e nVELY HSIL O6 IlIinauon showd be careiully snppliied. Al shoitd be.stated pAasavlilr. FHYISIUCIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

FEB 16 'ﬂ@gﬂ

1. PLACE OF
-

MISSOURI STATE BOARD OF HEALTH Do not uss this space.
BUREAU OF VITAL STATISTICS

Lo CERTIFICATE OF DEATH . 5 7 8
9’ },County..................... X l! Registration District No. /ﬁ‘ ﬂ File No.......
Townshlp....df AP lF Primary Registration District Nod‘?\‘ﬁxﬂ‘ ...... Regintered No-........ccooovcerereerrosesrrons
{No St. Ward)

City.

2, FULL NAME

WWZM,Z;—;'.)

{n) Resid . Ward.
{Usual plaee of abode) (If nonresident, give clty or town and Sta
Length of residence in ¢ily or town where death oceurred yra. hod. ds. How long in U, 8,, If of foreign hirth? T8, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
P

3,5EX

4. COLOR OR RACE

5, SINGLE. MARRIED,

WADowED, OR

DIVORCED awrm the wgrd)

5A.IF M':I\RRIED WIDOWED. YORCED
(o WIFE OF Mﬂ'—)

6. DATE OF BIRTH (wowrv, oav, s veafle e . 17 = /S 70

7. AGE YEARS

b

MONTHS

7

DAYS

/¥

If LESS than 1
day, ...........hrs.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, cte

9. Industry or business in which
work was done, as silk mlil,

gaw mill, hank, ate,

. OCCUPATION

10. Date deceased inst worked at
this occupation {month and
FOAT) 1oe s o emmer e e

-
~

. BIRTHPLACE (CITY OR TOWN)

Py

r

(STATE OR COUNTRY}

/'/X/rwt/

13. NAME ﬁxﬂ,&w ?’7‘—4/

{ STATE OR COUNTRY}

14, BIRTHPLACE (CITY OR TOWN)

#132 :
St

p:
-

15. MAIDEN NAME 5&4{«,

ol Y

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Wot,. 5 1837

1 HEREBY CERTIFY,

to have occurred on the date stated above, &
The principal cause of death and related causes of importance were as follows:

Date ol onsei

... Date of....
... Waa there an nutopsy?...

Ty
23. II death was due to external causes (violence), fill in alzo the following:
Accident, suicide, or homlielde?.......ccinrimenrirane Data of injury.......ccccerneeee 19,

MOTHER | FATHER

(STATE OR COUNTRY)

16, BIRTHPLACE (CITY OR TOWN)...

17. INFORMANT % At

{ADDRESS)

(?meﬁ__h..-.

“%“..m..,...

18. BUR[AL.%MATION. OR E_EMOVAL
PLACE A A -

o % b

19, UNDERTAKER...QZ .4(/_271

{ADDRESS)

2. FILED....;.._‘ﬂ,_[..O...M. 195..7 _—

‘Where did injury oceur?.

(Specily city or town, county, and State)
Specily whether infury occurred in industry, in home, or in public place.

Regisirar. |

Manner of injury.
Nature of injury......
24. Was disease or injury in any way related to tion of d q?
If o, specify.
(Signed)... A2 7
(Addrens) ... L%







