IR ; .
MAY 7 1997 MiSsOURI STATE BOARD OF HEALTH Do not use thia spac.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 791 ‘ 14056
Registration Distrlet Now.ooooooooecn 9 - File No......ocovviiiiminnnnn. 3552
St Leuts; T, SEEETEER by 1008 | e

T

. BHenry M. Beadle.
- ml(-:; ll:e:::ence. No. 3923 No Esrd St'St, lDWﬂd B LT T

{Usual place of sbode) {If nonresident, give city oF town and State)
Length of residence In city or town where death oecured yra. mos. ds. How long In U. 8., If of forcign birth? yeB. mos. da.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e e oery " |1 21, DATE OF DEATH (mont.oav. s verny  March 30, 437
Male. White. arried. »

2 H5R‘?EBY CEF:‘?T’}FY. 5hat I_gaf;t.;uded deceased :é;m
ety 10l b 42 —" et P
h/’n aliveon ‘3 i 2 7 6 ........ .O,IBA.:;?{Death is said

SA. IF M'?ERIED. WIDOWED, OR DIVORCED

& wirettheresa Huber Beadle.(Landwhgr.l

6. DATE OF BIRTH (MonTn,pAv. Ao v L)@ G 15 » 1888. to have occurred on the date stated above, at..... Sm e

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relal uses of importance wera as follows:
,/ doy, .o hrs. . Date of oaset

68 - 5 - 16 - [ ] OO min.

8. Tr;ci:le. profession, or particular

9.
b 2 nd of work done, as spinzer,
“3 Q uwy:r, b‘:mlskecper, ete Box * Ma‘ker LA
\g £ | 9 Industry or business in which
k @ work was done, as silk mill,
:& =] saw mill, bank, ete....omor e
| 3 | 1. Date deceased last worked at 11. Total time (Kgﬂr!)
8 this occupation (month and spent in this
VALY e tterraessners i seaeasne s e b ean occupation........eeennenn
/ 12, BIRTHPLACE (CITY OR TOWN) ot Louis ,MO et s v T Al Pt 1 T
(STATE OR COUNTRY} RONTI 208 NN L A i A e ot S
14
2l G [1ame_Unknown
'2 E - o AP e Date of .
< | 14, BIRTHPLACE (CITY OR TOWN)...... B SRS ‘What test confirmed dingnosis?. L7757 ... ‘Was there an nutopsy?...##
V}} = ( STATE OR COUNTRY) Unknotiw
z U . 23. It death was due to external at(.ua {violence), fill in also the following:
W | 15, MAIDEN NAME nknown Accident, suicide, or homlclde?............cooooersnvee Date of Ijury..om e, L9
‘Where dig injury occur?
Ig- 16. BIRTHPLACE (c1TY or TowN). LI Rkl OWH (Specify city or town, eounty, and State)
(STATE OR COUNTRY) Specifly whether injury occurted in Industry, in heme, or in publie place.
12. mronmm%&%ﬁeﬁaggaglgi
(ADDRESS) . by . Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL “ Nature of INJUDY.....ocoooenrennriceicireeec et
PLACE Friedens L] DATE Apltil & 3 1!....";-? rfd. Was diseass of inj to tion of & 17
aﬁh geﬁmgnn & Son. If 20, specify.....]. 2 f B ... -
19, IJRDERTAKERE. . % - peieteviert B e SRR 4 B a7
(ADDRESS) 16 as alr "HVE, y (Signed)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

20, FIEPR]JDQ?B ........ k/ LAl (Addrm).%.@..%

" I




PR P - e i
. B .
. LA
. - ¥ - P
4
. . . »

.



