lassified. Exactstatement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supp!
it may be properly ¢

i

33

CAUSE OF DEATH in plain terms, so that

N.B.—Eve

2. FULL NAME. . FZ7 7S

. MISSOURI STATE BOARD OF HEALTH |~

L G4 .o BUREAU OF VITAL STATISTICS
4 1897 CERTIFICATE OF DEATH

DN .
(308
1, PLACE Ol-'_ DEATH
County. ........ ;‘/-er ...........................
annuhlp....fﬂ.....éﬁ(‘f !

Registration District No............ ......
Primary Registration District No...

1o not usa this space,

) 26534
) s

’

() %ﬁdﬁm&u o’ ; ST - Bty e .. Ward, (I[idl -
susl p of abede) nonresident, give eity or town and State)
Length of residence in city or lown where death oecurrod 7 ¥ye8. / 0 moa. a?ﬂl How long in U. 8., If of foretgn birth? rs. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND vun)//@/qr &

NI g4

22, 1 HEREBY CERTIF(,/I‘I“

SA. IF MARRIED, WIDOWED, OR DIVORCED

3. SEX 4, COLUR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/C DIVQRCED (torite the word)
st z—u—o@{,/
g

HUSBAND oF
(OR) WIFE or

§, DATE OF BIRTH (MONTH, DAY, AND YEAR)

to have occurred on the date stated above, al’f—d;

@ Alar.

attended deceased from

7193 & Deathissaid

The prineipal enuse of death and telated causes of impottance were as followa:

vuiee Diate of injury....

Where did injury occur?....

{Specily city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place,

Manner of injury

7. AGE YEARS MONTHS DAYS If LESS than
/i 5 e

8, Trade, profession, or particular Ve
4 kind of work done, ns spinner,
] sawyer, bookkeeper, atc........... JC./‘J &ack’""‘
"' 9, Industry or business in which
o work was done, as sllk mill,
=] saw mill, bank, etc.........
§ 10. Date deceased last worked at 11, ‘Tota! time {yesrs)

this occupation {month and spent in t
15 T occupation

2. BIRTHPLAGE (crry orTown)....... L%t et ocereq

(STATE OR COUNTRY)
4
£ | 13. name Tohe 'y Lacecd
% | . eirrurtiee cirvorvowm.. (A2
& (STATE OR COUNTRY)
T 9
¥ 15. MAIDEN NAME
= N
Q | 16. BIRTHPLACE (CITY OR TOWN) /.Fﬂ,z Z
x (STATE OR COUNTRY) s ya

v /

17. INFORMANT........ 05z, /71L.¢.CM

(ADDRESS) /
18,

ature of injury,

. BURIAL, CREMATION, O REMOVAL
PLA A —a—ﬁ

pation of d d?

Rl
fzd oA ‘#6“"""’" 129 (. Was disease or igjury in any way related to
. UNDERTAKERZA2.45. At ‘G(ﬂ- If 80, 8poctfyrcrr -

(Signed).......... LA

h~d
38
L]

srar.

. n(l_:f%j/,,/ or 19.32.. %Mfi‘%ﬂa“




Lo o I - L.
. * b .- il .
N . L " r ‘
. Lo .
+ . . : .
. . Ve mam e .
' - ' “n 2
- .
! E
\ . .0
. . LI | . o .
-t . oot “ . . . ] - -
' ' - v
. - . . . . .
- Lo . - .. e e .-
P R - - -
- ' N 3 - [ Tt .ot . -
1 . -
. . N . .
. . - e .
. * k4



