18 Yery 1mpo:

CAUSE OF DEATH in plain terms, so that it may be properly classtfied. Exactstatemento

CUO0T 90 BB MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- oo,
gistration Distrlet N 5\3 Registered No.... ... /o owetl. ..o
ﬁéﬁ.ﬁf 33338 | waswnare L3

(a) Residence, Noia$ g .Ley.....
(Usual place of apode

Length of residence in city ¢

town where death occurred ¥TB.

32613

|32 HL D o [ RO SR SRR,

Ward)

(If nonresident, give city or town and State)
da. How long in 1. 8., if of loreign birth? ¥rs, mos. ds.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5A. IF MARRIED. WiDO! , OR DIVORCED
HUSBAND oF
(OR) WIFE oF

3. SEX 4. COLOR OR RACE | 5. SINGLEJIARRIED, WIDOWED, OR
7?7 7 0l ’D‘(tpn‘:it wor?

L
6. DATE OF BiRTH (MONTH, DAY,

7. AGE Yuz: ,

B. Trade, profession, or particular
4 Idnd of work dene, aa spinner,
] sawyer, bookkeeper, etc.
E 9, Industry or business in which
E work was done, as silk mill,
o] saw mill, bank, etc A
B | 10. Date deceased last worked at 11. Total time {years)
8 this occupa (m spent in this

¥ear) ... / occupation.. byt ...

12. BIRTHPLACE (CITYORTO‘A'N B

(STATE OR COUNIRX)
£ | 12. name jM (‘))a/vwx :
= .
< | 14. BIRTHPLACE (cITY oR TOWN).....................-_..--Q.-.._MG,Z‘_Q,‘._.
[ ( STATE OR COUNTRY) — .
T -
% 15. MAIDEN NAME
5 V4
O | 16. BIRTHPLACE 1/ 4
3 (STATE.OR COUNTRY) .
17. INFORMANT # Z.., ke f ....M.. S ol . —

(ADDRESS) e e Wi %‘f}

18. BURIAL. ATIO REMD |
W DAYEM M’
7

19, UNDERTAKER . /2, e LA
(ADDRESS)-; )

" Registrar.

oy y 7 .

7
21. DATE OF DEATH (MONTH, DAY. AND YEAR) ‘W 4 1839
ZL; 1 HER BY CERTILPY, Th?‘ attended deccased from

........ , 1 [ - S 1 f

................ f e
N
LV ~d
Other contributory causea of importance
Name of operation.........cc.euee. . Date of
‘What test confirmed diagnosis$ 'as there an autopsy?
23. If death was dus to exter'ua/ ence), fill in also the following:
Accident, suicide, or homicide?. f........cccoiiiniian Date of injury.......cccciieine s 19,

‘Where did injury oceur? ierere sy e
\Specify city or town, county, and State)
Specify whether Injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury







