’ MISSOURI STATE BOARD OF HEALTH Do not use this space.
8% M AR 5 193? e BUREAU OF VITAL STATISTICS
ga “ : CERTIFICATE OF DEATH
o
'gg 1. PLACE OF DEATH - 79 1
) B c«m;9 .................. aeusmuon Distriet No........... 10,0 3
2R Township............... Primary Registration District No............... ...
gé cur....Sb.Louls .. wo.#.. 0, HOL5enSe. . Place. ..o 5L,
~ s
Eg 2 FuLl NAME.... AL EaTr et Mary MI L Or e
B (s} Restdence, No st.,. LA Ward. .
g (Usual place of abode) (I! nonresident, give city or town and State)
E’ 8 Length of residence in city or town where death aceurred ¥, mos. ds. How long in U. 8., if of fareign birth? yrs. mos. ds.
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ a
L
2 g 3. SEX 4. COLOR OR RACE | 5. s‘:‘,gﬁ?ﬂéﬁ ‘\ﬂngggz; oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 / 171 v ﬁ
T ||Female White Married 2. §geY cer Hmm.dém tedhn
§ g 5A, IF MARRIED, WIDOWED, OR DIVORCED 5’]
© HUSBAND OF to...... .19
g E (OR) WIFE oF Henry Miller llutnw he\f afiveon........... Al S U Death is said
i 6. DATE OF BIRTH (wonT.oav.anoveaw) JU1y  7,1864 to have occurred on the date stated above, u'.?. 152 .
L 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of importance were as follows:
© | R
= Date of onset
8% 72 7 10
% 8. Trada& profession, or particular
32 || 8]  sweTeikeaw T AL Home
S E Y 9. Industry or business in_which
B8 ouf| K| o tadutoror busnes o it
a B D =] saw mill, bank, etc.
28 |l B 110, Date deceased tast worked st 1. Total tim
™ 8 this occupation (month and
E E year)........ oocnpaﬂnn ................. ’,,_-
on 2, BIRTHPLACE {CITY OR TOWN)eeoocco M e 3
2% e oncounny i gsourt
=g .
g & [ 12. name Patrick Brady o
'§ A PI- - 4 Name of operation., [P W DS . Date of...... T
@ N .
g E E 14. Bzﬁs;_l':l‘rl;la%cc%l(’%‘rggaTO'I'N'J......,........_.I.r,e.ldllu ¥ iy What test coafirmed d.ml'na.nh" e L ‘Was there nn nuta.ply’ L
g8 T r 23. If death was due {o extarnal causes (vinlefce), fill in also the following:
E i % 15. MAIDEN NAME Ma r g are t nnla]l [| Accident, suicide, or homielde?.............cccorveneeens Date of Injury......oceerecnnnes L 19
=] E Where did injury oetur?.......ooeevveenenrene
g ;‘ Q | 16. BIRTHPLACE (crrv or Town) Wpedity diy or town, eounty. nad State)
;SE (STATE OR COUNTRY) Iretand Specify whether injury cecurred in industry, in home, or in public place.
g 17. INFORMANT H 1'11‘ Miller
,:..ﬁ {ADDRESS) # 9 ¥en € ﬁi&ce Manner of injury.
:ﬁ 13. BURIAL, CREMATION, OR REMOVAL Natuare of injury
o T
f; (=] Mci-galv—ary——c emt'"—— nATE_—z_zlg_—_ﬁ?_...ﬂ_m 24. Was disease or injury in any way related to occupation of deceasad?,
18 1. unoerraxer AT thur J 305}5}%}% s | LY 00 8P
o (wooress) 5840 T,1] d. . Al (signedy
o = Figep 181097 / P . BN
]8 "‘lQQ? Registrar.




C R A e vy A et e nm e -
. '

“..,/. 3 . '
e

Yy R
RN )
s | O

s TR T P T

.
i
r
- Py
‘-
1
LN
I
- - -
- - - -
¥ .
)
I +*
- — e e
v
. . )
oy v
)
LI

B e e o L SR
r

-

| ameah Lok, o

e




