EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

TTGERRYT & A TANS

40 APR 11 1838 MISSOURI STATE BOARD OF HEALTH Do aot uss tla space.

fip
o ; BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O, DEATH ﬁ 25 ‘ ' 011
County. Reglatration District No......oooriipoopmosypiosmsrses Flle Noo. i Py ot =g aissnacren
Npgom FOHL Registered No............... 2?0 ..........

Townshipl L) QA anaq Aot ... _..oviere %mm tiog Di
City.. St Lt W T v (N Aotz 2 2 a

7/

)
L4

E?}

b

' / l A A ALLEL s MDA . ..........oooionrinirrins variessiriinees St . Ward)
A VoM Wtk &, /t.
2. FULL NAME £= Wi ’/ enwl farns e lin §7
(a} Residence, No........ .2 ¥ ot AA . % St. Ward. . .
(Usual place of abode) (If nonresident, give city or towa and State)
Length of tesidence in clty or town where death occurred yrs. mos. ds. How long in U. 8.,If of foreign birth? yra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS © MEDICAL CERTIFICATE OF DEATH
-
3. SEX ? 4. COLOR OR RACE | 5. BINGL A v woray || 21 DATE OF DEATH (MoNTH. OAY. AND YEAR) %
’
w | HEREBY CERTIFY, That yttead deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . g ' A 10 o, AT /53 10
HUSBAND OF r / / . LA X o 80 AL L 19
i (OR) WIFE oF G 4 Ilastzaw b0 alive onJ’/J"B? ................... 19, Death is said
"
§. DATE OF BIRTH (monti,oav. a0 vesm B o0 [ 19 |91 7 to have occurred on the date stated above, at. Z... 2 ..
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal caase of death and related causes of importance were a3 followa:

Date of oasel

2/ /o

8 Trude& profession, or particular
iin

z of work done, as spinner,
o sawyer, bookkeeper, etc .
E 9, Tndustry or business {n which h/
E work wes done, as eilk mifl, N Q ................
=} saw mill, bank, ote......ccococeenn So? IR L T LT
8 10, D':‘:hl ’ﬁl‘“(‘“‘"{g" -g 11. Total t?i“g T | R
0 . on (month an spent in Other contributory canses of importance:
year)......J\ _//43, ......... oceupation........ceeeeeeee. ‘ pol
12. BIRTHPLACE (CITY OR TOWN)....we & e e W e N a3 WS R AL LAy

{STATE OR COUNTRY)

Al Feiti AR e 2 2

x

i | 13. NAME —

I Name of operation Date ol.... .

% | 14. BIRTHPLACE (ci7y orTown) , What test confirmed disgaosisBLeLE N pansy.. Was there an auaopsy‘!g.. ..

t ( STATE OR COUNTRY) ¥

z - 3 23, If death was due to externaf causes (violence), fill in also the rolloénx' H

g 15. MAIDEN NAME Accident, suicide, or homicide? oot Date of Infury...morrreeres 190 10

E g ! Where did injury occur? herrererereTessse N

g 16. BIRTHPLACE (CITY OR TOWN)...... LY. ke dd (Specily city or town, county, and Stats)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in publie place.

———————
17. mmmm)?’lﬁah/mm7'

(ADDRESS) Manner of injury et sesesemeeeeepereeesesesemmme et ettt

8. BURIAL. CREMATION, OR Q Aj Nature of injury. T miavemesteyeoratesasssstestatesssressssissanertshee
PLACE... 7 il mﬁm%d_/.ilh’ 24. Was disease or injury in any way related to oecupation of w’ﬁd—‘
9. UNDERTAKER M. bl .Sl [W 11 no, specify.

(AGDRESS) (Signed)........ Ty lr t O Gty ekt .. S
2. FILED,%_(- 19 f:h (& A B e (Address) .. WH_ 4 AT T

-

-




[}

!
STATEMENT BY LICENSED EMBALMER

L]

i, » Licensed Embalmer No. /&4 2
hereby certify that the body recorded on the reverse side of thin

Certifleate was embalmed by. e _
or by. 7 : —-, Registered Apprentice No. :
(Signed) __AZM—-\ - !

. Licensed Embaimer N, ....f"—&.z.‘ E

BOTE: The adove 1usT B BIGNED BY THE MICENSED. ELIBALYER in his ‘OWN HANDWAITING.
(Feilurs to comply with the uboge regulatiod constitules groundp Jfor ravacation of irteran.)




