LY

DEC 3 1885 MISSOUR| STATE BOARD OF HEALTH : Do not use thia mpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l 1.Pucso%“ 38333
County (47 : Regiatration District No............ l .............. cl_: Fie No. oo

Primary Registration Distriet Wo. q L@ Registered No ] (@) r‘(
. st . Ward)

2. FULL NAME QWAM//

(8) Reslderied, No %u—-—k st., WARL. vt e sresangereecss e ssne s s oo sesros
{0 of abode) I nonrasldent, give city of tbwn and State)
Length of residence in city or town where death occurred re, mos. ds. How long in U, 8., 1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR CE | 5. SINGLE, MARRIED, WIDOWED, OR T W -~
m BIVORCED (oriie tha eares 21. DATE OF DEATH (o, oav, snoveas) { 06 & ) 1.3 €
il 2 | HEREBY. CERTIFY, That I attonded deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
: SBAND OF
{OR) WIFE oF

L1356

Ilastmwhm.lahveo

. 193‘ 6 Deathinsaid
t
6. DATE OF BIRTH (MONTH, DAY, AND YEAR). AT =194 4 || to have occurred on the date above, at.%.. ‘(L
7. AGE YEARS MONTHS "Davs If LESS than 1 || The principal cause of death and related causes ofidmportance were _as follows:

77 =

8. Trade, profession, or particular

F4 kind of work done, as splnner,

9 sawyer, bookkeeper, etc..,

'; 9. Industry or business in which

o work was done, as silk mill,

=) saw mill, bank, etc. "

§ 10. Dato deceased last worked at . 1. Total time (yoars
this occupation (month and ' spentin t
year).......... n‘ ommpm:tcm“l

12. BIRTHPLACE ((:IT'Ir OR TOWN)....

(STATE OR COUNTRY,

wWRITE FLAINLY, Wil ViirAUVIvGa ITR===1R123 19 A FLRNMANLIF] ARVURyY
N. B.—Every 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.

E 13' NAME Mwﬂ' W_ ....................
E Name of operation
< § 14. BIRTHPLACE (CITY ome/éa.fw— What test confirmed diagnosis?... %A
L ( STATEOR COUNTRY
T 23. If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicide?. Date of injury...........o........ s 19....n
g 16, BIRTHPLACE (cITY o TowN} ﬂm,dé / Cacore Where did injury cecur? ety sty o Town, sonnty, and Stats
(STATE OR CO! Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT, .. ﬁ,&w TN 7 722

(ADDRESS) * Manner of injury

18. BURIAL, CREMATION, OR REMOVAL
+

Z : g Nature of injury,
- DATE - - 7 '““'””“’"'aaé 24. Was disease or injury in any way related to occupation of deou.nnd'.’....v\o..

. PLACE,
19. UNDERTAKER.. J A e Ll =P 1 A If 50, apecity
(ADDRESE) (Signed)........ Q.l ..... QJ- d

o ren ) O/) G b R edor AL i

Registrar.

(Address) ...

- ’—“_-—__——\‘—.
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