw hAL,... alivaon 19:?7& Death I said
A 17, 1858 VO
6. DATE OF BIRTH (MONTH.0Av.ADYEAR)  AUZ o ’ to have oetiirred on the date stated above, nt:ﬁ.\......zﬂ..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caase of death and related causes of importance were_us follows:
.F 5 Date of onset

8. Trade, profession, or particular

3
g
-3 f k d
. kind , . *
& ,I;.:' 5 nwygr,‘:g;kkg;e:?e.g::: ...... R,et.ire.d .....................................
© E | 9 Industry or business in which
518' ,f nv&rork wg; donel:e?b ;mwmﬁl,
& = =] BAW I, DABK, BEC....e.cocienneeiresssiinii i s e s i s st
B @ 3 1'10. Date deceased last worked at 11. Total time (years)
E’n 8 this oecupation (month and spent in
b FEALY coocmr s s ssmseseemmamenseeesaess s snsseon Lo ttiTy Y . T
H S A | PO, | o 0 S R s S LT O OSSN [OOSR
E.:.' ~ {| 12. BIRTHPLACE (crvy or rows).... MO La
2 e (STATE OR COUNTRY)
- |
'ag ] E 13. NAME C. Ba L. Booth 7‘) .
|2 @ E — 7 || Name of operation Rt e Soatoer
'E a P IR B:RTHPLACE crry c;n TOWN) Va What test confirmed diagnosis?—"%=tt
STATE OR COUNTRY N
-,Eg d" " EE]' iZabeth Mann 28, If death was due to external causes (violence), fill in slso the following:
E 5 'i’ 15. MAIDEN NAM Accldent, suicide, or homicide? o Datae of Injury....
b= Where did inj occurl...... w
'é g‘ r § 16. BIRTHPLACE (CITY OR TOWN) Ind, ere did injury iy iy o o S
:'5 ol (STATE OR COUNTRY) 8pecily whether Injury occurred in induatry, in heme, or in public place.
EE 17. INFORMANT..... E}é.ga%e.t?...ﬂo.dge
£ - {ADDRESS) a I gge, Manner of injury
e 18. BURIAL, CREMATION, OR REMOVAL 1 Nature of injury
™ & ndep , Mo,
& o MCE—ﬂo_Qil“wan Cem DATE . 1mp‘i_l"z"$&: 24. Was disease or injury in any way related to sccupation of decmsed'l...h"ﬂ
18 19. UNDERTAKER....[7 g El c%ma.n&éo p2NC. | Hso,specily -
a5 oo o825 dndep, X, Bofle, iy C Py . o oo
oy 2. ren 6.7 LG 1930 I acsd, _— (Addrem) .S o2 AN R it Gl MV







