A AL A WEAWALLALY WS LA WARE WF b WY

¥ be properly classified. Exact statement of OCCUPATION is very important.

AR A A DAL LS A bRV A Ll A A A

R RELE WA ALV E A TALAL WALV ELAYE Y risd :liu-lJ EHPPHFU-
so that it ma

-

D

B CAUSE OF

EATH in plain terms,

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7W4J

BOARD OF HEALTH

Do oot use this apacs. }g‘/
42379

.+ 1. PLACE OF
f/ é; Cuuatrycg WL i Registration District No .yff’v‘sé ! Flie No
Township. A== 2 et Noy.. 7o 7 v, Reglstered No........ .. @7
cty......... LN / (Ne.. %WJM St. Ward)
z. FULL NAME /gﬁ/“'l FRrIEDM. AN oy
(=) Belidence. No..... boﬂ {/'Z,/&‘nfn-@?u ..... &/&WWﬂ .........
{Usual place of abode) / (If nonresident, givg cifgs or town and State)
Length of resldence in city or town where denth ocenrred yra. mes, ds. How long in U. 8., If of fareign birth? B> yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

MgaLg

SA. IF MARRIED, WIDOWED, O
HUSBAND ofF
{OR) WIFE oF

4. COLOR OR RACE i 5. SINGLE, MARRIED, WIDOWED, R
DIVORCED (wrile the word)

WH I TE Mﬁreﬁ’fe_b

5 ;

6. DATE OF BIRTH (uou‘m DAY, AND YE.IR)
7. Asii\ é YEARS MONTHS
8, Trade, profession, or particular

kind of work done, a8 upinner.
sawyer, bookkeeper, ate

9. Industry or business in whi
work was done, as silk mill
saw mill, bank, ete,

10. Date deceased last worked at 11. Total time
d spent int
occupation.

4

QCCUPATION

-

-

2. BIRTHPLACE (CITY GR TOWN)......._,
(STATE OR COUNTRY}

13. NAME

14. BI LACE (CITY OR TOWN)..... .
(STATEOR ('.Ol(JNTRY) , %,{W

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN)
(STATEORCOUNTRY) 77 [

MOTHER | FATHER

17, INFORMANT.....
(ADDRESS)

|| The principal eause of death and related causes of importance were as follown:

21. DATE OF DEATH (MONTH, DAY. AND YEAR) W 7 1836

2, I HEREBY CERTIFY, That I attended doceased from

eaw thw ot
to have occurred on the date stated above, at. Lo ./01%

[Date of onsct

Name of operation .........coccoereormrrenns
‘What test confirmed diagnoxia?...~ -

23. Ilduthmdmmmﬂu
Accident, suicld
Where did Injury occur?

S P{W ...........................
A ﬁWa’i‘( an autopsy?. 728l
o
encck 61 in also the following:
Dito of injury.................... ,19.......

city or town, county, and State)
. in home, or in public place.

, or h Ry

(S
8pecify whether injury occurred in indi

Mauanner of injury.
4 Natura of injury.




st re " 3 - N
.
.
. .
.
‘
N )
.
+ " -
-
. .
. .
4 .
. '
.
. . -
. .
¥ . -
. _—
. .
'
K

f .
% v
i [ :
' A
ro- t
A o
. ' ! .
: -
.. .
" '
. : N
. - -
.
PR
, [
Pe
. .
P
a .
'
. .
bl [ .
3 i
Tt
" i
Lot
. 1 [ 1
. [ )
. r ' .
1
M -
.
. .
. .-
A
1
x '
T . . -
- R .
+
: .
* . +
- . -
B . -
. .
M ~ .
v- b, Y
1
* . 1 .
'
'
.
A ! .

N
[
,.
.
o
.
'
.
F—
1 -

- L A%
.
+ .
B
}
- ed
B
.1
.
1
-
N
i
1 -




v be properly classified. Exact statement of OCCUPATION is very important.

50 that it ma

DEATH in plain terms,

CAUSE OF

.

—
-

MISSOURI STATE BOARD OF HEALTH Do not uso (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF [
County.. KL, ... M E EFE B Reglistration District No J 3 3 File No.

‘Townsh]

P

Primary Registration District No. é/ﬁféj ...... Registered No.... el et

City.. st dlc EEF A4 e e St. Ward)

2. FULL NAME........ AP AoV ol CL AR Pl oo AL S S ol o ottt D PSR UOOT

(8) RemIEnce, Nou. e essesst resssssesssast sesssssss sessoss sess sasass Bty oo Warde st e s et i s ngnen
(Usual place of abode) (II nonresident, give city or town and Stata)
Length of residence in clty or fown where death occurred yra. mos. ds. How long In U. S_, If of foreign birth? ¥TS. mo4. ds.
PERSONAL ANE STATISTICAL PARTICULARS EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [5. StcLe Manmizo, Winowen.or || 4y p, DEATH (MONTH. DAY. AND YEAR) 7/t Al 2], 8.3 (.
P LA 22t REBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to. 9
HIUJSBAND OF p A » 19.....
(OR) WIFE oF .4 n wh alive on ST - Death is eald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %\ ve occurred on the date stated above, at. m
7. AGE YEARS MONTHS DaYs
8. Trade, profession, or particular
F4 kind of work dono, ns spinner,
] sawyer, bookkeeper, otc
F 1 9. Industry or business in which
i( work was dnna. as sllk miil,
= saw mif], bank, etc
g 10. Date deceased last worked st
8 thu)occupation (month nnd
VEAI) iiiains
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) N
ﬁ 13, NAME 4\-\
|J_: (j‘:\w Name of 0PEIALON.....oiesiinsiss et v samsm s sescecn X
< | 14. BIRTHPLACE {(CITY OR TOWI ‘r’ What test confirmed diagnoais?......mimcrine. Was theté an |
i ( STATE OR COUNTRY) .
| 28. It duth was due to external causes (vlole.nce)j%h
g 15. MAIDEN NAME Accident, suicide, or homicide?... ﬁa iniury
E did injury eccar?
O | 16, BIRTHPLACE (CITY OR TOWN) Whero did injary (Spemfy‘ﬁw‘orgo Feounty, and State)
b (STATE OR COUNTRY) s
Specily whether injury oceurred in lndn.str% iinkome, or in public place.
17. INFORMANT........ %
(ADDRESS) | Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE DATE LB 24, Wan diseasza or injury in any way reiated to occupation of decensed?
19, UNDERTAKER 11 so, specify........
(ADDRESS) (Signed}.,
. F[LEU_H/K 193] NN







