t.

1mpo!

T

FEVII 0 b § Bnfiiifie §g FEE IIT WFINE FASRSIVTAA BF N VI I O O R R TR s

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
T

N.B.—Eve

, . g A/ MISSOURI STATE BOARD OF HEALTH Po not use thia speeo.
oA ! - BUREAU OF VITAL STATISTICS
AN B NOV 20 1834 CERTIFICATE OF DEATH
. ) ey oy
Reglstration District No................. )/-;} Flle No......... 'J ').3 IZ]-
..... 701 Registered N’a./p,
................................. 8t . . ... Ward)
2. FULL NAME.. .7
(8) Besldence, Nou.....oo oot seseeesees W8t . e
(Usual place of abode) (II nonresident, give city or town and State) .
Lengih of residence in ety or town where death occurred yra. mos. de. , Howlongin U. 8., if of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) ‘V MEDICAL CERTIFICATE OF DEATH
-
g?x 4. COLOROR RBCE | = Eiﬁﬁr{“'ﬁ}“lﬁﬂ'g‘ﬁ‘.“’%ﬁ? o || 21. DATE OF DEATH (monti.oav.amnveamy F — /' F 7w L
oh -/ -
,__441( wu-ﬂ—‘é Z | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, O BIVORCED d ¥4 o
e R L B N | <o AP AR L to ke
(OR} WIFE oF Llantanw bufy..... aliVe On........ el XD ...4/019?.. {' Death iaaaid
6. DATE OF BIRTH (MorTH, DAY, N0 Yeam) 2L D> feth 4 @ 87| to have occurred on the date Fated above, atfé\@m
7. AGE YEARS MONTHS DAYS If LESS thed 1 || The principal sause of death nnd relsted causes of importance were as follows:
7 y4 A : 2 [ollows:
2 /0
8. Trade, profession, or particular
z kind of work done, ns spinner,
[*] sawyer, bookkecper, ote. [RUTOY
: 9. Industry or business in which
o waork was done, as silk mill,
=) saw mill, bank, ete........ccoeiree
3| 10. Dato doceasod 1ast worked at 11. Total time (years)
8 this occupation (month and spent in
VRITY ..o cceeceen cemrresserarssenresmesssmressasesrrensrins occupation. ..o pimeennsd
12. BIRTHPLACE (CITY 0p Town). - a7 LGt
(STATE OR coun}m!r . A o A D
! N
8 s e 2 L2 4 (REL e iz neead
':_ Namo of operation... ..o ot ooy, Date ofee L
< | t4. BIRTHPLACE (CITY OR TOWN)_...... 0 A,.|| What test confirmed diagnosig?#~ " .._......... Was there an aUtGPEY T...............
& {STATE OR COUNTRY) [ d/
E — N + 28, If death was dde to causes (violence), fill in also the following:
T 15, MAIDEN NAME ;L:&ocidmt, suicide, or Date of injury...........ccornrmns 19
= .
g 16. BIRTHPLACE (CITY OR TOWH) "/%,ff 7 Where did injury ! {Specify city or town, county, and State)
(STATE OR COUNTRY) T 4 - Ld Specify whether injury occurred in industry, in home, or in public place.
{ADDRESS) H Manner of Injury.
18. BURIAL. ﬁnlon. 0 OVAL 7 ﬂltun of injury D :
S
PLA — D‘%“WL'“*# 24, Was disease or injury# tion of deceased?. ...
19. Ul‘:Dﬂ'ﬂ'Al?ﬂi X 3 o 1{ 8o, specily
ADDRESS] -
(Signed) .
(Address) %—m—‘% .......................







