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EATH in plain terms, so that it may be properly class

%i

. 58
e B
£ --\I_% o
34, @8
-1
3
g

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT? g 1;

1. PLACE OF DEATH

SEP 13 1834
Coanty

Townshlip,...
(n) Realdence, No.......} g ... . ‘064
(Uszal plnco of al )

Length of residence In city or town where death dccurred 7753

Do not use this apace,

30855

(If nonresident, give city or town and S"tate)
da. Hovw long in U, S.,1f of foreign birth? ¥re. mod. ds.

PERSONAL ANB STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Wiady, | TLLG

5. SINGLE, MARRIED, WIDOWED, OR
5A. \F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

%ncm (torite the word)
Ceodpse nt
(oR) WIFE OF

6. DATE OF BIRTH (uomn.o.w.mnvum)l/[aju L7 TS H

7. AGE YEARS MONTHS DAYS 1f LESS than 1
«
; 7¢ | ¢ | »s

8. Trade, prolession, or pa.rucu.iu
z kind of work done, as sploner, [z Z z 2 }
] sawyer, bookkeeper, ete...........A¥
: ¢. Industry or business in which
o work was done, as silk mill,
=] saw mlll, bank, etc.
8 1 10. Dato deceased last worked st 11. Totat time (rears)
8 this occupation (month and spent in this

FORLY oor it rrerernaetrmrs s csbssstn b st ss o semane oeceupation.

12. BIRTHPLACE (CITY OR TOWK) X 2

{STATE OR COUNTRY) d
ﬁ 13. NAME X ._Ifﬂ i)
= V'
< | 14, BIRTHPLACE (CITY OR TOWN}
b { STATE OR COUNTRY) A
r ”./
4 [ 15. MAIDEN NAME X
[ ﬂv
Q| 1s, BIRTHPLACE(CITYDRTOWN) i
2 (STATE OR COUNTRY), V

i7. INFORMANT
(ADDRESS)}

1. DATE OF DEATH (MONTH.OAY. ARDYEAR)  (Pec a7 193

2. 1| HEREBY CERTIFY, Tpat I{Mtonded deccased from
Ot A 19975 to ﬁw L1n¥

Tlastsawh L alive on.....Lefrided........ 7d ........ » 19.53.. f.. Deathiseaid

to have oceurred on the date statéd/ above, at. oz a.m.
The principal cause of death and related causea of importance were as follows:

Date of
‘What test confirrned diagnoais?..........ccocoeevrivimreeccnnns ‘Was there an nummz.....ﬂg

Manner of injury

23. 1f dezth was due to external causes {violence), fill in nlso the following:
Aceldent, suicide, or homicide?........cccicerreeenrenenae Date of lajury........couveeemnee
‘Where did injury accur?

\8pecify city or town, county, and State)
8pecily whether injury oecurred in indnstry, in home, or in public place.

Nature of injury.

19MINDERTAKER, ~o’ L.
(ADDRESS) 2]

2 EILED. .-.EA UC .....

. Was disease or injury in any way retated to occupation of deceued'.%

If mo, specily —
(Signed)....... A ‘ a_«w.m g/ Y L1/
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