rtant.

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoud state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:

2. FULL NaME {22 &2
(a) Resldence, No

NEC'D FEB 16 1839

MISSOURI STATE BOARD OF HEALTH Do 1ot ase this gpacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i Registration Distriet No / ’ File No
Primary Reglstration District No.. 3. @ 2/ Registered No.,

1475

(Usunl place of nbode)

Length of residence in city or town where death ccenrred

—ilg, How long In U. 8., 1f of forelgn birth? ¥T&. maos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. SINGEE-MARRITD,
DivoRcEs (wma t.he word)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Q [(F 2P /7 139
L) L4 T

j 4, COLOR OR RACE
St rriedd m

SA. ;
HYSBAND-or—
G wire o7 %Z,M. /g-cw

bl

. DATE OF BIRTH r(p«/m DAY, AND YEAT)

If LESS than 1

1. AGE YEARSg M?

The principal canse of death and refated ca of 1mportanca were as follows:
1 of onscd

2o

£otd..the
‘[‘,I-* =4

Namas of operation \Arta X . Datool..l

‘What test confirmed diagnosis?....

... Was there an numpsy?LJ.-a...

{ADDRESS)

8. Trade, profession, or parﬁcular
k4 kdind of work done, &8s spinner,
g sawyer, bookkeeper, ¢te
: 9. Industry or business in which
a work was done, a3 silk mill,
2 saw mill, bank, etc
8 10 Dafi:i! d la.st( wnrl:hod at
4] t on {mon

vean S e . 937
12 B!RTHPLACE%TYORTOW .
_ {STATE OR COUNTRY)}
E 13. NAME
£
< | 14, BIRTHPLACE ( ORTOWN}. ...
& { STATEOR COUNTRY)
4
g 15. MAIDEN NAME
-
© | 16. BIRTHPLACE (CITY QR TOWN)......
= " (STATEOR COUNTRY)
17. INFORMANT .. &L 2.7

Manzer of injury.

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..........= 7. Datozey. T, 19

A

Where did injury osenr?... 2 .
Specily city or mwn .
Spocify whether injury occurred in ndustry, in hemé .

—

Nature of injury.......~x

AT — -ﬂ'm/émw

24. Wan disease or injury in any way related to oecupation of deccased?..

I 8o, specify.. ¢ [ o

Sy @ (-M. o







