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

AV b.-nver{)uem OL1LIOTLHIA U0 SAuLId Do calclilly 54

N

OCCUPATION

o
-
:
;
3
]
g
]
Tm

L]

2 7 f
1. PLACE OF PEATH ’
County. L NL A O

Township. A2, oM AT A
City. (N

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.
Primary Registration District No... > 2.2, F... ..

Do not use this space.

BOARD OF HEALTH

27104
;ue:l::rnd Nnh"(f .....................

St. Ward)

o).

(a) Resid No.

2. FULL NAME....oo. ; ... i .. ay ... G.tﬁ‘-‘/ssd/}/
. st., Ward,

(Usual place of abode)

Length of residenco in city or town where death ocenrred / yra. mosg.

(II nonresident, give city or town and é-t:nf-e)

da. How long In 11, S., if of foreign hirth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WiDOWED, OB

PIVORCED (15rife tha wor?
5A. IF MARRIED, WIDOWED, OR DIVORCED : /Z .

HUSBAND oF
(OR) WIFE oF

6. DATE OF Blm(uom.nxv.movnfzé. { / Y7/

7, AGE YEARS MONTHS Zoavs” | If LESS than 1

‘/ ‘_/ O— Z Af day, .

B. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, etc, ... o5

9. Industry or business in whi
work was done, as silk mifl,
saw mill, bank, etc

10. Date deceased last worked at
t! occupation (month and

year) ... g JJ_ .........

11, Total time (years)}
spent in_tih é
oecupation....... X

bl 3 P FE. T )
21. DATE OF DEATH (MQNTH. DAY, AND YEAR) A_Ub a ]335 19
22, I

HEREBY CERTIFY, That I attended deceased from

Ilastsawh........... alive on s 190,

to have occurred on the date stated above, at/.lq./a)m
The principal cause t_:f death and related causes of importance were a8 follows:

Date of onset

(STATE OR COUNTRY) iy 7 S et
u [ 13, NAMM M dﬂ‘-‘*ﬂ _
':I_: 7 ﬁ Name of operation. ......o... B By e
< |14 BlRTQPLACE vy onTowu\j 4-0&"‘* . " What test confirmed di
i ( STATE OR COUNTRY) {7 PPl
E .
W 115, MAIDEN NAM <y Accident, sulcide, or homicide?
l:E yﬂr‘_"_(’ .& Where did injury occur? :
g 16. BIRTHPLACE (CITY OR TOWN).£. ‘Speeily city of town, county, and State)

(ST‘“:E OFOUNTRY), % hd Specify whether injury occurred In Industry, in home, or in public place.

7. mronmm,/'- { w"““

{ADDRESS) (/ Dy PV, Manner of Injury
18. BUR[W 104, OR OVAL 7 L 4 ) -Nature of injury........

AZ-J ﬁ"“— ﬁ@j . \

LA - DA 7 m"}"‘ [ 24. Was diseass or injury in any way related to occupsation of deceanod?.
19. UNDERTAKER.. _[| 1 80, specify 5 )

{ADDRESS) Wﬂ + M. D.
20. FILED D_«UG h (Addresa) ... 5w . .

PPl bl |




3

b




