8E6D .
WL JAN 13 1834 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

} CERTIFICATE OF DEATH 4»«1:: .7 h]. ;j
1. PLACE OF Do i ce.

{a)
(b)
(c)

(d) Street No.............. Ko her 2R 20, SO R " svont * el ot b troteertt O, -
(If death occurred in Hospital or Institution, write itsghame inatead of street and number)
{¢) Lengthof residencain?)or town whero death oceurred 8. tmog. ds. {f} Howlong in U, 8., If of foreign birth? ¥ra, mos. da.

L

2. PRINT FULL"NAME.....,
(n) Residence, No......

CIthewWw il T

g
i
]
-
s B
Chs
0 g
28
o=
%2
(3]
5
=8
- O Usual place o
i S0
E s e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
- - 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E a g 21 : z 3 z Q | Dwinccn (t£rite the word) 21. DATE OF DEATH (MONTH, OAY, AND YEAR)  / ode ~ £ 193 /
=
: 35 : ~ 22. |l HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED —
¢ 53 HUSBAND oF (A | 7 ...... ,92 ................ 1838 w0l B = 19.3..?/
O 4 (OR) WIFE OF /a-
-3 last g1 w h.dgarvalive on.... £ — & ,10.3. P Death iseaid
o= — Iy
n HH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} ﬂ /d — /f 7? to have occurred on the date stated above, at//(/é [« ¥ e
E 2. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
- ] g N . -—_— ——
y | o 5’? ﬁ—" &J - . Dale of anset
i " e
': 3 § z | 8 Trade, protéssion, or particular kind of /f_:'
= .o 9 work done, as sawyer, bookkeeper, ete,,..... LSVEETT LA
- T E | 9 Industry or businessin which wark el
- I | was done, as saw mill, bank, etc. M b "
> &g 0 | 10. Date deceased last worked at . 11. Total time (years) e -
s 2k 8 this_occupation (month and spentin this
) - : D —— L U LY Y | I LA A
E =% L '
- 12. BIRTHPLACE (CITY OR TOWN]........... S\ CAl A 2
> 4§ (s‘rATEoncxuuTRv) L, _ |
L &
- 23 i
: I
3 g % | 14 BIRTHPLACE (ciTy or Town)s o
- a4 n ( STATE OR COUNTRY) / MM 1”|| Name of aperation
i : a = x ‘What test confirmed diagnosis?
> ° ®
; 22 g 15. MAIDEN RAME 723, If denth was due to external causes {vlolence), fill in also the following:
| - ' { JULY cvirecrrmcrnnes P L FEYPPe
) g E 6 | 15. BIRTHPLACE (ciTv R TOWR B ‘;':;:ldm:ﬁt.. :.mfide' or hox;:[c[da? ................... rreeras Date of Injury........ 19
Be STATE OR COLNTRY, ere did injury occur
'] E o 2 ( oy ! AN / jid {Specily city or town, county, and State)
. - _ Specily whether injury occurred in industry, in home, or in public place,
. of 17. INFORMANT.. £ SO zeX || oA A
- 5 L R < A 55 £ | S
s @ .-
=/ | Manner of injury
MNature of injury.
& k
¥ |15 15. FUNERAL DIRECTOR ,( Lo 7 y
x Lo Gooessr J Y P T 7
1 . o
ZU_ R pcqpe-:/ r ?}i ”7 .
20.°FILED# L E y
174 Local Regisirar,

.Licensed Embalmer’s Statement on Heverse Slde)




a4 ' -

STATEMENT BY LICENSED EMBALMER
- .- : . .

I hereby certify that the body whose name is recorded on the reverse side of .this certificate was embalmed by me, S ' |
, or by
Registered Apprentice No — worl-.:ing under my personal supervision. ) vy

- - ‘ Signed

Licensed Embalmer No.....

P. 0. Address .

Note: The nbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com'ply
with the above constitutes grounds for revocation of license.) N

If this body is not embalmed, above space should be left blank.

1



