TS s MISSOURI STATE BOARD OF HEALTH Do not us this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT79 1

1. PLACE OF DEATH

Township._. Primary R
5 (F 5330
] { FULL NAME. ..o ]?Oﬂﬁld Smlth
T (a) Resldence, No........... 7 ',5
- {Usual place of abode)
> Length of residence In city or town where death occurred yra. mos. ds, How long In U, 8,, If of foreign birth? Fra. mos, ds.
o =
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT{ O%‘ DEATH
=
x 3 5% . C°‘-°“32“CE S A anonen-OR || 20. DATE OF DEATH (MONTH. DAY. AND YEAR) \M /O 93
L —Z ) 22, 1 EBY CERTIFY, I attenggd doceased from
5A. IF MARRLED, WIDOWED, OR DIVORCED .
< HUSBAND oF L1830
n (OR) WIFE OF =
- —7 | 194, Death is safd
4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W,W& /g - / ? T,
E 7. AGE YEARS MONTHS | DAYS.—-| If LESS than 1 || The principal cause of death and related causes of portanca were ns follows:
1 / Date of onsel
)

8. Trade, profession, or particular
kind of work done, a8 spinner, p
sawyer, bookkeeper, 6t..........oovocecicn ol e LT

mation should be carefully sui:uplied. AGE should be stated EXACTLY. PHYSICIANS should state
lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

F4
g /
B | 5 Industry or business in which
o work was done. as silk mill,
2 saw mill, bank, gtc
31 10. Date deceased last worked st 11, Tatel time (years) || =g e
8 this occupation (month and spent in t!
" year)........ tion
4
.|| 12 BIRTHPLACE (ciTy or TOWN) ,\"( /é‘/
¢ {STATE OR COUNTRY) /é:%“ c %’ .
< el =y ol T | e b s s
|| W | 13. NAME 5/2.4-_.,, ,4/14/%
¢ E Lot ke, Name of operation
< | 14, BIRTHPLACE (CITY OR TO N\ What test confirmed diagnosis?
i ( STATE OR COUNTRY)
B T M /W 28. If death wan due to external caunem (violence), fill In alsc the following:
E E 15, MAIDEN NAME H{—Kecident, suicide, or homicide? Data of Injury.
S e, k- ‘Where did injury occur?
He g 16. BIRTHPLACE (CITY ORTOWN)...... 500 8 Dl (Spacity dity o town, county, and State)
b E (STATE OR COUNTRY) / / M Specify whether injury occurred in Industry, in home, or in publie place.
B 17. INFORMANT... M LLﬂ /// jﬁ.
2 ﬁ {ADDRESS) H “Manner of injury

o

CAUSE OF

1. aumA , Mm mﬁ? é / 2 Nn.tureoli.njury

N.B.—Eve

(Address)........ L.







