! MISSOURI STATE BOARD OF HEALTH Do not ase ki sps.
EBA.JUE v m BUREAU OF VITAL STATISTICS

rtant.

CERTIFICATE OF DEATH

8

a Y4

38 1. PLACE OF D 2 'y 78

28 6376
[} gﬂ o (No
c S & lr... ) ket Nl s
Q =o r‘). / })
o E; 2. FOLL7NAME. /{ ............................ .Ea.JR_o Vo)
e % (a) Restdenfe, No 8t., ... WATA,  eceeseems s enessenenne e
- N g {U=zunl place of abode) (Il nonresident, give city or town and state)
Z : 8 Lengih of residence in efty or town where death occurred ¥T8. mod. da. How long In U, 8., If of foreign birth? ‘yre. moa. ds,
M

=] ‘
E g's PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E b=t GL. RIED,
z A g 358 T :;:;n OR RACE [ 5. SiNGLE MARRIED WIDOWED.0R || 1 a7 oF DEATH (uonT.onv,anveasy 7 — 7/ 93y
o ﬁg Qg..(!/m/hﬁ 14 ol | 2 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED — — —

: “s s Ty 1839 10, L T 1839

= .
- 58 — J’H-; )/ /‘7 T Iastsaw b ... aliveon..... netlelf... . 193?. Death [s naid
n B 6. DATE OF BIRTH (KONTH, DAY, AND YEAR) to have ocourred on the difte stated glove, at...0 1.
E '51‘:; 7. AGE YEARS MONTHS Days If LESS than 1 || The principal 2 g3 follows:
T M i, ‘J:{ } Daten!nnul
d ¢f ! Y4 | 2
> = 8. Trade, profession, or particular
< 57 4 Lind of work done, as spinner,

g % [} pawyer, bookkeeper, ote...
v T8 £ 9 Industry or business in which
Z 85 b work was done, a3 silk mill,
o @ E. = saw mill, bank, etc .
E 5‘2 § 10. Dnte. d lm wol‘m lt ll_ Tot,a.l t{me .eaﬂ) R T T L
z 2 = ;ﬁ)mwpaﬁnn (month and 'm;ainﬁ :n Other contributory canses of importance:

[EON - SE | D D A - EETERTLIRTE) oceu
2> & N e e e~ | TSI,
T g-‘: 12. BIRTHPLACE (CITY OR TOWN).. 4 L
= a : {STATE OR COUNTRY} TFRMAD e e e L s bbb et P
S =8 T
E 2 W [ 13. NAME !
>.. _g A iI- Name of OPOTALION .o i ssssiesssbasers e imemes e eeeeen Data ol
I E < | 14. BIRTHPLACE (CITY OR TOWN}...» 8 LI oo { What test confirmed dingnosial........cooceceeenrvernivins ‘Was there an autopsy?................
z 85 & (STATE OR COUNTRY) i)c i S R g
- 53 i F 23. If death was due to external causes (violence), fill in also the following:
2 Eg 5 | 15. MAIDEN NAME Q. pfwuu, “M ‘4’72’1"9‘! & Accident, suicide, ar homfeide?................... Date of injury...

o g, [ "'?. Where did injury occur?
W 'a k) g 16. BIF‘!TTI;F;LACE (c}g{on TOWN). )w%m {Specify city or town, county, and State)
': -SE (ETATE OR COU ,/ i Specify whether injury oceurred in industry, in home, or {n pablle place,
g 65 17. nFORMANT... =2 8 "lﬁ*” f‘f (7%t 2m

2 (ADDRESS) v, & wh 7o b PRI e it Frey & Manner of Injury....

18. BURIAL, CR TION, OR REMOYAL Natuare of inj

2 RN L , sy
. PO PLACE 4 A~T 2 LYy DATE ™
2 Tu A ol
¥ lw 19. UNDERTAKER 5//..‘/,; w2 /Q,.. RN A A
- Fﬂa {ADDRESS) il Fu B PP = 7

18]
@ 2. Fu.l»:og_\.}‘ :sﬁfi_._._.




RECEIVED
District Health Cifloer No. 2,

District Fle. NunborZZ 3.2
' Bl.ﬂ!.E-ﬂﬂ...,_Y =z =

—




