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

|mYS Afe ASY Wi i SRS ASS VA AddAVA AR MV AL VARV EALSE VMY widf A MASS MRS ER  ARASTSE MV ML M WWAPyE At e e e 8 6 T S PR s fA ¥ R MRV IRAAE W

CAUSE OF

j

BEE SEP 2 0 1838

MISSOURI STATE BOARD OF HEALTH |. ~

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

|
29261

# 241, PLACE OF DEATH . 7
County b bt e -] ?WMNn 3¢ Fils No
Town.shlp..:é:’.ia‘ bt lP / Primary Reglstration Distrlet No.. 9. 0./ R Registersd No.
. M&« ................. (No. . s, Ward)

CHA [ Deoben
el £Y w ' y ~
2 VOEE Tame Y, VJ%W
(8) Besldenco, No..... R .... e - j,#: - o St Ward. T LT
(Usual place of abode)} (Il nonresident, give ety or town and State)
Lengih of residence Ln tity or town whers death occurred yro. mos, da, How loag In U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR Oz RACE

1. SEX 5. SINGLE, MARRIED, WIDOWED. OR

DIYORCED (wraa.the word)

S5A. IF MARRIED, WIDOWED, Q!
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

R34

21, DATE OF DEATH (MONTH, DAY, AND YEAR) &(M / 0
, 19

I attendad decezased l‘rg.j’

o./3)
Tlastsaw hi .t aliveon ,19. S,aneh {smaid
to have occurred on the date stated nbove. nt g ‘5‘0 m

7. AGE YEARS MONTHS Daved If LESS than 3 |[ The principal cause of death and related causes of importnnco were as follows:
day, ..o hrs. v g ./‘) Z: 4 Dale of onsei
é 17/ é [ J— mlo. || el S At e |
8. Trade, profession, or particifiar ’ .
F4 kind of work done, as spluner, #5247 T T L[ e e b e e s e
[*] sawyer, bookkeeper, etc............. 7 4 d d '
E | 9, Industry or business in which . .
E work was done, as sitk mill, '
5 saw mill, bank, ete ) } W
§ 10. Date deceased last worked st 1. Total time (yearshn » | /
yﬂ;’.r )oecupmnn (month and spen p'inﬂ || Other coptributory causes of importante:
............ vt b U
12. BIRTHPLACE (CITY OR TOWN)....... rs
(STATE OR COUNTRY)
-4
& | 13, NAME
':_ Name of operation }{ P T P ol Dateol... ...
< BI LACE (CITY OR TOWN}. What test eonfirmed di xin? ‘Was there an sutopsy
i (STATE OR COUNTRY)
r 23. If death was due to external causes (violence), fill In also the following:
4 | 15. MAIDEN NAME f&/? Accident, suicide, of BomicideT. . unucrnerr. 1888 O IDJUIF ey 19
'6 - |/ Where did injury occur?
$ 16. BIRTHPLACE (CITY OR TOWN) { (Specily eity or town, county, and State)
Specify whether injury oceurred in Induostry, in home, or in publie place.

{STATE OR COUNTRY)
17. INFORMANT %
ADDRESS)

Manner of injury.

taon et =t § 3 i " W,
18, BURI TlO OR RﬁDVAL
MEM NT’——Z:A?‘I

ature of injury

24. Was disease or injury in any

19. UNDERTAKER .2 At Lo _. 11 8o, specify. { =
(ADDRESS) f\ = Signed) ?‘ LU
e
-390 N . (Addres i
0., ¥ =30 129 WL PR o tasares..




RECEIVED - °
D;stnct ~icalif ~Officer No.-7,

- Distiict ¥ i'e i*-‘ur-l’:er_-j--fb..ﬁﬂ.‘:_ 7 g?
. H : - ‘Dota Filed -_9-__,.’.7__-___3.-‘ ..




