\gg»s MISSOURI STATE BOARD OF HEALTH Do not uso this space.
24 alc 9 BUREAU OF VITAL STATISTICS 9502
ga CERTIFICATE OF l:u-:;lrn,?9 1 2, 9] J ()
Ta 1. PLACE OF DEATH
2 | COBDF oo Beglatration District Nuloos ....... File No..
w E Township... Primary Reglstration District No.........cconieeiesinmininsens Registered No......
) éa City.... St LOWES. ™e...D91LL. A .Gravois. . Ave. ; St
- O
? 58 2. FULL NAME.d o B A d e BB d T ooeeeeeeeetesmareeseseeseseeseessesres s e 42818883041 184 5888 AR 18
; E¢ (8) Restdence, No.. 221k A GLAVO IS Bher oo 2 ... Ward. )
= g {Usual place of a.bodo) (If nonresident, give city or town and State)
. O Lengih of residence In city or town where death ocenrred 6 lm mos. ds. How long in U. 8., if of foreign birth? ¥ré. mos. ds, |
= =
i
E ‘59 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
(=]
] EE 3. SEX 4. COLOR OR RACE | 5. g',’;g‘,;f:-g,‘,“g‘;‘,‘;g-t‘;’;ﬂg‘)" oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) & 538
E Eg Vale thite i dowed 2. 1 HEREBY CERTIFY,”That I attended deceased from
83 5A. IF MARRIED, WIDOWED, OR DIVORCED -~
t G% AN OF B £ N ALY F 7Y
Y (oR) WIFE oF Unknown : Ilasfraw bl oe alive on'/:?. ; .
- o
n A §. DATE OF BIRTH (MoNTH.oav. anpvear) Jan. 1, 1848 to have occurred on the da sbove, k... b 28 ¢ dn
C 8 o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportance were an follows:
. ; Q@ Datefof onset
i o3 90 6 28 a.......z: / AN it
é - K} 8. Trla::dea p{ofead&oi:. or partilcula.r ll .
T 2 1 D work done, an epinner, By 3 SO - N .~ A NN
2 9 || 8| swrer. bookkeoper, sterr FRXIACTMASE e i N
J =28 Bl g Ind r business In_which
> a2 g w?,téyw:, done, g8 silk mill, 14 gj } .........................
5 2 % 5 gaw mlll, bank, ete. e \\L‘
X Bo 9| 10. Date deceased last worked at 11. Total time (yeara) {7 ~
r 30 8 t!ua occupn th and spent in this Other contributory canses of importance: d
4 % g" xg 5 OCCUPRLIOD. ... ceceeee s y
-] W 7 &.—7‘. ...................................
§:,-: Q 12. BIRTHPLACE (CITY OR TOWN) o . - A
E 3 - {5TATE OR COUNTRY) M1 0h i oan T L s
- = Y 14
3 -’3% 3, 4 | 13. NAME IInknown
- ow
= H i % | 14. BIRTHPLACE (ciTv or Town)
:.:' g Ej ey (srnzoncofmmv) URKNOWNR
28 [
ﬁ Eg 4 | 15. MAIDEN NAME Tnknomm Accident, suicide, or homicide?.... 2 e Date of Injury... =—===..., 19. .=
— b ‘Where did inj occwrl...... o
"E (o O | 16, BIRTHPLACE (CITY OR TOWN) ere frury Spetify city or town, county, and State)
- 8 z (STATE OR COUNTRY) UnKnUPl Specify whether injury occurred in industry, in home, or in public place. |
[=] L]
aE 17. INFORMA A gl Y¥i £ A// --------------
2 ?f; (ADDRESS) I o T Manner of injury....w=.
'f'Ep 18. BURIAL. CREMATION, OR REMOVAL NBEOTE OF ERJUIY . ™ oivvomssss s cecsesess s esemsee s st e smasens e
-7

& o 5?.4 Was disease or injury in any way related to occupation of deceased?. =73......
) a I 89, specify........ P

== (siznod)........w Pt oot eer s , M. D.
=

no

{Address).. L2

" Repistrar. |




| - . .
- .
v . . B R . .
. -
'
\ .
. f
- . . * 3 . .
- - 1 ,
r -
'
., .
'
" »
1 1 ' N
+ . ' '
i
-
‘ Lo .
v . . . .
. - :
. . N .
. L v B "
. . - - LR
) .o N :
i "
» . .
. ¥ - = M
- =%
- B =
R P W0 *
.
s - ' . ‘).‘ . 4
. - v . . ] .
. - : .
4 - . 4+ .
‘ s
.
. [ - [ i
- . B
. L
P 193 .
- -




