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is very impo

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION
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CAUSE OF
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MiSSOURI STATE

Juit 20 1825

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

BOARD OF HEALTH

19201

File No.

County.... Begistration District No....o.ovevieie Sinciinhinvessagonanian
Tom”p Primary Registratlon District Ne., a 0 / 7 Registered No.........ccccooooocvevneremecsinnnns
Cliy.. /L(/yz./? ........ st Ward)
2. FULL NAME 777 C?A/t/ M ______
(a) Hesid Ward.
{Usual plma of abod.e) (It nonresident, give city or town and State)
Length of residence In ¢liy or town where death occurred ?7 yre. mos. ds. How long In U. S.,if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (1wpiie the word)

Al v

3, SEX 4, COLOR OR RACE

Lroeate

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘L:vw.w J7-/85 3
7. AGE YEARS MONTHS DaYs If LESS than 1

73 3 S Dol

8. Tr;f: p;ofsd;:dn. ot particular /
of work done, as sp )
sawyer, bookkeeper, etc..”. Al it AL X T

9, Industry or business in which
work was done, 28 silk mill,
saw mill, bank, ete.

10. Date deceased last worked nt
this ocrupation (month and
FOATY ot viitriis sissast i mbmstaen s iesmsesas s stnsanes

OCCUPATION

—

2. BIRTHPLACE (CITY D)R TOWN)..0 A
RY,

_(STATE OR COUNT oL acee

)79—1;:”&/

1L BIRTHPUCE (cleonTovm) hﬂ—D
(STATE OR COUNTRY)

15. MAIDEN NAME 7776(/7/\:/ M

13. NAME

16. BIRTHPLACE (CITY OR TOWN) y

MOTHER| FATHER

{STATE OR COUNTRY)

W
17. INFORMANT .. %.._ 2] bttt oo e
(ADDRESS) LA fogt ekt SR FAL A

18. BURIAL, CREMATION. OR REMOVAL

al%;éﬁ.uétgd_'r\_a_ :
19, urgfgégm 6@4/..&/_..@.,_& fttg

" Registrar.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /7 2 < oF M 87 L
|
z. 1 HEREBY CERTIFY, Thmlh attendod deceased from

..... st t 2y 102% . to...... 2y 2~ 1936

7 |
1 1ast 8aw bt BIVE 0D it Lo ,192[.. Deathiseaid

to have occurred on the date stated above, at....................
The principal cause of death and related causes of importauoe were s follows:

Name of operation..... 4wiriodm Date of.
What test confirmed dingrosis?. 2L05 4 vveecnr., Was there an autopay?. Q...

23. 1 deatk wans due to external causes (violence), fill in also the following:
Accident, suicide, or homlcide?. Date of injury.....cocveiarinnn , 19,

‘Where did injury ocour?..................
(8pecily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in publie place.

Manner of injury.
Nature of injury
24. Was disease or injury in any way related to occupation of d.msed‘!?tﬂ
If 20, specily 2.

(Signed)

(Addres)......... sl Abasd ... TP

M. D,
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