NFADING INK---T'HIS IS A PERMANE-NT RECORD

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 PO RLT:
nmuo:wm:n: Nog10~03 File No............ a%ﬁi% .

Registered No.

1. PLACE OF DEATH

St. Ward)

2, FULL NAME
(a) Resid ;» No

(If nonresident, give city or town and State)

AGE should be stated EXACTLY. PHYSICIANS should state

é
§
£
3
R}
=
)
]
-
g (Usual place of abode)
8 Length of residence In ity ot town where death occurred e, " How long in U. 8., If of forelgn hirth? yrs, nos. ds.
(e}
b} PERSONAL AND STATISTICAL PARTICULARS (/‘/ MEDICAL CERTIFICATE OF DEATH
R
q ——
E 3'% A CO/LOR OR RACE | 5. 3’,’:,3;5;5’,;%“,'52'£°:£5‘,’-°" 21. DATE OF DEATH (MONTH. DAY, AND YEAR)
2 A7 - At o B 2 1 REBY CERTIFY,
5A. tF MARRIED, WIDOWED, OR DIVORCED s - 3 -
& (ARRIED. WIDO / gl 195, di 1855
g {OR) WIFE oF : last saw betemralive on, 3 50 Tyrgys 19727 Death fs said
A 6. DATE OF BIRTH (MONTH, DAY, AND 733)9%—/ S - /X 27 || to have oceurred an the date stated abave, u;?..-_ ..... 2% m.
-E,; 7. AGE YEARS MONTHS DAYS If LESS than I || The principal eause of death and related causes of importance were .ﬂ’ﬂ‘.’!ﬁ
=] Y ’ G'-{ Date of ensel
g 63 4 7 ... LA% , )
. % 8. Trade, profession, or particular . : W
'U. - P kind of work dunn, a8 spinner, %{_/é EEY A Aot g SO - SN S ”
:g - 0 sawyer, hookkeeper, otc. Vi
~&‘& el 'E 9. Industry or business in which .
Fe e o work was done, ss sllk ml!l.;‘ é z--
na, w{\ =] saw mill, bank, ate. . oo
DA § 10. Date decessed last worked at 11. Total
E by v this occupation (month and spent ig
[ E year) ............ sy £ pation
g8 Flco —
ox 12. BIRTHPLACE (CITY OR TOWN) - i
,qg 2 {STATE OR COUNTRY) R I
o < )
tr - R » BV 2" T | I X
23 b | 13 NAME :_7;:::;4( /)7/)%‘_,-1,/ 1| Namo of operation. = & LY Dato of..— .
- 3 bl - * S 0] ate o
- E ] .
E E Al & |14 BIRTHPLACE (crrv orTown) Lo i swi.||_What test confirmed disgrisatbt & T~ A Wes thero an sutopey?. #27.0...
g8 Jy & {STATE OR COLNTRY) Laay
238 T gl 23. If death was due to external cause (violence), £l in atso the fallowing:
gg b | 15. MAIDEN NAME Ctnstlng srian Accldent, suicide, or homieldel.................. Date of injary............... 9.
o5 E Where did injury oceur?......\
g4 QL g 16, BI(ETT:EY:%ACE (cry ‘gﬂ TOWN) 7 ﬁﬂ % (Specify city or town, county, and State)
- E NTR - 2 Specify whether Injury in Industry, in home, or in publie place.
Ha 17. INFORMANT 47 { » <N - W AV | "
o (ADDRESS) CE W Manner of Injury.
pA 18. BURIAL, CREMATION, OR REMOVAL £ Natare of injury.

PLACE .

. UNDERTAKER. /.
{ADDRESS)

N.B.—Eve
CAUSE OF




™™
- L]
= ) ot
- . A
’ .
. . - Fownt
.. _ :
. .
= - -
[T . .
' .
v
L
- . o
i ! . 4
.
L3 i i [
) * ar
N
o ,
V
" B . M -
3 -~
* ]
'
.
' + A . e ...
o
- .
-
. .
- * = - r r -
) Al e L -
. * t
B
. [
e
L]
, .
‘ r o X

'
'
T
»)) 1,
. T
.
4
] ., ‘

- i ' .
- . iy
v
iy
'

o
. .
[
Ca e '
‘ s
o f -
. I et




