MISSOURI STATE BOARD OF HEALTH Do not use this space.
84 BUREAU OF VITAL STATISTICS
és; JUN 1 2 1937 CERTIFICATE OF DEATH
o
"g'gu 1. PLACE OF DEATH 791 183[]5
3 .E' County.....coovvvrvereirneren Fite No
ne Tow ) Regisiered N 41881
; 4 / 2 e L N £l Wi £ Oy ¥ SRRSO
! = E g ................. -.’_.? ............... .. Ward)
1) 2.
E [':“‘ l. .....................
[ = () R ence, No........... é/é .............
X g place of abode)
: 8 Lengih of residence In city or town wheroe death occurred T, mos, ds. How long in {J. 8., if of foreign birth? ¥ra. moa. da.
HO
E-s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
y d-
2 g 3. SEX A oL OR O A | 5. S e toaonreo"OR || 21. DATE OF DEATH (MONTH, 0AY, AND,YEAR) &5-// %Zm
gg 2'7 W’ ». ;E EBY CERTIFY. Thaiuefad desessed trom
5A. IF MARRIED, WIDOWED, OR DIVORCED 0
@ ‘E I OCBAND oF /4 T A ' N> LY 5571-1
g g (OR) WIFE oF > Ilastsaw Mive on...... Q d.9?97 Dreath is said
'gm 6. DATE OF BlRTH (MONTH DAY, AND YEAR) Feb. ! 13th . 1852 - to have occurred on the date stated above, at.
ol 7. AGE MONTHS DAYS If LESS than 1 [] The pringipal cause of death and related causes of impurtance were s followa:
S ) a8 lolowa:
-] Aoy, .o hrs.
oz | | @
= @ 3. Trade, profession, or particular :
o o 2 ind of work dotie, 28 splonner,
2 2 Q BAIRFEE, BOOKKREDEE, 08 rvrr-sroserorss A oere o e eroeo st svarisnie
- k| 9, Industry or business in which
g'g' N b work was done, as silk mill,
o & il 8 saw mill, bank, ete.
2y § 10. Date deceased last worked at 11, Total time
E - this oeccupation (month and
E E FEAT) 1ov e recasrsensenersssssnmrssesnesmenssonmeses s e
[T )
- 12. BIRTHPLACE (C1TY OR TOWN) e ]
B 2 {STATE OR COUNTRY) CHig”
- ' '] ) T
El 3 W | 13, NAME < o
‘g 8_ E Un}\nom Name of operation..., . Date ol quacrenriens
e "’3 ' < | 14. BIRTHPLACE (CITY OR TOWN)..., . What test confirmed dingnnmn" Was there an autopay?...
2 B & (STATE OR COUNTRY) Unknown
wu e T 23. It death waa duo to external causes (violence), £ll in alzo the following:
E 5 'f 15. MAIDEN NAME Unknown Accident, sul¢ide, or homicide?................ceoiiine Data ol injury............c... PR & U
oa [ ere did injury oceur?
i1 O | 16. BIRTHPLACE (crT oR Town) ) i { {Bpecity ity or town, county, and State)
‘SE (STATE OR COUNTRY) WF' Specily whether injury occurred in Indusiry, in home, or in pnblie place.
8% . mronmmM R
_g = {ADDRESS) Manner of injury....
bn 18, BURIAL, CREMATION REMOVAL / Nature of injury....

race Hiram Cemetery.... oatre. MY 14th, .47

-

P 24. Was disease or ipfuF¥ in any way relsted to pation of d a1
. UNDERTAKER -4 > /d% If 80, specify

(mnm‘) 65T Cherok @gﬁ)
2. FILER A 1.; 1@:, C;ﬁf’: ....... ;%ﬁimzzm? = (Addresn)

N.B.—Eve
CAUSE OF
>




7

e

-



