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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

Do not use this space.

lV/é ' County.lxoON Begistration District No File No.
N TOWRBRID. .1 eere s oo sesesesese e et seeee s Primary Registration District Nod’zj/ ......... Registered Now.owd ..o
arr.Pilot. . Xnob.. (No e St. Ward)
2. FULL NAME..... m’arg.,r =5 A% L T 0 T - -
(8) BORIAEDER, NOurnrnrereoeemesoeseesrenesoeessaeresssssesseesssssessessesseseesos st By cooveeeereeessssnieessesine LT
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Lengih of residence in city or town where death ocearred yra. mos. da, How long in U. 8., If of forefgn birth?
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PERSONAL AND STA"I'ISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) i 19
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5. DATE OF BIRTH (MowTH, pav. N0 verr) Oct .. 20 /1863

7. AGE YEARS MONTHS DaYS

7T 5]

6. day, ..ol hrs.

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkecper, etc. hounge wife

9. Industry or businesa in which
work was done, as olk mill,
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OCCUPATION
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2. BIRTHPLACE {(CITY OR TOWN)
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(ADDRESS) -««WHE- D‘lgiaq

18. BURIAL, CREMATION. OR REMOVAL

pace. EOWUEH_ 0. ..

Manner of injury.
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................ = Ayt
. Wy Tl

................ s

................ s
Name of operation e Date of... %
‘What test confirmed diagnosis?r&digrivSeid ‘Was there an autopsy X ¥2.”.... ;
28. If death was due to external causes (violence), fill in also the following: ’
Accident, suicide, or homicide?.......#&7 Date of injury.... e 19
‘Where did injury occur? | oevoreon
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Specify whether injury accurred in industry, in home, or in pablic place.

prs
b

Nature of injury

DATE \3,/1 — 1251

JU&L

1 Uh(lDERTAI}ER "Mite&L.-Son

N.B.—Every item of information should be carefully supplied.
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» FILEL%M. JJ 19‘.{‘_"'{;— Wo .Rcvidrar '

24, Was disenne or injury in any way related to occupation of deceased?, -2 2Z2...
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