MISSOURI STATE BOARD OF HEALTH - Do uot use thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
399 18916
A fration District No..ooecenniniennss 1002 Hlle No......, :;S__:J'_‘C{'}

[T Poimpry Begistration DighrietQNo._ . 4T e, Registered N
- p al..or. e 77 AT T

2. FULL NAME......... oy . 4 :

(a} Beddence.hh%‘%a?/ o B o o A, 2" ot BT, Ward. .\,.

{Usual place of {If nooresident, give city or tvwn and State)
Length of residence in clty or town where death oceurred yra. ds. How long In U. 8., If of {oreign birih? yis. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

2. DATE OF DEATH (MONTH, DAY, AND YEAR) é': S — w3
v [
22, ] HEREBY CERTIFY, That I attended deceased from

il . m}’/ to o 153/

LR 55 “ 4 CZLOR ZR RACE ?

SA. IF MARRIED., WIDOWED, OR DIVORCED

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

-

g

1

[

7]

>

o

-

=

1=}

=

g

Q

Q

o

Yy

©

-

§

g

3

r’ HUSBAND oF

u # v

5 (oR) WIFE oF Ilast saw hZhr aliveon = / g IBJZDuthiluid

. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / - 7’- /r/f ta have occurred on the date atated above, at. 2% ——?——'ﬁ :M .

2 TE}AGE YEARS MONTHS DAYS IFLESS than 1 || The principal cause of death and related causes of Importance were as follows:

H 0,\ ak: — 7 . Date of easet

3 %‘ '_.9 é C\5 ....................

'5 8. Trade, profession, or particular

bl E Hﬂé Of wﬂrk dona. as 'pl“u' 1 4 " T N TIII I T

';:.; [*] sawyer, bookkeeper, otc..

& E| 9. Industry or business in which

] My work waa done, as silk mill,

:' 9 saw mill, Bank, 8te........ooicseireiceecrerinnns

8 § 10. Data deceased last worked st

b oceupation (month and Other contributory czuses of importance:

a Feur} evverrnnr D e ——

ho: i = V .......................................................

- 12. BIRTHPLACE (CITY OR TOWN) o :

g / (STATE OR COUNTRY) e T T T ST B A A AT M [

m .................... rraan
| 13, NAME 2. W A

8;. / E Neme of operation Date of e '

E < | 14, BIRTHPLACE (CITYORT 7‘ L )] What test confirmed diagnosia?...........occiniiicrninnns ‘Waa there an autopsy?... /

8 b {STATE ORCOUNTRY),

- T 22, If death was due to external causes (violence), fill in also the !oﬂawﬁ:
Es IJ‘:-' 15, MAIDEN NAME Accident, suicide, or homicidel...........ccniiiisnan Date of injury...ccccocevcnnct 19,
Sa k- v% Where did INJUFF OEEUIT...couivissieesssemsesorsnrgoneomeesssssssssesesessessssesrmsbemsibisstassss tans s s ties

E.E g 16. BIRTHPLACE (GffY ORTO Z (Specify clty or town, county, and State)
-] E (STATE OR COUNFiY) /,/ V] Specify whether infury occurred in industry, in home, or in pablic place.
Ea 17. INFORMANT /,/-(//ﬂ,a/!,&{
= {ADDRESS) P M of injury.
E': 18. BURIAL, cngg‘noa. OR REMOVAL Z \% 3 Mature of injury
=4 -
I : PLAC 7 b DATE 7 N A Was disease or injury in any way related
mg 19. UNDERTAKER _.......\ T BAAEA Y W If 80, specity.. ST S—— g
: (ADDRESS) (TRYT Reppap o
b2l va ' [h:11 LT ) I NS, SN, ot
© 0. FiLen Mgt b 1837 /%#&awc/_. mr{ (Addresm)...”¢ A ...
g ' Reglatrar, /




. e - . ..
» 1.
, . -
- oA - . *
. A 4 = -
. .
M - .
- - i - -
1
" ':..
R [N N .
] i *
.
i
: 4
N .
-
. . '
. -~ - . .
R .
“ . .
.
. .
.
. G/
. . ‘.
. -
. . -
. ¥ .
' .
- -~
, .




