| T ;lf‘:"_,' ,‘f‘_-’; \,?Q MISSOURI STATE BOARD OF HEALTH Do not nse this spaco.
Tt BUREAU OF VITAL STATISTICS

Natursof injury........ocoveicririmrinienns

"“c’—-ﬁ = £ oA —&i—g‘—“‘f‘ 24, Was disease or injury in sany way related to occupation of daceasedr?,...............

1

If 80, speciiy. -y AT e LA LA
9, UNDERTAKER.......o.oovo &
{ADDRESS) — ( _ &ea .

é 20. nLED.J‘L..-Z‘

g2
g é CERTIFICATE OF DEATH . * cg Ty
v d
%g' 1. PLACE owm : 2 " ? ‘{
ae County... FEI LT 23A5K. 25  Registratien District No........... 9/-,'5: FUE Moo sessssssssissonn
[72]
E E - Townshiyp.... - -~ PHmary Registratdon District No@?gz' *| Hegistered No........ /0 ...................
- § ¥
2 P (4 [ G e ‘; [EURRUUPN:. - DR Ward)
58 B orrm... |
mé {a) Hesfdence, No............cccomrrivnmrecrarrccnnrreenesnniie - B, il Ward.
. (Usual pince of abode) I {If nonreaident, glve city or town and Btate)
g 8 Length of residence in city or town where death ocenrred yra. mos. da, gow long in U. 8., If of farelgn hirth? yea. moa. ds.
o —n e
ﬁl‘s PERSONAL AND STATISTICAL PARTICULARS . ] MEDICAL CERTIFICATE OF DEATH
b 2.
=) T
3. SEX . . . . WIDOWED, OR .
“ g M £ OO OB RACE | 5. S e s o) 21. DATE OF DEATH (MONTH. DAY. MG YeAR) _ 780 J 4';/ 1859
@
5 Ls~ —— 2 1 iHEREBY CERTIFY, That I attended deceased from
w 1 SA. IF MARRIED, WIDOWED, OR DIVORCED
'g .‘6 HUS?VAE.D oF . e apres U £ J
bor ’5 (o) WIFE oF 4 - Ilsteaw by, 19 . Death is said
E ) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @' &f_ / /,3? ]| to kave ccdirred on the date stated above, at.............. m.
< ] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlndpil cause of death and related causes of importance were as follows:
Ha F.2 T S hrs. Date of onset
g% 8. o | g
<2 | {7 | & F 2~  ler... e
.9 8. Trade, profession, or particular s
o :, z kind of work done, aa spinner,
g E ¢ sawyer, BOokKOeper, 8. . ...t e et e
Ea : 9. Industry or business in which
28 I work was done, as eflk mfl,
: [ 2 eaw mill, bank, etc, "
'-é‘ B § 10. Date deceased !ast worked at 11. Total time (years) TR
b =‘ ;he:’)mpltlon {month wnd spent iﬂm‘ Other contributory ¢auscs of importonte;
<8 e O, YOS N
b 12. BIRTHPLACE (CITY OR mm......._........'........W A \
a g (STATE OR COUNTRY) LW - \ SO OO B
- [
el AL e p e :
33 u [ 13. NAME 4 bp M B Y
- ,a & ':I_: Name of operation ™ Date of
I (=] E « { 14, BIRTHP| CITY OR TOWN)......... }/‘ é s _{} What test confirmed di "’\'l ‘Was there on sutopsy?.............. .
25 "- { STATE OR COUNTRY) (12480 : - LN
{ T [3 AF J /9 M ()g 23. If death wes due to external causes {violence), fill in alao the following:
i g8 4 | 15 MAIDEN NAME ] & N) LR s Accid icide, or hnmic[da?.......}}\q: ........ Date of injary ... 19
58 Y2
Where did injury 0CCULT ey omons; Saiecereees .
I dg E 16. BIRTHPLACE (CITY OR TOWN)....., M—m& ------------------- {Speciiy ¥y or town, county, and State)
= 1| {STATEOR mu“; g 7 Specify whether ifijury occurred in industry, in home, o7 in public place.
= g
r B< 17. INFORMANT ... % ¢ o ® _,%@ S A A A i A i
.‘."..: Q" (ADDRESS) :-q"' T Manner of injury
Eﬁ 18, BURIAL, CREMATION, OR REMOVAL
o
2
B
e
Q

N.B.=—Eve

R N e I &P ot é”% . M.D.
i ez Lrtoactel || (Addrass)..... é?cﬂr;m_& ........... o A

Rwiura;::




disg.ci Heoatin Officer No. 6, '
Distrizn e “-.Jr/../.dq..:-;-OZAJ
Date bied NOV 8 1839 ...




