MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
24669

CERTIFICATE OF DEATH
AUg 9 18553
Regiatration District No.................. b File No............

1. PLACE OF DEATH - 7@1

2 FULL NAMEG N A A A e A A eemrmssmstssssosseses s
() Resl&em:e. No.&j'%
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of reafdence in city or town where death ocensred yra. “mos. * da. How long in U, 8., if of forelgn birth?5 s yre. & mos., &—da,
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL 'CERTIFICATE OF DEATH

3. SEX 4, COLORJOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR —
Q k}ﬁ;b DIVORGED, (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .,.,Q\_, 1L L1888

I HEREBY CERTIFY),
5AIF MARRIED/WIDOWED. OR DIVORCED 3 * 9 kY]

HUS%I’#D OF Q/U\ % é p .
(OR) E OF ¢t M ast saw h. A= allve om........ d by L .a./ Death iasaid

1
— K
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) _0_,!,~ ) —) S/ 4/ '?tn have occurred on tha datelftated above, atd v, L.
7. AGE y}uns MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of fmportance were as follows:

e

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

v “ | dag, ... hrs. Date of opset
b - ‘f ’ZLA OF covvrirnen . miin,
: 8. Trade, profession, or pa.rtim!ur
- F4 kind of work done, as spinner,
' Q sawyer, bookkeeper, ete.................
f : 9. Industry or business in which .
. L work was done, a8 &ilk mill, E, viaana
; =1 saw mill, bank, etc.
: 3| 10. Date decensed tost worked at . 1. Tetal time (years .
. 3 this occu)ytﬂ? Fﬁh and spent fn ?
I year)......to. A L. Nen— LA occupation.. . 7 ‘,-;-l'
- 12. BIRTHPLACE (CITY OR TOWN)...... gt Ve v
i / ¢ (STATE OR COUNTRY) A,
l 14 .
. bl t 13. NAME £
\ % ‘ 'J_: Name of operation.....coiviiveeencecp.n
i < | 14. BIRTHPLACE (CITY OR TOWR)... ¥ It e A ymer vt o-{{_What test confirmed dingnoais?., Slwreoms L ‘Waa there an autopsy?.
: o L (STATE OR COUNTRY) . (W . :
: e 5 ) W\ﬂjﬂq‘m 23. If death was due to external causes (violence), fill in also the following:
| 7 I 15. MAIDEN NAME b d i Accident, suicide, or homicide?............. «.. Date of injury.... aeenins
' '6 \,-—vvgﬂ-vm Whera did injury occus?................
| 3 18. Blmléﬁcc%sjcm YQR TOWN) - - (Specify city or town, county, and State)
: ( 3 Specify whether injury occurred in industry, in home, or in public place.
f 17, INFORMANT , 2 FFV Vi, .@? R (A e o W S | P et
- (ADDRESS} 3 2/ 3 N y ” * o, MManner of injury e s
18, BURIAL, CREMATION, OR REMOVAL / I3 1L RACUre OF ALY o
— _I'
et iee kg, T owe Jokey 8y 0 e

—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

If so, specify...
(Signed)

19. UNDERTAKER...
{ADDRESS)

N.B.
CAUSE OF







