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CAUSE OF DEATH in pl
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MISSOURI STATE

JAN 241938

) 1. PLACE OF DEATH
"’jn'j Ccnnty.‘..ﬁt.' LO'lliB
/

Begistration District No j! ;

[T

Do not use thin space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?r

1105 "] e 46807

" . Township Primary Registration Distriet No.........Lo. 44 2.2 Registered No.... 2,
5‘ Glygniversiwci-by .......... (No -y Si. Ward)
2. FuLL name.. lnnamed. 2l lere
() Residence, No... L. 008 Waterman. . Bt., Ward, :
. {Usual place of abode) (I nonresident, give clty or town and Stats)
Length of residence In ¢ity or town where death occurred 8. mos. ‘ds. How long In U. S.,1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trite the word)
lale Vhite Sins=la
5A. IF MARRIED. WIDOWED, OR DIVORCED =
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) /" 24 (3 7

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Tlec , 26 L1837
22, | HEREBY CERTIFY, That I attended deceassd from

7. AGE YEARS MONTHS DAYS If LESS than 1
. day, ........... bra. Date of onsel
L2 min. 8

8. Trade, profession, or particular

kind of wark done, as sploner, N one.

Abor.tion,.. Spontanems =5 _morths

sawyer, boakkeeper, gtc

9. Industry or business in which
work was done, as silk miil,

saw mill, bank, etc

10. Date deceased !ast worked at
is occupation {month and

QCCUPATION

11. Total time (years)
apent igtgi.l

year}

{STATE OR COUNTRY}

mname James I, Miller ]

2 BIRTHPLACE (crry orroww). Un i vergdty. City. 10 ]

14. BIRTHPLACE (ciryortown). S he. JO018, 1104, . ?,.
{ STATE OR COUNTRY)

15. MAIDEN NAME Cora Swift

16. BIRTHPLACE (crry ortowny Mew. Orl eana. Lounisiana |
(STATE OR COUNTRY)

MOTHER | FATHER

-
~j

(ADDRESS

.INFoRMAr;'rﬂax::a-.Ni.l-laz-------mﬁa—%'&%em-n——————-—- -

18, BURIAL, CREMATION, OR REMOVAL
FLACE DATE. 19__]

19, UNDERTAKER
{ADDRESS)

. Q'I.EHLUDORE R MEYER M. D.

Other contributory canses of importance:

Date of

Name of operation .
.... Was therean nutopcy?..Kg........

‘What test confirmed di aia?

23. If death w=a due to external eauses (riolence), fill in also the following:
Accident, suicide, or homicidel.....c...ccooeveereecennen, Date of injury.................... L1909

‘Where did injury oecur?
(Specily city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in pablic piace.

Manner of injury

‘Natuare of injory

24. Was disease or injury in any way related to occupation of decensed?................

I 8o, specify,
1
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20, FILED. /.2 7.

!

Deputy .State CommiscBagistraring,

4509Qliv9.3tree £

A




. v . . . .
.
: C -
‘ .
f . .
. N .
. : .- .
4 - z
. . . .
, . . N
. ' . *
.
! .
'
' .
. ' -
.
. -
. N
'
.
. . , . .
. ' .
. . e
r .
©on
' - .
. - Y .
‘ - .




