MISSOURI STATE BOARD OF HEALTH Do noi use this spacs.
BUREAU OF VITAL STATISTICS
SEP 2 0 ]m CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 g 9 2 g 3 12

County......... Jagkaon - Eegintration Distdet No.

File No. P N WP
_ ¥ Ay
IO - SO Primary Reglstration Disteict No......§§ -G Registered Not, 5(,(.‘;,9 ...................
nsas Cit .5538 Forest < .. Wt
2. FULL NAME.... ELEAA. MATTHOT .ottt et ettt et s s
(2) Resaldence, No......... 55581?01'9.51; ..................... St., Ward. .
{Usual place of abode) (II nonresident, give city or town and State)
Length of residence in clty or town where death occurred yTa. mos, ds. How long in U, 8., If of forelgn birth? yrs. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS ’), MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ) 5. E‘,*,‘,gﬁ';'}:‘,ﬁ;;ggénggg- 9% || 21_DATE OF DEATH (moNTH. DAY, AND YEARY L iz 5 19 2o

Female White .

I HEREBY CERTIFY, I attended deceased from
54, IF MARRIED, WIDOWED, OR DIVORCED
M [ T A . 19}.?. to. L2 Pv.... ) L1989
(oR) WIFE oF ’}Z’W A Tlastsawh.£2).. alive on.. £/ k¥ f oy 19_\?;*.. Death in naid
§. DATE OF BIRTH (MONTH.OAY.ANDYEAR) Mot 2 G g ;Eﬁ to have otturred on the date statedabove, at.../ /-
g than 1

7. AGE YEARS MONTHS Day: The principal cause of degth and relatod causes of importance -were as follows:
day, hra. S

79 ¢ /B |t
8. d feaxion, cul
THN USRI [ .

mawyer, bookkeeper, ete. ,
9. Industry or busineas in which

work wes done, as silk mill,
saw mill, bank, ete.

10. Date deceased laxt worked at 11. Total time (years)
thil)oecupnﬂon {month and spent a t

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) ( } P
{STATE OR COUNTRY)

(%)

13. NAME
Name of operation.

reneren] | ' What test confirmed

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

-
<y

23. I desth was dus to external causes (vlolence), fill in also the following:
Aceident, suicide, or homicide? Date of injury..........oevnnes i |

Where did infury oceur?
(Specity city or town, county, and State)
Specily whether injury occurred in Indnstry, in home, or in public place.

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).............
(STATE OR COUNTRY) a—

MOTHER| FATHER

17, INFORMANT . Sttt .. L T
{ADDRESS) . Manner of injury

1. BURIAL, ATION, OR Y. i { Nature of injury.
H.M:Fé %‘4‘1 DAT@I< -—-—%ﬁz 2. Wudisﬂu:r/m_j,uqinlnymmhmdtooompaﬁnnofdmndr. /

19, UNDERTAKERM = _.? et !

(ADDRESS)

20, FILED /?‘/o -"lé.;(j 27777

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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