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1. PLACE OF DEAPH 7 >

MISSOURI STATE BOARD OF HEALTH

1538

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

227

1 .Do pot uso this space.

239086

(If nonresident, give city or town and State)

County..., Regiatration District No
Z L3977
Township......”, A Primary Registration Disirict No., 5. #%.
” Lo 1) S /
2. FULL NAM W
(a) Resld » No St., Ward.
(Usual place of abode)

Length of regidence in city or town Where death occurred ITE. mos. ds. How long In U. 8., If of forelgn birth?

yra. mos, da.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the sword)

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) ‘@—— / 'f'

5A. IF MARRIED, WIDOWED, OR DIVORLED

'S

i ;
wv CERTIFY, That I attended deceased frém
1830, »m% (.4 198 £

T SR 1107 . Death is aid

Daio of onset

... Was there nn nutopsy?...}&_m..

17. INFORMANT ...,

(ADDRESS)
18, BURIAL. %’nﬁu OR REMO;AL

(Specily eity or town, county, and State)
Specily whether injury oceurted in Industry, in home, or in pablic place.

HUSBAND oF
{OR) WIFE oF Tlastéaw hwr.... allveon...?
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) ~ 2 F/% $F || to bave occurred on the date stated above, a:@
7. AGE YEARS MONTKS DaYs If LESS than t || The principal canse of death and related causes of impomm:e were as follows:
d / / day, .o hra.
(‘ L] min.
8. Trade, profession, or particular e
4 kind of work done, as spinner, /
o sawyer, bookkeeper, atc APy
F I 9, Industry or business in which
E work was done, a3 silk mill,
" =] saw mill, bank, ate.
8 10. Date deceased last worked nt 11. Total time (years)
Q this occupat.ion (month and spent in this
¥ear) ... i L S
12. BIRTHPLACE (CITY OR TOWN)..... (/-';’,///( ?7
(STATE OR COUNTRY) AN
5 wme NS o A7 7, 2K e .
E | / Name of operatlon..............ovrevim.
< [ 14. BIRTH E (CITY OR TOWN) e What test confirmed diagnosisf.,
L (sTAlE OR COUNTRY) A ST i
n 23, If death was due to external causes (viclence), fill in also the following:
- % 15. MAIDEN NAME » Aceident, suicide, or homicide?....
= id injury occur?
© | t6. BIRTHPLACE (CITY OR TOWN).._..... .._M _/( ................ Where did injury
3 {STATE OR ooum

ﬁmur(

Manner of injury
Nature of injury.

3
y Al

o M/ -

:

24. Was disease or inj

15. UNDERTAKER...
(ADDRESS)

any way related to oetupation of deceund?'i‘

1f 80, specify.
(Signed)..

N. B.—Ever{.item of information should be 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.
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