SEP 20 1837 MISSOURI STATE BOARD OF HEALTH o et et e
Y 5D 31052

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF TH
County., 5E=A / Registration District No.., Flle No....... .
_55 Township.. S/, Prlmary]!ezlstutlonl}lm.rlciNn..ﬂ..“fﬂ.ﬁ... Registered No. % o

2. FULL NAME..... ...

A Y (a) Residence, N
(Usunl place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occusre yra. mos, ds. How long [n U. 8., if of foreign birth? yes. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. B . SINGLE, MARRIED, WIDOWED, OR
3. SEX 4. COLOR OR RACE |5 DIYORCED (1orize the wor 21. DATE OF DEATH (MONTH. DAY, AND YEAR)

| Y2 %
F27al e VN <HIL i 7 darle 2_ | HEREBY CERTIFY, That fattended decessed from

'SA. lIIF MAR‘EIED. WIDOWED, OR DIVORCED g .
HUSBAND OF W . . . (a1 FNOOUIN SR A et vy - I §:
{OR) WIFE oF v A IEC Y 4 Ilast £ . 19_5 . Death {sanid

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) M /7 / f(g/ £7 || to bave occurred on the date atatéd above, nt\f L5 A . m
7. AGE YEARS MONTHS ' DAYS At LESS than 1 || The principal cause of death and’related causes of impunance were a3 follows:
\57 3 /\3 day, ... hrs. W h)md —
8. Trade, profession, or particular ‘ . /
g sawyer, boolkikeeper, ete................ 0 JLL"""L-
I E | 9 Industry or business in which : pr——
o work was done, as silk miil, erneea benanar s
2 saw mill, bank, ete.
g 10. Date d 1 last worked at 11, Total time (years) ||
+] this og pat.ion month and spent in
vear) JHs a ) . .. occupation....
12. BIRTHPLACE ( rvon-rowu) ..... e ¥ U
g (STATE OR COUNTRY) Lo VU HAEL SR e
W13 NAME fln od 7 vt M [T s s e s
@ E Name of operation
< { 14, BIRTHPLACE (CITY OR TOWN)... »
N Bl {STATE OR COUNTRY) psy
/ & - . 23. If death wan due to external eauses {violenee), fill in alzo the following:
4 | 15. MAIDEN NAME Accident, sulcide, or homiMde?....................... Date of [Bjury...........,19......
=
‘Where did injury oecur?
4] 3
9 | 16. BIRTHPLACE (CITY ORTOWN...coo st _ . (Specity Sty or town, sonnty, and State)
Specity whether injury occurred in Industry, in home, or in public place.
17. INFORMANT... [/ M. t -
- {ADDRESS) Menner of injury
Eﬁ 18. BURIAL, Nature of injury . J
B [} .
'1’3 PLAS s 24. Was disease or injury In any way related to occupation of dsceased?,
m,g 19. UNDERTAKER....".. If B, BpeCify... £y e
z’ﬁ { ADDRESS) (Signed)
| P FlLEn...Q:‘.‘:‘,;A...J | IRT 4 ,7 (Addrem)
| Registrar.
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