SICIANS should state

DEATH mplam terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

CAUSE OF

MISSOURI STATE

(EGD SEP 2 7 1838

3

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not aae this apace.

§4/ 29666

7 Registration District No
Pr!maneﬂstrtﬂonDistﬂdNo ..... d"r‘i

Registerod No. fJ"‘

Ward)

File No.
i
|

2. FULL MAME OWM

(a) Rewid 8t., ‘Ward.
(Usual plme ol abode) {If nonresident, give city or town and State)
Length of residence in city or town where death oceurred b mos. ds. How long In U. 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, CO 3 . MARRIED, W1 X
3 SEX TN P | B rie e iy °® || 21 DATE OF DEATH (uowr.oav. o veam) 72 0T Rn g 4 5 183 5
%7 . 2. }
d 2z I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF - 19...., to .19
(OR) WIFE OF Tlastsawh alive on ,19........ Death isnsnid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W to have occurred on the date stated above, at PN\ W
7. AGE EARS MONTHS DAYS 1f LESS than 1 || The principal cante of death and rehtad causes of importance were as follows:
‘f D —_— - - c? g 2/ & , Date of onset
"B, Trade, profession, or particular f & o
k4 kind of work done, as uplnner. 9
g sawyer, bookkeeper, ate.
k 9. Industry or business in which —
E work was dnne. as silk mill, L"’”
=] aaw mill, hank
§ 10. Date docessed lut worked &t 1. Total time (y¢ |
this oecupatlon {month and spent in t |
year)... occupation |
12. BIRTHPLACE (CITY OR TOWN) =1y, (. 3
(STATE OR COUNTRY) ‘
g 13, NAME D - K - N ¢ " b . ‘
v ame of operation ate o
- . — |
% | 14 BIRTHPLACE (C1TY OR TOWN) ) L. £7~||_What test confirmed dizgnosts? Was thers an eutopey?... S
u - ( STATE OR COUNTRY) fl
E , 23. If death was due to externel causes (violence), fill in also ‘bfollowing
: 15. MAIDEN NAME e Accident, e, o homlcidg? LA Dateot injury.. &2 A", 193/
& ‘Where did occur? ~
g 1. B"é;’]‘é%fe%‘u‘d%ﬁ" Tow) i = ik (Specify ity or town, county, and State)
{ Specify whether injury occurted in Indastry, in home, or in public place.

17. INFORMANT...... £ /.

(ADDRESS) Wm

12. BURIAL. CREMATION, OR REMOVAL,
PLA oare. &= 2. L 18D

19. uuomnxm..ww Y 2ty
(ADDRESS, - - &

Manner of Injury
Nature of injury.

24. 'Was disease or Injury in any way related to occupation of deceased?....
If o, specify / ’
(Signed). £ Al

" Registrar.







