e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

1

K Vi

MISSOURI STATE

MJ’"- 2 3 1536

1. PLACE OF

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.
Primary Reglstration District Nnﬁ‘ngz‘

BOARD OF HEALTH

740

File No
Registered No. X

{n) Resldence, No S8t
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death oceurred yra, mos. ds. How long In U. 8., if of foreign birth? yra. Mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE j§ 5. SINGLE, MARRIED, WIDOWED, OR
7// DIVORCED (twrite the word
-
Zrrzaly : Lept F
5A. IF MARRIED, WIDOWED, OR DIVORCED

(0R) WIFE OF

6. DATE OF BIRTH (MONTH. DAY

7. AGE % tﬂjﬁﬁls

8. Trade, profeasion, or particular

DAYS

4 kind of work done, as spinner, .
0 Bawyer, bookkeeper, ete.. ... S e
k| o Industry or business in which
< N
work was done, as silk mill, ;/f
% saw mill, bank, ete, a"’m""
] 10. Dato deceased last worked at 11. Total time
8 this oc tion (mopth and apent in
yaa.r).. ...... /43} occupation....... Y
L4
12. BIRTHPLACE (CITY OR TOWH).,

{STATE OR COUNTRY)

%’5"/:5 AR
HEREBY CERTIFY, That I attended deceassd from
/7.0 1834
Ilasteaw k. &34, aliveon...... Z-"‘/tp"" .................. - 19.22% Death is said

to have occurred on the date stated above, sh...mz....
The principal caure of death and related causes of i

2). DATE OF DEATH (MONTH, DAY, AND YEAR)
2, I

portance were as follows: .
Date of onsel

. Date of....cnicemiennerrnnene
‘What test confirmed diagnosis?, um.;“( ‘Was there an autopsy?.. Jad>....

23. I denth was Que to external causes (violence), fill in also the following:
, or homicide?.... v e Date of injury........hueeeniy 29eee.

T 7 A, T | S

u { 13. NAME M/_ gjm/ﬂt/

E Name of operation
< | 14. BIRTHPLACE (CITY GRTO'

’3- (STATE OR COUKTRY) Cfx/)/yn_lm»-ﬂ

|r

& | 15. MAIDEN NAME "}, } U Accident. suicid
=

0|16, B[RTHPLACE(CIT\"ORTOWN) %‘W

3 (STATE OR COUNTRY)

17, INFORMANT .

{ADDRESS)

‘Where did injury oeceur?...... 70
{Specify city or town, county, and State)
8pecifly whether injury cecurred in Industry, in home, or in public place.

Manner of injury. o)
Nature of injury.

9. UNDERTAKER......L¢ e =
{ADDRESS) L

Fep. L A0, 15..3.'4 S ¥4

18. BURIAL, CREMATI on REMOVAL ]
nATE_ML

S, ATES

24, Was dizeass or injury in any way related to ocenpation of deceased?.. ...




. Cy
¥
B " r
.
]

H

P

.
t
-
L
.
]
v
N
-
1.
'
, .
' «
( H

L



