MAY 7 1838 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D/%’H 791

County.... Registratlon District No
"y Z
Township SN 4 Primary 1 District
2 LT fem i e éc%n
3 ﬁd_aﬂﬁnf 4 Hapcy Scott
: . (n} Residence, No Z : .
(Usuz! piace of abode) . (I nonresident, give city or town and Stats)
Length of residence In cliy or town where death ccrurred / 0 yre. moa_ ds, ow fong In U. 8., if of foreign birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF/D;ATH/

3 Sixé/ 4. COLOR OR E

5. ls,rlm; ; “‘{’,‘,,",'E',"t‘ﬁ'éﬁ?frﬁ?‘-m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,/fé / %3 ; 19
’ 7
T2 )/?REBY csnTlgj. Tht/_l'}%{!/dféum from
SA. IF MARRIED. WIDOWED, OR DIVO
A IF MUSEAND oF W # 2y 2? # ’ 2L ..

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

:
J
4
;
.
L
J
Ly
9
n ’ -
- (0R) WIFE oF | Tasteaw 22 aiiveon . // S /:>: P2 Deathinsaid
J 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /W A0 /5‘7*; have octurred on the dute stated above, atéf.....,,@.
E 7. AGE YEARS MONTHS Ex“ If LESS than 1 he prin. cause of death and caunes ?l’lmpomnce wera_as followa:
] f 0 . ' | Date of onset
3
J .
3 [e [2 oin
3 8. Trade, profession, or particular P
- z d of work done, an spinner, ; ¥
) ¥ sawyer, bookkecper, ete £ ' M»
N E | 9, Industry or business in which & e
3 = work was done, as silk mill, W;— K)
] 3 saw mill, bank, ete. /
E § 10. Date deceased last worked at i1, Total time (years) 7 A s
] this oceupation (month and spent in t 1
? Y g occupation.......ooucnrene h
: 12 BIRTHPLACE (CITY OR TOWN) ..o b s sspssgisiganasebrr s had
{STATE OR COUNTRY}) N P T | B L AR PRI S, IR, R
m . ) P B IR R L L P R e DL PP PO PRFIN, PP RO
W |13 NAME__ ¢ Muf/ MV),
= E ‘% - / Name of operation...........ccocvm s Date of................
o | 14, BIRTHPLACE (CITY Oft TOWN). : ‘What test confirmed di ia?.......... .. Was there an autopsy?...............,
b (STATE OR COUNTRY) P
P % M 28. If death was due to external causes (violence), fil! in also the following:
. & | 15. MAIDEN NAME -~ "A A Accident, suicide, or homicide?............ocop..r.. Date of infury.....oovo.... 19
. “Where did infury oceur?,
E 16. BI(F;TT:‘T';%CC%%C&TT;SR TOWN) 2 N (Specily city or town, county, and State)
#% E = L s Specily whether injury oceurred in Industry, in home, or in public place.

item of

3

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

17, INFORMANT... < O72 Ao LA
i TS

(ADDRESS) £ A ,M “H” Manner of injury........
18. BURIAL, gR ATION. OR R 03 / -

r Q_m QZKS: 2{:/“2 N AU O IO UTY .ot s sttt st ass s e st nesmanesoeneeerias
< ZA

/2(. ‘Was disesse of injury in any way related to ipation of d d?

19. UNDERTAKER.....[.
(ADDRESS)

N.B.—Eve




’ - it slle . . N
) ' . ot . et - e L w o
' B . i - AVRN .
" : <0 g t. . .t . . -
- ! - - - - - - .- - - uﬂ. vn 4 ) *
N v - " ‘ .
— -
.2 T . - . : N - - - - - R
. ta. . v - r:..'.
N . .
-~ - . e - . - .
e e .
N ! ’ v sk ' . L T T
Lt ”~ .- ‘ v
: , . . . .
- S - i ' . . . 4
' - . ot -
[ ' L. * -
z 1 P . . 4 Lo . r -
e LA .. R i .
v, - . . ‘. - M v
t 1 -’ - . . . .
, .
U - L. ! .o i T N . cre T, - R .
- B e LS B b 1 e N P Loy "\ A
vi o . P_— - .
R e e e —_ - - - —_ . -~ . - PR L e - . - .
’ 2 ST - . .
. » B . o, ' N f .
. o - - .
v . P " LTS e -
N ; - - . - - = - - - - .. - -~ L - . PO . - -
. e ' ¥ Lt Lat R | . . -
' i . - - - - - .
H . - - - - .
i - P v - Peom vt ne e
SoTE T S . SN
. L . - .- P - . P PR P -
._ .t ; T . - a [ - (LA P
I=ESTOC oAt TSl - ST T, P e e Tl el _a T - - coT
! B e Vo e . .. e . R . PR PRI SO TR} . ¥
. L 3 . o~ i . -
. o oo e i -
B . . , - . - - ;
PR H e .
. 1 DR . T P Lty - - . P e
- - i
L. e
0 i . .
- " ! .
v L vl CEICIN Y - .
. fe e o 4, , . .. L
L ' . ek - -~ .-
- . P . R . i~ , y - . i .- _
. . PO N A > . : - '
1




