MISSOURI STATE BOARD OF HEALTH Do not use this spacs,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o]
Q
Q
i 2. FULL NAME... L 2 A
{a) Residence, No..... 7/9;?_.M FI— é/ A
= (Usual place of sbode) (Il nonresident, give city or town and State)
Z Length of residence In clty or town where death occurred [/ / -yrs. moa. da. How long in U. 8., If of {orelgn birth? yIe. moa. ds.
FPERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH

lied. AGE should be stated EXACTLY. PHYSICIANS should state

PLACE /.

19. UNDERTAKER
{ADDRESS)

§
5
&
o
4
.3
=
g
f
o
Q
e]
k]
o
o § . . 4. COLOR OR RACE | 5. Steate, MARRIED, W4oGWEDIORS || 1 pe o0 ppar oo /{k 7 /Sj a7
bd g R . DivesceD-(writs the word) : MONTH, DAY. AND YEAR) 24t [/ g 1893 4
< 5 2. 2 —MZM I" HEREBY CERTIF Y/ That I sttended deceased from
. o e
p i3 SA. 1F MARRIED, WIDOWED, OR DIVORCED _ Pt ki.......103, o ..
" g 2 (R WIFE oF > ?-'“ _ sawh alive on V19 Death (8 said
— . 6. DATE OF BIRTH (MONTH, DAY, AND YEAK) AL — L& to have oceurred on the date stated above, at..é ......... m.
= b 7. AGE YEARS MONTHS” DAYS If LESS:than 1 || The principal cause of d and relyted cuuses of importance were as follows:
3 a day, ... hra. / Daie of onsel
:' u 0 ; OF cveeceermecnee min.
- 4 '§' B. T?::& pfroted&oé:. or particular _ .
= z ind of work done, as spinner, S M o L C&ﬁc@
z a5 E | 9 Industry or businem in which RS i -
=~ B 2 E . work wan done, as silk mill, 9"{’;) . M%‘m
2 hg =] saw mill, bank, ete. b £ "
K E': § 10. Dutt;j’dmudﬁlut(wnrl:;d at * 11, Total titn?a ears) O | S
occupation (month an spent [n .
g § a geat) oo vy b l Other contributory caases of jrportance:
ol .
L o 12. BIRTHPLACE (CITY ORTOWN).. .i7 O 2 Baandyr ™~
t :5 (STATE OR COUNTRY) b e U T | P
B & |13 namE /W ..................................
g ama of operation b aC il ate of
> A4 z Nams of operat! i Date of
=] <« | 14, BIRTHPLACE (CITY OR YDWN). ‘What test confirmed diagnosis?..............cqpureitii., ‘Was thers an autopsy?................
z 3 g & R AN 7 Sy, Py I P
5 a“ IZ /J - v 23. If death was due to externzl causes (vialence), fill {n also the folowing:
0 QE £ | 15. MAIDEN NAME Lt Accldent, suicide, or hamude?ﬁ.sa Date of Injury................... L19.
=) = » . o
] : L . Where did injury oceur?.......s ded
- E.ﬂ g 16. Bl(i;r:zrzlacc%(ucm 'c;a'rown) C_j’ " o - ; .(Sg’dfy ity or town, county, and Stata)
r ° E “r - £tz — Specily whether injury ccext n Iadustry, in home, or in pnblie place.
g 177 INFO 5 L
z f< INFORMANT !
== ADDRESS)
Eﬁ 18. BURIAL, CR!
<
<]
/2]
2
<
[ &

N.B.—Eve




- R . : T - e . b
' -
! . .-..n
- ' . oL _ Lo - - ]
S - . . . - 3 nr.l
v e -~ - - - - e e e e
. - 5 TN . .,
- R - 3 .ﬂ.f- - . - Lt - . [
= " * . "
- . - . .- . . *e
- . - A . ., - S
- * " ) - 3 - .
- - N n»-r . toL N . - iz
* ! * - . . - % - -
-« Panhd . ‘a PR
. . =~ a -
- 4 -
uh ~ .- I3 .
. . LT P . R P
- - - i H
Ty D ., et
LA T R L s - .».......
v
e . L. "
.
'
’ ! ) S T . LI ie
. ¥ LR A ke Y st -
* -0 .o o o
) . D -
L] . .
PR . .
. - o e - .
,.y LT
]
! . - L
.
P * L
PRI v
. . . L .




