N. B.—Evergtem of information should be carefully sﬁﬁﬂied. AGE should be'stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified; Exactstatement of OCCUPATION is very important,
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1. PLACE DEATH
County,. 773 Registrail

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Disiriet No,

2. FULL NAME /31/1.// @

Primary Registration District an\/.éf ......

4056
v Aeve..... 26,

Registered No.

{a) Regldence, No....... Ward.
(Usua! place of abode) (1f nonresident, give city or town and State)
Length of reaidence In city or town where death occurred e, da. How long in U. 8., if of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE
DIVORCED (wriu the word)

3 szx%

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (wontH,oav. M vEaR) P2 o2/ 7 1834

4
R I HEREBY CERTIFY, That I attended deceassd from

5A. IF MARRIED. WIDOWED. OR m% W (& — [— 19.3,6"0 Farp—~ 2. ,183. F-
{om WhrE-or Tlastsaw batroe, alive o 2Ldtatm. ... 55 s 19562 Death tanatd °
6. DATE OF BIRTH (HONTH DAY, AND YEAR) L?/ o'l 7 ~7 S"7 67 to have cccurred on the date stated sbove, nt.é.’. ......... t.. M.
1. AGE o YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance weze as follows:
e WY = o LTS —— ’ Date of caset
\b 7 // 2_ é OF .ouieenrnenrane] qﬂz.;?:}

8. Trade, profession, or particular

kind of work done, a3 spinner, c
sawyer, bookkeeper, etc 'dféLW
9. Industry or business in which

work was done, as silk mill,

saw mill, bank, etc.

OCCUPATION

10. Data deceased last worked at 11. ‘Total tima gf.ll'l)
this pecupation (month and spexnt in

year) ... pation

—

2. BIRTHPLACE (CITY OR TOWN)

(STATE Ok COUNTRY) r‘/"'?/’-— dC.-W’L_A

13, NAME

14. BIRTHFUACE (CITY ORTO Q
(snrzoncofxmv) B i C )J/Lé

as t.bare an antopsy?. ?‘(a{)

Elzed W,J/

15. MAIDEN NAME

| causes (violence), fill in also the following:

16. BIITrHPLACE(cnﬂonTowm O Vi

MOTHER| FATHER

(STATE OR COUNTRY) e Mdfﬁ—

(8, ecify city or town, county, and Statse)
ury occurred in Industry, in home, or in public place.

17. INFORMANT JZ/M‘ (T o %u—&&pn/
T A A

{ADDRESS) P 2eigep

18. BURIAL. ATION OR REMOVAL
e Lo K Dale. e 07 &

7/’ f 7/f/w£ucf=«ee__

18, UNDERTAK
(ADDRESS)

20, FILEDM/O 1834 K% WW{
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