S
0?

APR 9 1838 MISSOURI STATE BOARD OF HEALTH Do not uas (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l () ? ;ja 3

1. PLACE OF DEATH 791
County.. Reglstration District No.
1603 o DA

CHy. il ks oot e 2D - . ket 7 Lo/ ores SO Ward)

2. FULL NAME...... At T e S

(n} Residence, Ne................... b AL A2 ot ot St
(Usua! place of ubode}

Lengih of residence in city or town where death occttred yra. mog.

(1! nonresident, give city or town and State)
How long in U. 3., If of foreign birith? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. Exact statement of OCCUPATION is very important,

b}
3
w
]
=3
8
2
7]
2 2
L ©
3 &
"
ol
z
a =
> [
: 3
E B 3. SEX - 4. COLOR OR RACE 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) o3 — / / — , \'glf
- .
] %{A&L ;?/M 2. I HEREBY CERTIFY, That I attended deccased from
< 8 s Whwammiep wibowes. oonvorces /|l =/ 103 o B mdhn 183
N a2 (oR) WIFE OF Ilastsawh. 221, aliveon - 1L "_7;1 3j Death inraid
i) .
3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) f"— /é - o} 6/ to have oceurred on the date stated above, at.......... 47N
E '% o 7. AGE Years MONTHS DAYS If LESS than 1 || The principal cause of death and related causes g ufgbrtance were ns follows:
- [¥] day, f - Dale of anset
T 92 . -
P &% I | adras . . =
x < E 8. Trade, profession, or particular :
-4 o =] 4 kind of work done, as spinner,
— 2 % 9_ sawyer, bookkceper, ete. .
3 -g.u : 9. Industry or business in which :
F S o work was done, as sllk mill, /
5 2 E‘ =] saw mill, bank.etc............'.'.‘::-.—.;.,..,;.‘._.;“
t Bo 81w Datoe deceased lnst worked at lL._"I‘otil tima ears)
. Fa 3 this occupation (month and spent in t|
z !E g‘ year)........ pation
> 8
E: 7 || 12 BiRTHPLACE (crTvor rowu)nﬂ zlm_‘ B . 2R
E 2% {STATE OR COUNTRY)
— L=} el Sy g o A b i ] e
S ';5 . u | 13, NAME ﬂ{/k]/ﬁma/&_i "{AM
. Bs |:E T Namne of operation
» B4 || % |4 irTHPLACE m{[owu)/ o i ¥ What test confirmed diagnosis?
'z' a E y || & (STATE OR COU N171£
— ._8 g T Ey A’ /\7 23. If death was due to external canses (violence), fill in also the following:
< a g W | 15. MAIDEN NAME// /7 4 Y yrms 1 ot o2 L2 Unceident, suicide, or homicidet.................... Date of iBjury.........ovooee 19
L S F ‘Where did injury occur?
- g- 2 |1s. Bi(!g:{rl;%g:&%c"l}'v SRTON..oy v/ e L B S 4’7’ (Specify city or fown, county, and State)
|: "s E m > Specify whether injury pecurred in industry, in home, or in public place.
x 17, INFORMANT -J'g%--n
; gﬁ (ADDRESS)& 7M7) Lot r Mnnner of injury
E,Q 18. BURIAL. #fBEMATION, OR REMOVAL l/ ature of injury
P
go mc{MM sl i MLJ_ . ;
|8 19. UNDERTAKER. /5/ il ; i
mne (ADDRESS) o
.o
o







