)
£ : @ MISSOUR
28 JaN 8 1885 URI STATE BOARD OF HEALTH
Do
- g‘ 1. PLA czng: VITAL STATISTICS not use thia spaca.
g- . CE OF DEATH ICATE OF DEATH )
mE‘ Oty .o Ll 5 4 1256
g E.e Towastip,,. £ P Registratlon District No 91 2Ry
|31 ' e
8 @8 ) F TS (Mo E e mﬂﬁi@% e N AT
DB | cER o BT o 10T
f-‘hg @ " reorze i, Or_ﬁ / St. .
E g ) ol sen o PR, Dk [ i Ward)
place of abods £ . anlE 2
g ag ‘\ Length of resfdence in city :r u,:z. where death ocearred 7 st., //( 37/527““, 2 .7[
b o 9 "6‘% : yrs. mos. at 3
P e da. H nonresiden N
P ﬁ E ERSONAL AND STATISTICAL PART ow long in U. 8., 1f of foreign biﬂt;ﬂﬁ“ city or town and State)
€3 g 3. SEX 1. COLOR OR RA ICULARS MED b o N
o 2 = ’ E | 5. SINGLE, ICAL CERT
< i 2 | | REREELE || o I7ICATE OF DEATS
s 5A. IF MARRIED o) a : F_DEATH (MONTH, DAY, AN ” ‘
' 38 ARRIED. MIDGWED, OR DIVORCED r"—W"‘dt?’Ez ; DAY, AND YEAR) / .
= oA {oR) WIFE oF I HEREBY CERTIF 2////() 195
a 'gl'-‘ﬂ [ R . / A 195 ‘—I' That I attended d from
I 8. . DATE OF BIRTH (Mi 11 S 192 B Vs 7’”
Edy | e v e e v P e ke
!l 3 .g ¢ { r é / MONTHS DAYS ;‘oh:‘:,:::’:lﬂd on the date stated lbo/v; at. b’/ 19?7-._'-Dath i said
] cause of death and M A T -]
£ o 9? 8. Trade, professi and related causes of iﬁum wer
2 -‘-? = 5 kind of vlroﬂ!:‘:;:).uor particular e / P e a1 fallows:
: 17| BEEREE s T
- o . Ind : -
a @& E L ) ';']kwmc“ )
5 g2 9 saw il bank, et — W
z 2% g | 10 Date deceased | £
5 &2 this occupaﬁo:,u( worked &t {1. ‘Total tf = { I
g8 YORT) o month 2nd tal tmo Qrgars) . Wik
z 32 /| n e 22 SO e -
E 24 i CE (CITY OR TOWN) A N & .|| Ot ottty omematimpmine: | D]
; =g R COUNTRY) i s ||
Jo 3/ 7| N e T ;
[ S g 13. NAME /"7 . — ,
4 ] E PR e = SRR |
z g E /, S R et
z 5 A : T te o coonmny ey Name of operation.
a E'E. & | 15. MAIDEN NAME t test confirmed dingnosis?............ Date of
[ 1] ﬁ g‘ 'O- l 23, 11 desth wae dos o axtormal ot (etotoms Was there an sutopsy?.......o...
-, ternal causes -
t “ = 16, BI(‘:'TT:IPLACE (CITY OR TOWN).. Fad.= Accident, suicide, or homicide?.. (vielence), fill in alsc the followiog:
o« E TE OR CQUNTRY} . of o o e . “Wh i 3 ..... Date of inj *
z B< 1.1 j/ A ere did injury oceur? of injury...
=2 < ADoResy " V’ﬂé‘[ﬂv{/ .y ~— pecity whether injury occurred (Speciy eity or town, county, and S
g.a_ S BURIA 7 7 //‘/ /L;, At 7 ‘ in Industry, in home, or In pab tate)
ge - CREMATION, OR OVAL ,—-—»f}’/ 7 public place.
<] PLA O 7 Manner of Injury
g |.§ . 2 Nature of injury
-] . UNDERT, , Do T ——
1 23 AKER'S N LA At 24. Waa disease or injury in any way related
] » " D L S —T——
— Registrar. {Address s -, . M. D,
- et/ st
7 s .
i ¥




- )
L .
“ .
. .
. f R
, .
K . e P
. P .
. v . ‘\
- . .
ST .
* -
L ‘e - . g . C—
-
. . T .
P i L.
"I
¥ v - -
- - | .o .
- - " - - - - -
&
,
+
. - -
'
p - . 'y
- r R Y . "
.
B I s
- . . N - .
.
'

. ' [ . - . . -
. .
. . . vers
- . , - .
T ‘
. I A
'

LI ‘ : B . -
s b at
4 e - . ~ 4
. . -
I ey .
— . .
. s -, . A
' S oee . .
.. . C .
v - .
N - . . ‘ -
- ‘-




