SECDMAR 23 1898 MISSOURI STATE BOARD OF HEALTH Do not use this space.

¢ BUREAU OF VITAL STATISTICS
v 9— CERTIFICATE OF DEATH

1. PLACE OF n% 7.2 G 59 *gm?m Y898

/ Registration Distriet No.

Registered No.
I
: St ‘Ward)
' .
; 2. FULL NAME Zeutenh
: (a) Resldence, No........ 4 o AR T W 4 o . ™ ettt ee e rernrra et seeens
, (Usual place of & . (I! nonreaident, give eity or town wad State)
: Length of residence bn ¢ity or town where denth occurred yra. mos. ds. How long In U. S., i of forelgn birth? yra. mos, ds.
|
’ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

, SINGLE, MARRIED, WIDOWED, OR /i
5 D%‘% 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M- yld IQJZ
- 7

3. SEX 4. COLOR OR RACE
W HEREBY CERTIFY,_ That attended deceased frov
SA. IF MARRIED, WIDOWED 0 RCED
i m /Y Lo 133...% . £ty 3Y
(ORI WIFEOF & Et last saw bt uliveon....... Aeewrter.,. ;0 ................. . 197( Death is said

6. DATE OF BIRTH (MONTH. DAY, AND 4;) M /% =/ JH Pl to bave occurred on the datewrhted above, st/ 30,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of im mnce were as followa:

¢ f 2 :Zf Date of onset
8. Trada',' profession, or particutar
kind of work done, IBI spinner, /‘
eawyer, bookkeeper, ett........oe,
9. Industry or business in which
work wna done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11, Total time
this oocupauon {month and t i

OCCUPATION

year)...

S

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

13. NAME o ’ [
I Name of operation........ £ ra Date of
s in?
14, BIRTHPLACE (CITY OR TOWN). e \./{/Z/V 4 ‘What test confirmed diagnosia?¢ W& oy . ‘Was there an autopsy?....

{STATE OR COUNTRY)
& 23. If death wans due to external causes (violenee), fill iz also the following:
’ Accident, sufcide, or homicide?... ™™n..oeeeee...., Date of injury........oeeveeee. , 19
‘Where did injury oceur?.

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUKTRY)

(Specify city or town, county, and State)
Specify whether infury occarred in Industry, in home, or in public piace.

3

17. INFORMANT Poewetr K. Hlocieeed” Mo,
(ADDRESS) 7 VA AAS Manner of injury

18, BURIAL, C N Natures of injury.

MQMDEM’/& 35 24, Was disezse or injury [ a0y way related to h{:d‘ D
19, uuomnxzn@”m-mﬂ ﬂ_’w—-v-//{éﬂ“"‘ If 80, specify o 3

{ADDRESS) (Signed)..

MOTHER | FATHER

v

N. B.—Ever{)item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.







