-

MISSOURI STATE BOARD OF HEALTH Do not use this space]

BUREAU OF VITAL STATISTICS® /
JUL }4 1836 CERTIFICATE OF DEATH ?@ﬂ_ | 2 4 &3 4

mn District Now....ooooco. 1 @@3 Flle No...........

1. PLACE OF DEAT,

County.. o S Y0 S "
Township " Primary Regisiration District No....oooeceoeevrnresainnens Registered No, h255
City . (Now...4, *ﬂ?‘ resisssatomessessmres s erssenes 3t Ward)

sy

2. FULL NAME..L L5 oo o et 2o L ol 3

(Usual place
Lengtih of residences in city or town where death oecurred

(I nonreaident, give city or town and State)
How long in U. 8., 1f of foreign birth? ¥I8. mos. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEﬁF DEATH

3. SEX 4 COLOR GR RACE g 5. SINGLE MARRIED. WADOWED.OR || 21, DATE OF DEATH (MONTH.DAY.AND YEAR)  |Ar, . /S 1.3
M Sﬂ&MLd 2 | HEREBY CERTIFY,(fht 1 sttended deceasod from
SA. If MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF A"y TR | [T M §: » to. - L 19 ...
(OR) WIFE of 4 Ilastaawh aliveon 19
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) o, & /Pl bave occurred on the date stated sbove, at...£ 0. =,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cmbor £ nee were nﬁf wa:
JO @ f‘ day, ..o hrs. %’ﬂ | casel

8. Trade, profession, or particular
kind of work done, as spi.nner
sawyer, bookkeeper, ate...

9. Industry or business in which
work was done, as silk "‘“WJM_,

saw mill, bank, ete.

10. Date d 1 ed 11. Total time (ﬁum)
this o p‘g_;.io gn spent in t.
year).. .

/’Zj’

'+ OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

13. NAME e
Date of ..o,

‘Waa there an autopsy?...... ...rao

14, BIRTHPLACE.(CITY

TOWN).
{ STATE OR COUNTRY)

: 2 p 5 f 23. If death was due to external causes (violence), £ill in nlso the h:llmwh:l{:v
15. MAIDEN NAME - Accident, suicide, or homicide? T Date of injury -

Fd

16. BIRTHPLACE (CITY OR TOWN)..,
{STATE OR COUNTRY) &

Where did injury oecur?

MOTH?R FATHER

\dpecily city or town, county, and State)
Specily whether infury occurred in lndnﬂry‘p'home. or in public place.

Manner of Injury 2 ) //
 wa J| Nature ol‘mj:ru? ,] /

ALy 2 fM
Lol {

17. INFORMANT. .
{ADDRESS)

19. UNDERTAKER ., s S
(ADDRESS)




] . g -
- |
- -
_ .
[ |
1+
.
D
T .
Weza .
¢ 1
. . . )
. . -
..
. , o |
: . |
.
,
.
. - - |
.
.




MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County...

Registraiion District Nn77 .............. File Ne............
Registratton Distriet No............ /003 Registered No, él -r\.‘

. St Ward)

2, FULL NAME.....) ey oS R T VU RO R OO

{a) Hesidence, Noi. f......[LJ . LA o S Ward.
(Usual place pf hbode] (If nonresident, giva city or town and State)

Length of residence in city or town wheré death occu; . . da. How long In U. 8., if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF]CAE OF DEATH

3. SEX 2}] 4 C°'-°“ﬁ“°£ 5 gg*;g;g-g%-gg;“gm- OR || 31, DATE OF DEATH (MonTH. paY, Mp vERR) \ A /S 183(
. 22, I HEREBY CERT]FY,éEI attended decezfed from
SA. IF MARRLED, WIDOWED, OR DIVORCED )

HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} to
. 7. AGE YEARS MONTHS DAYS IfLESS than i || T

8, Trade, profession, or particular
kind of work done, as spinner,
aawyer, bookkeeper, 8te....... v .

. 9. Industry or business in which
work was done, a8 sflk mill,
saw mill, bank, bt reeesesesereanns 2

10. Date deceased last worked at 11, Total time
thin occupauon {(month and spent ic m
year)... pation

ve occwrred on the date stated above, at.
principal cause of death and Al

OCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13, NAME P \;/j;\y’
14, BIRTHPLACE (CITY OR TOWN) A“/\( pY, \g
3

(STATE OR COUNTRY) N
olence), £l in slso tho following:

N d
v - : Bl
15. MAIDEN NAME (Q_\\_)) , suici : b, Y- Date of injury..

Where did injury oecur™

) T
16. BIRTHPLACE (C1TY OR TOWN). o 0
(STATE OR COUNTRY) Specify whether injury =z Industry, in home, or in public place.

17. INFORMANT _._.. O SO SUU PRI
(ADDRESS) Manner of injury... .

18. BURIAL, CREMATICON, OR REMOVAL Natura of injury,

PLACE DATE, 19....]

MOTHERl FATHER

24. Was di T injury in any sny relatdd to occupation of decensed?.........co.oce
If 8o, mpexify.

: |~ (Sigoed).

(Ad

y 19. UNDERTAKER
{ADDRESS)

o v 220~ 6 );W







