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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D
Cennty....

Bedmtlnn Disirict No. File No.

7 / f egistration D: |No, Registered No......... 3 .....................
s ’ (No % B:?F at 7 ? Wn'd.)

2, FULL NAME.........

(s) Resid » No 7 Ward,
(Usunl place of abodd) (If nonresident, give city or town and State)
Length of residence in clty or ‘town where death occurred yrs. mos. ds. How long in U. 8., if of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SE"? 7 b O R A | 5 BNaRen tirire thewarsy °% || 21. DATE OF DEATH (monTw.oAY. AND YeAR) ~ /L2~ D (b — 1835
22, 1 HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF I - 0

{OR) WIFE OF Ilant maw h““"’ alivetn

-to have occurred on the date stated above, neé@...

/B30

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) —
7. AGE YEARS MONTHS If LESS than 1 || The principal cause of death and related causes of importnnce
2

8. Trade, profeasion, or particular
kind of work done, as spinner.
sawyer, bookkeeper, ete

9. Industry or business ia which
work was done, as silk mill,
saw mill, bank, etC....vniiciiiiarn

y supplied. AGE should he stated EXACTLY. PHYSICIANS should state
y be properly classified. Exactstatement of OCCUPATION is very important,

OCCUPATION

a 10. Date deceased last worked at 11, Total time (years)
N ad this occupation {month and spent in this
§ E year)............ oectipation............ LS
@5 1 11 12. BIRTHPLACE (cITY OR TOWN) 7,&«//614144//7&
-Déia Fi {STATE OR COUNTRY)
- :
28 } & | 13, Name -
'5 6‘5 |I- / Name of operation
a E" < | 14. BIRTHPLACE (CTTY OR TOWN) ‘What test confirmed diagnoeis’./
akb é B ( STATE OR COUNTRY)
| BE T M - % Z,,_'_, 23. II death was due to axternal causes (vlolence), fill in also the following:
- E g ¥ 15. MAIDEN NAME & o O 5 Accident, suieide, or homicide?......M e ene.. Date of injury.....
S e [~ ‘Where did inj occur? _'—
K A g 16. BIRTHPLACE (CITY OR TOWN).....20 W ury T ety sty e G oy e B
‘8 E {STATE OR COUNTRY) - Specily whether injury occurred in industry, in home, of in publie place.
E‘ﬂ 17. INFORMANT ... o o AP T A o et B VNN % e
=M/ (ADDRESS) L3 £- 2Pt gt Mananer of injury
Eﬁ‘. 18. BURIAL, CREMATION, -OR REMOVAL 2 ¢ Nature of infury
— B
&": PLACE &Q&éf_{m&_ oare_—/ L2 12| oy Was disease or injury in any way related to occupation of dmd'!ud
I'm V A/ J/ M - If mo, specify.. »
1= 19. UNDERTAKER.... //
zg { ADDRESS) R PR 4 AP/ (Signedy AL LA ‘ W  M.D.
x. FILED_L}.:I?:_&.... 19327 (Address).. T et \.

“"Regisirar,”




- . T - . - . ) . 4. n - .
“a | . .
.a. | | “ -
| | NN )
. - Y ) ,. - | |
| : | | | . " . .
B «.. .
' . o |
. o
A | | .
i . . |
1- .
. . . P |
. . - “ . ) .\
- ) . | . . |
n . r'- | — i - . .
. .
. . . s . _ |
. - . o |
’ ) " . ) ;
'
. : - | | IJ |
. K . «.
BRI . - .
. .- e . ) |
- - - . o . . | .
. .
’ 2 .
,.. : | | - PR .
. . . - |
. . . | | .
- . - | |
w . o ..
. R L o - .
. N - LI o y
o . a [ S
. ’
Lora . . ‘. |
. N N
. - ) .t . . -
v




