JAN 1 819 MISSOURI STATE BOARD OF HEALTH Do not use this space.
o - 35 BUREAU OF VITAL STATISTICS
g a CERTIFICATE OF DEATH
3R 1. PLACE OF 4: .g.-
25 [ 4 26983
ﬁ'b ‘! County.
7] g Township..
g A City.. g™ |
OE |
g{(: 2. FULL NAME Sl bl U B @R d .ot s bt ik sb et LSRR R e AT 0 |
o (8] ROSEENCE, N0 eeormrmrenerreesserreeemeeemsssssassisssssssssssserssassssssssesssssescsess e St., Ward.
R g (Usual place of abode) (If nonresident, give city or town and State)
;..; O Length of residence In city or town whers death securred yra. mos, da. How leng In U, 8., Il of [oreign birth? yre. mos. ds.
-0
SE PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=]
- :
E g 3. SEX 4 COLOE‘_SR RACE | 5. gﬁg;@g%‘,‘j}&”gﬁ‘}'“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2 F wm J 27 187 %y
L - ?
38 7/ % ‘)’)M/)A//{/f/ 2. | HEREBY CERTIFY, That I sttended deceased from
g a S5A. IF M}?lr}gg::ﬁglggwm. OR DJVORCED 3 " lﬂ.km..../-‘!-"..c’..i‘- 192
O =
a8 SR WHE-BF (: 1 last saw hetemwe . alive on VL o ? ..... R 19;]? Death 1n paid
M
Fla 6. DATE OF BIRTH (moHTH. DAY, AND YEAR) / f ,5" A — to bave occurred on the date stated above, at...&.. 2% m,
3"5 7. AGE YEARS MONTHS DAYS— | If LESS (han 1 || The principal couse of death and reluted causes of importance were as follows:
<o ' ' ‘Date of onset
] 7 — "
k| 4 —
4% 8. Trade, profession, or particulW
. Zz kind of work done, as spinner,
P g 7] sawyer, bookkeeper, etc..... . ALK o
=29 1 E | 9 Industry or business in which 7 T gmr g e e e
&g‘(& E work waas done, as silk mill, Vi
a B - 5 gsaw mill, bank, ete,
ey ‘é 10. Date deceased lnst worked at
Chen this occupatien {month and
3 = {|| 12 BIRTHPLACE (ciry or Town)_ D>
-g é (STATE OR COUNTRY) {’{’ o R AT
'§ 2 (o % 13. NAM l\izme of operation..... oo . Date of
Bd ¢ /|| % | e BRTHPLACE (ctvy or Tow) s What test confirmed dlagnosis? Was thero an sutopsy.........
af. Z & { STATE OR COUNTRY) ik %P 7
-g 8 r 23. If death was duc to external causes {vlolence), fill in alzo the lollowing:
Es Y | 15. MAIDEN NAME{K Accident, suicide, or homicide?,, Smmmm——?. ;
a= [ Where did injury eecur? e 2
4 S g 16. BIRTHPLACE (CITY OR TOWK) \Specify city or town, county, and State)
a 4 (STATE OR COUNTRY) e —F Specily whether injury oceurred in industry, in home, or in public place.
-3 N sty
g E 17, INFORMANT g VAV B _, . ot B o i T AV A :
2 a (ADDRESS) 4 2 Manner of injury’ ===
%q 18. BURIAL, cawﬂg. oR R%AL Wl P Nature of injory 7 . .
k‘ - T
‘;O PLA I Lt A DATE £ “‘3";‘—?4. Was disease or injury in any way related to occupation of decensed?
. e =
18 19. UNDERTAKER. L3 A LIAM LA C s L || Mo specily
mD (ADDRESS) /?'prA.g /(Siznad) .................. -
. — . ¥
Bo 2. FILED... Lo o 19300, £ (Address)







