A-Blig 233890,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this rpace,

CERTIFICATE OF DEATH

pus

e

re

be properly classified. Exact statement of OCCUPATION is very important.

itmay

Y

~ N
[

tem of information ghould be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that

35

N.B.—Eve
CAUSE OF

1. PLACE OF/X
.:u County

TH

QWMNI!
WWMND.

o 271767

Registered No.
Si. ‘Ward)

303
H (S A

() Resid

» No.,
(UFaual place of abods)

Length of residence in city or town where death ocenrred e,

(If nonresident, give dty or town and State)

ds. How long in U, 8., If of foreign birth? e Mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. CoL

%M/

//

OR R'ACE 5. SINGLE. MARRIED. WIDOWED, OR

RCED frits the word) :

-y -
21. DATE OF DEATH (MONTH. DAY, AND vuM (o —

EREBY CERTIF% hat

.uj’/

5A. IF MARRIED, VIIDOWED 0 VOR;
iosaoe Gy 2 e PPt ller’
(OR) WIFE oF

attendpd deceased from
..... 1837
............... 19,.? Death i said

Diale ol onset

6. DATE OF BIRTH (MDN'H'I DAY, AND YEA
7. /.56E YEARS MONTHS DAYS
R S/ 7 27
Y~ 8. Trade, profession, or particular
z' ; kind of work done. as lplnner.
o] . Bawyer, bookk exger ;
’; 9. Industry-or business: in wh!c
n work was done, as sk mill,
5] saw mill, bank, ote \ .....
§ 10. Date deceased last worke 11. Total time (years)
spent in this

th;a )occupntion (month d

occupsﬁon..n ...................

BIRTHPLACE (cirY o mwm/;@'uu’

12
(STATE OR COUNTRY)

@ — ,

i | 13. NAME ﬂ?—M/ 7

!J:‘ . Name of operation Date of... T

< { 14, BIRTHPLACE (CITY OR TOW 4...]| What test confirmed di in?.... 5 Was thero an .mm?.ka

b ( STATE OR COUNTRY)

r éd /{/ - [ 74 23. If death was dus to external causes (riolence), fill in slso the following:

W | 15 MAIDEN NAM s ccident, suicide, o homicida?......Soom ..., Data of lnjary.... Sy 19.......

3 ‘Where did injury oecur?. e

© | 16. BIRTHPLACE (CITY OR TO' A :

3 petitirerd ) (Specify city or town, county, and State)

17, INFORMANT W’ ”7 4 ;

(ADDRESS)

18, BURIAL, ATION, OR Rﬁmva

3

. UNDERTAKER*
(ADDRESS)

20, FILED. '17—-,7

Specily whether injury occurred in Industry, in home, or in public piace.

A

Manner of Injury.
Naturs of injury. ,—/

24. Was disease or fnjury in soy way réaud to
It 8o, specify....




. Law . . ’ N .
. L ' . LIS s R
. - Coe . \ .
. P . N . Y. (I [N . R . R
. L . - - . . - .
o - . - - .
P - - - N
. .
. b - N 3
4 o ‘ . . - : ’ i
. . .
[} . . . . . .
-I .- I - ’ . .
. s . . . .
" 3 . \ 0
- 1 . - . . . ~
v L . . ¢ .
. i . .
- ey . . ¢ +
.
. re - . . )
i - . - - R '
. + r T ‘ N
. . .
' : . )
. - - . ‘o .
B
’ ) A . -
- + . ' . ¢ o '
s LY : , C
. 3 . . .
N b - . . - . o '\ . .
v .
. . ’ ‘ re * . i
- . » . ‘
_. . + .
- . . ! ) . : + n.
. . 3 - A -
- - . 3
' . *
. - ¢
" . v . .
. .
M . . - . . .
- B .
) . - - PR .
. : 4+ 5 N . M .
v .- . . .
- . . - " * .
X . o , . . -
’ - . - .o ¥
' : . ) " . ' :
. . . - 4 - -
- R o .
- - . v "1 . - . . .
T ! i . '
N : L v -
. e - - - ..
T - - . LY N . . ! . e
o oo : . R Y \
" g * E— . ' ! .
1 . A : .
.. ) . # L . i ¥ Do )
. v o . ' - 1
- . - N 1
- - R
- .
- H -
LI : ! K
B
: . L
S e e e e e .
: +




