AL G

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT

Do not use this space,

297 28209

County Registration Distret No................ i@@& ....... File Neo.
Township.., Registration Di NOoproorgrrerrigpimirressissess Registered No............ ﬁ 9@7 .......
City 2 T kA Abcc oo (Ng &0 ... BVA T X, G St. . Ward)
—
2. FULL NAME........... m:_SBQS /) P ) .
() Resldence, N St., .... /(Jw;::d M 7(5 o N W « NS
(Ususl place’of abode) ' Jg { o ut, gi\:? ciﬁ! of town and State}
Length of residence in or town where death oecurred ¥yTS. mos. . How Jong In U. 8,, if of fore[grybirth? yrs. moa. da.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. sEX 4. COLOR OR RACE | 5. g',*:,g;ggqgﬂgﬁggggbgggg- OR |l 21. DATE OF DEATH (mouTH.oav.aNpvEAR) 7 — & A
) : 7 7
Male hite 1n&i° 2 1| HEREBY CERTIFY, That I nttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - . -
HOeBAND op E.QRDODRCED T 1 AT . 19.34, to f Wk
{OR) WIFE oF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) ¥ @ PTRATY 9,1857

Ylastsaw h.. #4473 alive on, o fe 19...{( Death is eaid
to have oceurred on the date stated above, nt./.-g...ﬁ.m.

7. AGE YEARS MONTHS DaYs 1f LESS than The principal epuse of death and related causes of fpdportance were as follows:
"9 _ day, o Date of onset
5 AL PweRncolum  of  E50PHAGRS. | 930,
8. Trade, feasion, articular -° =
z e o B v Rt 4 red ZE0PWGEDL. STRICTURE. .| 430
5] sawyer, boolikeeper, ate grire - }
b | & Industry or business in which [\ /
= ¥ was done, as silk miil, :
e snw mill, bank, ete. Bonk=keeper : e
31 10. Date deceased last worked at . Total tme (years) | //
8 :t;l;i;r)occupation {month and gg;a‘g:nh Other contributory causes of impdrtance:
.. YORUNCHO PHEUMONIA
12, BIRTHPLACE (CITY OR TOWHN)
(STATE oR COUHTRY) Lmiamg nh 1 o | e
o N | PPV ]':'ﬂEiSEG':"'QF“"GGVE "
. NAME T . g
E 13. NAM homas D ?t 1185 Name of cpemﬁon.z,gt-.)Sm.\o.l.‘l\x ... Dateol..
E 4. BI( gﬂzﬁcc% I(J%IEFT;Y‘;R Tom)____gga._rl,;_slech 5 What test confirmed diaghiosisT......ovcoocmeeececcrcrnrnne. ‘Wes there an‘autopsy?. BFE._.
5 23. If death was dus to external causes (vlolence), £l in also the followj‘z:
4 | 15. MAIDEN NAME Eliza Beatty Accident, suicide, or homicide? Dato of {0jury...cs e, L19..
|6 Where did injury ceeur?
3 16. BIRTHPLACE (CITY OR TOWN). Py (S-ecify city or town, county, and State)
(STATE OR COUNTRY) 2 Specify whether injury oceurred in indusiry, in home, or in public place.

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Q. P, McCabe,

e TH

17. INFormary.. MIB o

Manner of injury.

{ADDRESS);. £P 3 834”3??_0l5%ag. ba
18. BURIAL, CREMATIUN, EMOVYAL Nature of injury.
ruce_REYEOR S, Oblo, DATE - Mool | 24, Was disease or injury in any way related to cecupation of deaceased?........wn..
19. UNDERTAKER e i 11 80, specify........
(ApDRESS) O (Signed)........ ;1.4 L
v (Address) ... ... E. 220D
w.weo-. 24 19390 & y =7

& !




e




