T & 1035 MISSOURI STATE BOARD OF HEALTH Do 0ot ase thts space.
' ' o . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - s 5
1. PLACE OF DEATH 791 . 3{)202)
County ‘Begistration District No................. . . File No.
Township Regisiration District Noi'@@@ ) Registered No. < 953"‘&
oty DL OIS, . N 4)13) OBear Ave. s¢. Ward)
EXRCTIRRE O N ) o 7oh o NET- -V ' s T N 3 s
(a) Residence, No..... 4131 0Bear AVe@a. .8ty D ara,
(Usual place of abode} {If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred e, mos. ds, How leng in U, 8., If of farelgn birth? yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (wriie the word)
Male White Married

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

21. DATE OF DEATH {MONTH. DAY, AND YEAR} w 25 . 19,3 6

2 I HEREBY CERTIFY, That I attended decessed from
T G B L TR
atherine Miller |

Ilastsaw b £9E slivaon.,..... o8l ) 2 A . 19.5..énut.huum

......... 2.8

WHITE FLAINLY, WITHR UNFALUING INA~=-THIa o A FERAMANELENT REVGORD

6. DATE OF BIRTH (MontH, oav. anoYesr) April 55,1863 to have occurred on the date stated above, .t...f)..:.lﬁ,n,P M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follown:
day, e hrse. Date of
73 5 23 |am oo ol cetom o (LT
8. Trade, profossion, or particular : ﬁ I M
kj d ‘ k d , y  RAatd ol T e oo b
j| | BEGEIES  patired porems o
El g e fn which anin, )
g D s o Ry g * \/ 71/ i}
5 saw mill, bank, €te.....vervecereeeiieecrnrenn e R SO O SON X
§ 10. Date daceased Ilast worked at 11. Total time '(‘E;:n) X .j v
t.h.h)occupntion {month and apent igo Oth cnnses of impo ' .
FOAI) oo OCCUPALION. ..o cerecrneeransd] .
12. BIRTHPLACE (ciy or Town)...... M1 s gourd
{STATE OR COUNTRY)
P |
u [ 13. NAME
E DaVid Mi lleI‘ Namea of operation %&;u o Date of
| 14, BIRTHPLACE (errvorTown).___ 1T eland ‘What test confirmed (44t Waa there an autopsy?. L8
- (STATE OR COUNTRY} -
T 23, If death was due to external causes (rlolence), fill in also the following:
4 | 15-mapen maMe  Dont Know Aceident, suicide, or homicideT.....oecrriorrronre D38 O INETF v 19
[
0 | 5. BIRTHPLACE (cirY orTowny.... I reland Where did injury occur? & ity i e i Sy
(STATE OR CQUNTRT) > Specify whether infury occrurred in Industry, in home, or in public place.
17. lﬂrommn.dém. P Ly .2?(1‘%—___.__________
(ACORESS) * L7/ d) P e ae— Manner of fnjury........;
18. BURIAL, CREMATION, OR REMOVAL, Nature of injury -

mace CAlYBYY  mreQctober 1,49 a

s, (o naca ¥

—
-

, UNDERTAKER.. LACorFdsd
(avoress) T fgas

K. 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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