X

f

£,

. AGE should be stated EXACTLY, PHYSICIANS should state

*

ery important.

tem of information sh
EATH in plain terms,

D

N.B.—Eve
CAUSE OF

ould be carefully supplied

so that it may be properly classified. Exact statement of OCCUPATION is v

O ‘:S"

s

S

3

)
MISSCURI STATE BOARD OF HEALTH Do not ase this space.

. BUREAU OF VITAL STATISTICS
JAN <. 8 1835 i CERTIFICATE OF DEATH
42400

1. PLACE
County_ JAAATYV . ' Registration District No 3 7 ? Fllo No - £ 5
'l'nwn LA ). . : Registered No b Fgﬂng
Cuy Y LT G A ... 2ol ... L . St e WAPE)

occurred yrs. mos. da. How long in U. 8., if of foreign birth? ¥yra. mos. da.

(n) Residence, No.& L2584
(Usual plnca of ahode)

Length of residence in city or town where

PERSONAL AND STATISTICAL PARTICULARS q MEDICAL CERTIFICATE/DF DEATH

~——
)3/ } ZZIXIZ/ ?(yo 7a ) 7? o Wzﬂ;ﬁ? o 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / (/ ,é )@ é/ .1902/
22 | HEREBY _CERTIFY, That I ntte_nded deceased from

5A.IF MARRIED WIDO'

NDOPW%W ) / 72.. , 19....... togz% ..... ?‘ ........................... . 19’25(
(°R) WIFE oF 7 . ~ Ilastsaw hf. YN aliveon. .. LB 7 o o . 7 7., Deathissaid

]
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) /{W {’)? ""‘/d/ d’é to have occurred on the date stated above, / ..........
7. AGE W MonTHs ] j{ys If LESS than 1 || The principal eause of death and related o

.hrs. [hiu of anset

% ‘ '/ 2_,, day, ..

£

QOCCUPATION

8. Trade{ profession, or partifulaf
kind of work done, as epinner,
sawyer, bookkeeper, ete................

9, Industry or business in which
work was done, as silk mill
gaw mill, bank, ete...... A i AT

10. Date deceased last worked at 1. /Total tlme( ears)
this oceupation (month and spentin t
WRATY ey e emeemvrrse emtmmemspmsm st s enemn st ranahe oecpation ..

N

. BIRTHPLACE {C! vonrown)

{STATE OR COUNTRY)

13, NAME //{/Mﬂ

14. BIRTHPLACE (CITY O TOWN)........ )U
{ STATE OR COUNTR'

MOTHER| FATHER

2‘3. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?....-= Date of injury................... s 18 ..,
Where did injury ocetar?

15. MAIDEN NAMEW / W :

Specily city or town, county, and State)

16. BIRTHPLACE {CITY OR Towuma //

(STATE ORLCOUNTRY)

o ARLL, LA

Specify whether injury cccurred in industry, in home, or in public place.

Manner of injury

. BURIAL,

ATIQN/OR REMOY, V‘ Nature of injury... .
PLACE! ,é : . B ‘5?;{24_ Was diseans or m]ury in any way related to

. UNDERTAKER J. . A\ AAVMELLL. bedd

(ADDRESS)

19%&%&%

Registrar.







