AEWUnRw

DEC 3 0 1557 MISSOURI STATE BOARD OF HEALTH Do ot use thia mpace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 r;

1. PLACE OF DEATH
County. 81,108

. AGE should be stated EXACTLY. PHYSICIANS should state

WHITE PLAINLY, WITH UNFALDING INA-==TH]a Jo A FERNVIANENI]
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.~—Every item of information should be carefully supplied

Township
2. FULL NAME...: +8via sutler ( Iafend. ...
. - ]
(a) Resldence, No 8t., WREL. s s s
(Usual place of abode) {II nonresident, give city or town and State)
Length of residence in city or lown where death occurred ¥yra. mos. ds. How long In U:‘S'.. Iif of forelgn blrth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
T [P -
3, SEX 4. COLOR OR RACE 5. g‘l’é&'ﬁ%ﬁ:‘%ﬁ? t‘af;n::vrgt): or 21. DATE OF DEATH (MonTH.oAY. anD YEAR)=. & OV e B2 20 49
'[Tnlp S AN A i 2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, GR DAVORCED — ~
HUSBAND OF / ....... /z ...... ‘g-.-z. ................... » lﬂpé, to //é 9-1 ......... N 19)f,,,
{oR) WIFE OF Tlast saw brZay.... alive on//—rgl—‘;,. ........ § 1900 ;}]eath i spid
6. DATE OF BIRTH (MowTH.DAY.aNovEaR) 27 00 22 - [4 3 {_|| to have occurred on the date stated abave, at. .7 Mt j s ‘{f
7. AGE YEARS MONTHS T At If LESS than 1 || The principal cause of death and related causes of impl::}:&_nnca were a8 follows:
.- ! ’
8. Trade, profession, or particutar ’
z kind of work done, aa spinner,
] sawyer, bookkeeper, ate........... -
E | 9 Industry or business in which
o work wes done, as silk mill, - [ I
=) saw mill, bank, ete.
8] 10. Date deceased last worked at 1. Total time (yoars)
0 this occupatien {month and apent {n this
VEAD) coovvniaains oecupation. ..o
12. BIRTHPLACE (CITY OR TOWN) Gl Lliam
{STATE OR COUNTRY} { -
é morame. 4dfred Butler o ¥ S —
Gill - 8. - aAme of operation .. T .- ate ol
: 14, BIRTHPLACE {CITY OR TOWN) s 140 1.0 e What test confirmed diaghoais?.. . Was there an autopsyt.ﬂq).
e { STATE OR COUNTRY) r
T v DOI‘ t« | o] o 223, It death was due to external causea (violence), fill in also the following:
:h:’ 15. MAIDEN NAME \ . %’ 3 erre ll 4‘-»!\ cident, suicide, or homicide?........oveicrrirernrnnn Data of injury....coeceeeuemne 19 ...
k =~ . ‘Where did 1 7.
O [ 16. BIRTHPLACE (ciTv oRTOWN .2ty gy ere did Injury oecur Bpacily eity of town, eounty, and State)
(STATE OR COUNTRY) - 1 Ve Speclly whether injury occurred in industry, in home, or in publlc place.
17, INFORMANT..* by ef. sutlerx — ] e cerer e e ALt AL AR R A AR R RR 44 R R R b b 150
(ADDRESS) - e ~ %_1 IR TR - Menner of injury
13. BURJIAL, CREMATION, OR REMOVAL * ™ Nature of injury
PLACE.. 2 4] T S - DATE. == 2o Lol 55 Was disease or infury in any way relsted to occupation of decensed?... 2.
e e Y "
19, UNDERTAKER S QUAQE .o 2 a1 2 2Y It 30, npecily e 2 -
{ADORESS) e P P = ] (Signed)....... 2T A M?//@»f—zﬂ . M. D.
g -

. FlLEﬁéalfAj*‘:z}r W

—







