193 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791

pUGLS

} .Do not use this space.

27997

YRl Al Wiinm WINFALGNG Iivfe== Nila 1 A FREAMANLGIYY RLWWUNLUD

1. PLACE OF DEATH

STROSTS,

....... sl MR N ON L, e

Flle No...........omvvmssirsaranstncn,

. YAV

Ward)

Registration District anO@@

2. FULL NAME -DO NALP LE?SN F—:I:?D
@ nﬁﬁneﬁom}?'&'ffm‘

P! of &
Length of residence in city or town where death occurred

- £
NSLMTM‘FL ........... Wmi/ Y

(If nonresident, give city or town and State)

yea. mos. da. ' Howlongin U.S., If of forelgn birth? yra. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

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

SINCLE

.198&_

I HEREBY CERTIFY, That I attended decensod from

21. DATE OF DEATH (MoNTH, oav. anp veamy ] LD LY <

_MALEI WHITE

5A. IF MARRIED, WIDGWED, OR DIV
HUSBAND OF -
(OR) WIFE OF

"INFANT

6. DATE OF BIRTH (MONTH, pav. AND YEAR) &3 U NE

Tlast saw Berwmi.... alive g’ /'Uﬂ 187 %, Deathisesid
to have occurred on the date sfated above, at.Xol.....~ Shm.

2. 34

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
— — / 0 e Date of ouset
8. Trade, profession, or particular

z kind of work done, as spinner,
o sawyer, bookkeeper, ete.
t | 9. Industry or business in which g
E work was dene, as silk mill, N O/\I F !
=] saw mill, bank, ote.....cocrremrarrrrrrmenn e M L0 - h
§ 10. Date deceased last worked at 1. Total time (years) e

;ﬁ)gﬁ?anon (month and Bpﬂf [g:n Other contributory causes of importance: J
12. BIRTHPLACE (CITY OR TOWN) AN A

(STATE OR COUNTRY) / wl u ................
A L4
gl 11 ANt 30 O™ e
B |13 name Lo = [=
|:|_: Name of operation Date of
< | 14. BIRTHPLACE (CITv oR ToWN) T What test confirmed dingnosial..............ooooo........ Wes there an autopsy?
b ( STATE OR COUNTRY) | I gy -
I OD\ N 238. H dexzth wzs doe to external caunes (violence), fill in also the following:
E 15. MAIDEN NAME l S F'-:- ul’ H l , [" Accident, suicide, or homicide? Dateof Injury......covrirererees 10.cnnnnnn
lO- ‘Where did infury occur?
g (Specity city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public ptace.

17 INFORMAHT.J:._.‘Q._O....Y..

(ADDRESS)

AP

18. BURIAL, CREMATION, O

S A TR LIER

18, B[(m]_l;%cg(&:g :J)R TOWH)---@/(LA_.--__-

Manner of injury.

/ . ' l:lahxreul injury
y d
..m[_ Lﬁ:&dl.km%_.l " 24. Was discase o ’
. Was or infury in any way related {0 occupation of deceazed?................

1, unnsmmm.___.':?_d]..i_]_?_x mb,LLEﬂt‘échJ

{ ADDRESS)

&/

N. B.—Evergtem 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.

1f 8o, specity.

20. FILESUL_-_g_i.Q%,:
Z°







