l -.
” MISSOURI STATE BOARD OF HEALTH Do ot nse this epace.

AR 261935 - BORE O Tk o bt

Y . T
“ 1. PLACE OF 1_"/7 1)793
7 County A Begistration District No Filo No.
Township....\f...........L... Primary Reglstration Disirict No3°2/ ........ Registered No. 2 J
2 eny...éb. le. B T Ward)
3 u7 ﬂ&/
3 2. FULL NAME. Qﬂ‘ﬂ/ ....................
C () Beddeuce, No g .Z. 2. W ﬁuf . .
(If nonreaident, give ¢ity of town and State)
Length ofrosldence in city ot l.own where death occurred yro. 08, ds. How long in T8 8., if of foreign birth? yta. mos. da.
=i
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR on RACE |5. "l'\‘,g’ﬁzag‘(;“rﬁg t‘ﬂ’f;"“ o 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁg J- / 7 L1835
‘ﬂﬂﬂ,&f/ %ﬂ 2. HEREBY CERTIFY, That I attendod deceased from
5A. IF MARRIED, WIDOWED, OR nwonczn ~— ~¥

O 0‘& P A e T SO ; éfﬁ ...... 1K~
(or) WIFE oF WMﬁd} m I last saw h, 3. alive on 35{ “Death o said
/
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7’}744/ F/. 784 /|| tobave occurred on the aate stated above, ot F0.A.m.
7. AGE YEARS MONTHS ¥ If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:

73 g’ é Dato of onset

8. Trade, profession, er particular
kind of work done, an splnner,
sawyer, bookkeeper, ete............ [

9. Industry or business in which
work was dnna, as sllk mill,
saw mill, bank, ete.....cccrmmriiriieins

10. Date deceased lnst worked at 11, Total time (years)
thu)occupntion {(month and spent Th: in

QCCUPATION

. BIRTHPLACE (CITY OR TOWN) %
(STATE OR COUNTRY)

13, NAME f a.8Ay ﬂ@‘ QM-'M Z Nmeofomunn

14, BIRTHPLACE (cmronro ) What test confirmed diagnoata? CoEtAL e,
{ STATE OR COUNTRY) \/,F/VIA/{/

o

‘Was thers an autg o I

ho

MOTHER | FATHER

e 28. If death wns due to externnl causes (violence}, fill in also the following:
15. MAIDEN NAME =~ W @-’M Accident, suiclde, or homictde?.......coocurceerrevmnnn, Date of injury...........n....... L19.,
7 (/ ‘Where did injury cccur?......

16. BIRTHPLACE (CITY OR TOWN} [V Specify city or town, county, and State)
{STATE OR COUNTRY) "JW L Specify whather Lnjurj':‘oecurrod In industry, in home, or in public place.
e

17. INFORMANT.. P gg. . L. L4 PR

(ADDRESS)

Tl § R REYREs N EE N RET WINE M IIYNE IV ¥ N R 710 I M T LI IMIYEIY B
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

s

Manner of injury

B . TJOM 0 REMOVAL i .
i E‘g 18. BURIAL, CREMA ; :f 1 ) 2 4 | M‘MW
& PLA LR A AR = oA 2} 4. Wan disease or injuwry iz any way relatefl ko oceupation of deceased?...............
”ﬂ 19. UNDERTAKER... d | 1f 8o, Myf]% ............ pi
/A E {ADDRESS) ,JJ , (Signed) 4 ! 9 , M. D,
| &
| = 20, FILED. z......mdim.m. 19.3....5 _— ,Ad




.t

ST L e .
. - f N
- - - - - . -
. i . N “
P ' .
' R - . -
N .
PR . - - . -
)
- ' - f
f N . R -
. .
P B
- .
. -
w T . .
Tolasg : o
.
. I - s .
- - X
- . N -
+
~
A -
Z
. N '
[




