MRAR et MISSOURI STATE BOARD OF HEALTH Do net vse this syace.
sttt Qs o BUREAU OF VITAL STATISTICS
CERTIFICATE OF DE,A‘!'I'I

1. PLACE OF DEATH ; P 791 8829

County.....ocoomverenn Reglatratlon District Nol

- o ITEETT R ——

2. FULL NAME...... P o»gbj Llf}',,‘,i//g

MV ZLX

r . L
'"3"' 24. Wea dizease or infury in any way relzted to occupation of deceased?. & &,
It no, specify. 5
-

_._J(Add_%ﬂﬁj.a

‘g o
1
3
L]
P
2R
E B
3
(31
ES
=
]
a (s) Residence, No........... 3313 2 Al T P g 8ty e ld o Werd.
. g {Usual place of abode] 3 9"! (I nonrexident, give <ty or town and State)
: 8 Length of residence in city or town where death occurred yra. mas, ,ds. How long in U. 8., If of forelgn birth? yra. mos. ds.
HO ==
%g PERSONAL’ AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATM
-~ .
-]
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED. OR -
g E DaLE M (iorifo the word) 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) . "‘/7¢- 13/
[T ]
5 g.:':,ﬁ.fm (HT 4 .ﬁ.,A,f_(_ 2 1 HEREBY CERTIFY, That I attended decessed f
ta . IF MARRIED,M¥DOWED, OR DIVOHC'ED —
2% HUSBAND oF 7 o B 1B 0. 98 Tl T 1889
35 (ORWIFEOF  ~—— Tlnst saw bkchm.. alive on..... Rl L5 193 % Deathianaia
'§ ) " 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4y /G % 47 || to have ocourred on the date stated above, at. 2.7 2 m.
‘: b 7. AGE YEARS MONTHS ﬁ 7 If LESS than 1 || The principal cause of death and related ca of iphportance were a8 follows:
| . | dars el brs. Date of anset
gg /‘¢ g ./Lé [ S—— min.
.0 8. Trad& profession, or particular
- z kind of work done, aa spinner,
é ‘E N 0 sawyer, bookkeeper, etc
S TN F | 9. Industry or business in which
e N § work was done, as silk mill,
: a il 3 saw mill, bank, ete.. ..o N0 1% ey ML
=2 § 10. Date deceased lnst worked at 11. Tota! time {years)
L b this occupation (month and spent in t
s E year)........... OCCUPAION. . ctviiiiairnain]
o= 12. BIRTHPLACE (CITY OR TOWN)..._......._ OF Kt i ). ’ T
a 5 (STATE OR Coumv) "yhm AT AR ek e
o T
f
-g e é 13. NAME
r
af < | 14. BIRTHPLACE (crTy OR TOWH)...... M!%ﬁw.sua’h_}"
S8 il & (STATE OR COUNTRY)
- ﬁ g %‘ i 23. If death was duse to external causes (violence), fill in also the following:
E g 4 | 15. MAIDEN NAME _ - Accident, suelde, or BORICIOT ... 2ite of LDJUY.cosemnr e T
[ k / Where did 1
.‘é g g 15. BI(B‘I:!TEIE&COEDLGTY OR TOWN)..4 Injury occar (8ecify city or town, county, and State)
‘SE NTRY) y Specily whether injury occtrred in Industry, in home, or in public place.
b2 17. INFORMANT........ XA Sbna e S |
=13 (ADDRESS) 5 = 7.4 Manner of injary.
™ : R REMOVAL / Nature of injury
1=
i
1=
o
F143]




. L] . - -
) ) , A . . i . - . . .
" T - - - - - -
f . - . .
* - - - - -
' N - - .- -
- . - - - il P o - *
. )
. , :
.. .
.- - N - T VT ” N .- T -
. - . LT - ce ' b
. - " - - - N h - -0 -
. : . .
. . . N ot
N . . - Y -
- - L
. . - -
1, I - . . - oot .
. / . . t. Lo ) R . .
; i . . . . . -
. P S : . . . .-
- + S - ‘e . . "
. Te FUREN " H . i R
1 » DﬂAlA- .ll .
: - - . - - — : - . . PR—— a -
. . ] 0 . ' Ty
. e * r - « . .
- . ] . . .. .
. ' o . . - r . . . .
. - - . - - . ) .
: [ LI , o IS bl A P
- . .. R - . .- - .
' . [ .- t A .
. . - - .
AL . . .
: - - [ . r . .o o .
. ) - A . T
1 i - . - - - - P
- . P Pl .. (. "
s Vo L A . . » . - f
[ ' [, - . - .- »
'.!. = , A et s e .. e .
* - . @ em e e - - - - P - R - - -
. - - - - - - - o * - - T — -_— -
. . e [ A : . ¥ L . ,e -
- -~ el + « » ’ 1 -
e . . . . . R
. B T - - . . -
. y
P ' : i ) .
. ‘ r
v . . .
\ o . AR = -
. - p; .
N . - . - FRE I . .
) - H
. . P .. [P )
£
, . . . -
. . - . < f
. . = - i
- - - - - . 3 -




