. AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exact statement of OCCUPATION is.very important.

WE TN S §F BV Uy SV J IR WITY AT W FrEFR T " ORI W &% § |-lu"'u-|_|‘- T e s b

N. B,—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly clas

_qrpel Xeli4
!

pon Y

L%

Déczg_‘gg?{ MISSOURI STATE

Connty . Ws. . ke ol

Tewnship R 2
cuy. A" LAt 29

2, FULL NAME. /&7

BOARD OF HEALTH

Do not use this spacse.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH I

42306

. File Noé ..................
Registered No/?
Bl e Ward)

(@) Regidenca, No. 4.7 773
{Usual place of abode)
Length of residence [n elty or town where death accurred

yrs.

(i novresident, give city o

ds. How long In U. 8., if of foreign birth?~" ¢  yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCEP (torite the word)
Syl
7
AND oF

SA, IF MARRIED, WIDOWED, OR DiVORCED
HUSB, .
(OR) WIFE oF [ 2NN

6. DATE OF BIRTH (MoNTH, bav. ap vean) B 2§25/ P35

7. AGE YEARS MONTHS DAvs If LESS than 1
R L day, ..........hrs.
b or ....,lf..é..mln.

8. Trade, profession, or particular
kind of work done, 28 gpinner,
sawyer, bookkeeper, ete.............

9, Indusiry or business in which
work was done, as gilk mill,
saw mill, bank, ete......... -

10. Date deceased iast worked at
this oecupation (month and

1. Total time (years)
spent in this

QCCUPATION

. BIRTHPLACE (CITY OR rowu)...mﬂél{‘..,...
{STATE OR COUNTRY)

[

13, NAME

[
14. BIRTHPLACE {CITY OR TOWN) /&L W'd o)
{ STATE OR COUNTRY}

4 ’
15. MAIDEN NAME /5(.@2&4
5

16. BIRTHPLACE (CITY OR TOWN)..._ .
{STATE OR COUNTRY)

MOTHER| FATHER

;(;zjg“;pg W
TR LB e s d T HAEL

17. INFORMANT

{ADDRESS)
.y

18. BURIAL, cz}mgno;. OR REMCZL 25 24
PLACE. = T DATE S 2‘”
>y »

19. UNDERTAKER.£7 ‘ﬁ’ -
{ ADDRESS) P

21. DATE OF DEATH (MONTH. DAY, AND YeAR) Bloni— 9 #£% 1877
rd ~

22, 1 REBY CERTIFY, t I attended deceased from
an 18, n,/?n’ b T &

Tlastsaw 4221 aliveon....... /. Wf’?’rxsj) Death is satd

2
to have oceurred on the date atated above, at.//="Gf. m,
The prinefpal of death and related causes of importance were as follows:

HMame of operation....

23. 1f death was due to external causes (violence), £l in also the foHowing:
Accident, suicide, or homicide? Data of injury......ccevcevraimins 219,

‘Where did injury occur?

Specify city or town, county, and Stzte)
Specify whether injury occurred in industry, in heme, or in public place.

Manner of injury
Nature of injury.,

. Fien. [ V5.







