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ACT 181837

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this apace.

CERTIFICATE OF DEATH

“"
1. PLACE or DEATH o d . y
(E Registration Distrlet Now..........ooc..e. / St File No 3 3 8 7 "1
o g, '/ § 7 .
Township Primary Registration District No.........q.ci. s 4 | Reglstered No........... }?3
/&V\MM Lvatdbe )WMH ragelalan. oo Ward)

. C"f’“‘éﬁ .............. 2

o XH#(

{n) Residence, No...... opd h
{Usual place of abode) (If nonresident, give cﬂ:y of town &nd State)
Length of residence In clty or town where death occurred ¥T8. mos, ds. How long In U. 8.,1f of foreign birth? yra. mos., dsa,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N N 'WED, OR
; SEX 4. COLOR °_R RACE | 5. g','ggfcg*(:,“,ﬁg o rd)’ 21, DATE OF DEATH (Mo oav. anovenw) Seff /F— 103y

el 2. | HEREBY CERTIFY, That I attended deceased from

.......... L, 180 o, to.., TW A5 e O 193.7

SA. IF mnmzn,
(0»} WIFE oF Zg & )71‘-&

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) //ZM.{—. a0 / 5’ 7%

7. AGE YEARS MONTHS Cbavs  {If LESS than 1
\ [_ 2 —_— 3 /]
8. Trade, profession, or particular .
k4 kind of work done, as spinner, /?‘ WM{(.—
] sawyer, booklseper, ete........... . L G L e e
'&' 9. Industry or business in which e
o work was done, as silk mlil,
=] saw mill, bank, ete.
Y1 10. Date doccased last worked at t1. Total time (years)
8 this oceupation (month and spent in this
year)........ pation

2.

.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR WN) ......
(STATE QR COUNTRY) Wﬂm— w Pira

17, INFORMANT ...
{ADDRESS)

18. BURIAL,

race Piuanaff A ehls ome Sp A~ 2128 3))
19, uunmmnﬁ))?ﬂm—} -~_-%LM4, C

{ ADDRESS) o cACam~

Ilast saw h_&epe.. alive on., 1997 Death is said

to kave oceurred on the date stated above, at... J.q”.ﬁ.m
The principal couse of death and retated eauses of importance wers as follows:

-

Lo o
o

Daie of onset

. . .
Name of operation. M

Date oszy 7
‘What test confirmed diagnosia?...... /. e S Was there an autopsy?. flegy ..

28, If death was due to external causes (violence), fill in also the following:
Accident, suicids, or homicide?.
‘Where did injury occur?. =™

Specify city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.

Manner of injury....=
MNature of injury. -

20. Flu-:n?:':/.ﬁ W 7 S,

24, Wan disease or injury in any way related to
1f 80, apecify.

{Address). ./ A5 2"




51




