h@gVENT RECORD

NFADING INK---THIS IS A PER

gwiTH U

—FEvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould stats

WRITE PLAINLY
EATHE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

31

CAUSE OF

DONT 10=24-30
N.B

AT 1 Xoa

MISSOURI STATE BOARD OF HEALTH Do not uss this space.

i
FEB 25 193} BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH 1 6 6 5
1. JPLACE OF DEATH K
“ County....... JaCkS on File No,
g T pery Y
/ j Township..... B it /ﬂd Registered No...l.. ﬁ,-f;.-ﬁ b
/f [5: 15 SO vttty ooty SOt - SO0 i ... . i DL T ] = T JUCSUOPR PPN St . Ward)
2. FULL NAME.. ..M. 2% ... .
(a) Resldence, No .
(Usual place of abode) (1! nonresident, give city or town and State)
Length of residence In clty or town where death occutred yra. mos. ds. How long In 1. 8., 1f of foreign birth? ¥ro. Mo, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA;E/F’ DEATH
A
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR "
DIVORCED (torits the word) z1. DATE ’FIDEATH {MONTH, DAY, AND YEAJS - ;‘ .19
Male White .
Widowed 22,
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF EETTTIIITT Ly OO O o, e
(OR) WIFE oF - Iisstaawh. .
6. DATE OF BIRTH (MONTH, DAY, AHD YEAR} Apr il 4 187 5 to have occurred on the date stated above, at. .. g .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 cipal canse of death and related causes of imbortance were as follows:
dl!. ........... Jhrs. -—
62 7 /7 et \ SAMMD). A lodanad anT ...
8, Tr;ide‘.i p;oludl@‘odn, or pa.rﬂc:ﬁnr
z ndo one, £8 spinner. N W S
[ nwyer,mkkeeper. emEleCtI‘iCiELn ..........
: 9. Industry or business in which oo TR T
n work was done, 23 silk mill, (s
= saw mill, bank, ete -~ 4%;—
U | 10. Dato deceased last worked at 11. Total time (reams) o g [ Py g e s
=} this_occupation (month and spentin 2 i
b T occupation............ e
12. BIRTHPLACE (CITY OR TOWN)....rocnirn N.ew.....IQﬁ,k........ 3’
{STATE OR COUNTRY) eW Yorkt!
14
i { 13. NAME Unknown
E - Name of operation..........J L4 ..
< | 14, BIRTHPLACE (C1TY OR TOWN) What test conflrmed dia
L] ( STATE OR COUNTRY) Inknown
= - 23. If death was due to external causes Eviolench), fill in also ollowing:
W | 15, MaEn NAME  Unknown Accident, suicide, or Bomicide?.......cooce.. Bate of IDJUIY .cccrrrnrorne: i T
= Wh id I o v
Q | 16. BIRYHPLACE (CITY OR TOWN)...come LG QWY - ered “‘“’yé___@mm“. e S
(STATE OR CO! ¥) Specify whether injury oecurred in In y me, or in public place.
P ecas
\7. INFORMANT...............8.05€00 M. Reed .
{ADDRESS) Manner of injury-=:_... [T
18, BURIAL, CREMATION, OR REMOV. N.MO, - ——

ruce Florsl Hills.... o _Jan 26187

Ny 7 e =7 1 N
55 W YT ’ AL /A
g . > 'W ] f o

Regisirar.




| + - . -
| - '
. | | |
1
' . | | '
| .
. N i .v
. | | ‘
| 0
1 ‘ ' |
. ~
’ .
| .
-
) .
4
1
3l
' -




