MISSOURI STATE BOARD OF HEALTH Do not use this space.

©

54 0CT 1 7 1824 BUREAU OF VITAL STATISTICS

gg CERTIFICATE OF DEATH 3 0 3 (

-

'g'g‘ 1, PLACE OF DEATH 5] & ' DAY

5 3

ng

E >
a

Et:! 2, FULL NAME... % A

Q‘E (s) Besidence, No...... M wh Y N N .

. (Usual place of abode} (If nonra!dant, glve city or town and State)

» 8 Length of resldence in city or town where death occnrred D\ q yra, mos. ds. How long In U, S., If of foreign birth? yro. mos, da.
O =
‘S PERSONAL AND STATISTICAL PARTICUL.ARS MEDICAL CERTIFICATE OF DEATH
ol

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
g . DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) C{\ -3 “\I 18 |
z o O Do er,Q‘L 2. 1| HEREBY CERTIFY That I attended decensed from
*3 5A. IF MARRIED. WiOOWED, OR DIVORCED O\ - 1 '..'_ 0 S ) &\,{_
3 (OR) WIFE oOF Tlast saw hordmative on.... S, 7. B | > Death s satd
51
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) cb% NEA —/ 7 Yo have occurred on the date stated above, t\ PR C-u\\r\

'E:; 7. AGE YEARS MONTHS DAYS If LESS (kan 1 || The principal cause of death and related causes of importance were as follows:
< day, .o hra. Date of onset
E'g\ 1/ %——)r g é [L1 J— min. .
'5 8, Trade, profession, or particular

Py z kind of work done, as spluner, N -
el Q sawyer, bookkceper, ete._._...........) CA_A.M_LRA..‘.‘._..“
& : 9. Industry or business in which [T T i T e
] o work was done, as silk mlll.
= 9 saw mill, bank, ete...
.g 2 10. Date dececased last workad at 11. Total time Bﬂ.‘l'l)
B 8 this occupation (month and spen: n
E YERT) ortriiraren tion
ol 12. BIRTHPLACE (CITY OR Towm WQ&M
g Q (STATE OR COUNTRY) R L R | e
4 B [12 wame O\va\l @) oaih oo o d " R —
“?k/‘ ':I_: @, Name of operation Date of.
E < | 14. BIRTHPLACE (cm- QR TOWN) N (.|| What test contirmed diagnoaiat A~ iy there an utopay? M. .
! b { STATE OR COUNTRY) PAMATE =
3) £ m 28, If death waa due to externsl causes (violence), fill {n also the fo!lowin%
.5-—‘-’ % 15. MAIDEN NAME [T CAJ‘UW Aecident, suicide, or homicideT.........coooeummreerenenne Date of infury....coccvereren, 219
E Where did in, ?
Q | 6. BIRTHPLACE (cITY 0R TOWN) ) ere did injury oceur (pasity ety or town. souniy. and State)
(STATE OR COUNTRY) ot Specify whether injury occurred in Industry, in home, or in public piace.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTL

1

3

T IR S e e \@“m TENYSATS || “Manser of tnjury

8. BURIAL, CREMATION, O 7 Nature of injury.
W / Cag 24. Was disease or Injury in any way related to occupation of deceased?.............c.. '
-y

R REMOVAL ?
‘ S o e (5 i - M. D,

(Addrem) G5 S.- .;J@*L\<(—C'%m\*\h\'; ............

EATH in pl

N.B.—Eve
CAUSE OF
Z
3
5

7 At Registror. N €N







