4 MISSOURI STATE BOARD OF HEALTH Do not use this space.

JUL 12 1838 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 2128”}‘

— —— m@m"a MO T L
M ........... £ A / éc%() ................................ Ward)

| I ———— o W%M

(ADDRESS) ./ [ trmanaicrng—a Fity Manner of injury

BURJAL, CREMATION, OR REMOVAL Nature of injury
_M o & 17 o .
a3 ! 24. 'Wan disease or injury in any way related to occupation of docmwd?...ﬁ(a....

19. UNDERTAK > If 20, specily
e ‘ N s M. D,

o
£
28
w
J&
2§
2
2
=] gﬂ Clty........ =
E ox e
§ Eg 2. FULL NAME ZWM &624—— 4 /M
3 = @) Beﬁldence. anfYI ............................. Gd? M .... L= U . o T . OSSN
g Usual place of abode) (If nonresident, give city or town and Stata)
; e 8 Length of rﬁldenee in city or town where death occurred yra. mos. da, How long in U. 8., If of foreign birth? yrs, mos. ds.
u -l
[N
é E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= H . & . 51 ARRIED, WIDOWED, OR
T g g 3 SEX/,__ COLOR OR RACE 1 5. Bivoncas (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  }7 40 s ¢ /’ .19
] Ganads § £ 4
b 3§ Calects, el 2. 1 HEREBY CERTIFY, Tt I nttendod deceased from
< 28 5A. IF MARRIED, WI DOWED, OR DIVORCED J 6 -
© - HUSBAND oF
hy 2T (oR) WIFE oF ————
- =8 et P
o '§ H 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) WM te have occurred on the date sédted above, at\/ﬂ*—‘a_m
E ﬁ g 7. AGE MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importanca were 08 follows:
o ' B3 J07ows:
03] R} day, ...-..... hrs.
i UE ‘g W Y OF e min
x < o 8. Trade, profession, or particular -
4 2 (-r z kind of work done, as spinner, M M‘
|- o5 0 sawyer, bookkeeper, ate
g "g,g‘ 1] 9 Industry or business in which
= (S o work was done, as silk mlll. p @
o BE ] saw mill, bank, te.....e..crvecc.c f2X M .....
a e 9 | 10. Date_deceased 1ast worked at 11, Total ﬁmﬁé’aﬂ)
e -E'n o oecupatinn (month and spent ik ?
g b E‘ year).., OCCUPALOD. coreer fhrrrercnnanes
I 5.‘.'-'. 12. BIRTHFPLACE (CITY OR TOWN)
= Bw (STATE OR COUNTRY)
2 = 5 14
= W | 13. NAME e
- 84 7 . E | NAme of opPerBtion. .......veereeeec e eeneeemsssessess s seesasens Date oo,
> ad < | 14, BIRTHPLACE (CITY ORTOWR),, ¥/ What test confirmed diagnosia?.......................... Was there an sutopsy?.. 240 .
z £ E b { STATE OR COUNTRY)
- g8 - ® g B 23. If death was due to external causes (violence), fill in also the following:
3 8- || 4|1 mamen nam g afisth a&:—«l&h Actident, mulcide, or Borgicide? Dato of Infary .o ...
= = .
o &, Where did injury oceyr?
dg . H B STATE on coumTmy A'ﬂ {3pecily city or town, county, and Stats)
T e ! Specily whether injury occurred in industry, in home, or in pubiic place.
P
g -
23
bh
[+
=3
-
(S

N.B.—Eve

20. FILED







