MISSOURI STATE

2, FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spaco.

BOARD OF HEALTH
7929
Flle No.
Registered No....¢ ................................

L

(a) Resid NOucooeeeer e eeomsessasssssssssseesar s s e sesnsssrssarassese bR 07105 = TR ward, ...
{Usual place of ubods) 8¢ nunruident. give city or town and State)
Length of realdence In city or town where death occurred yra. mod. ds. How long In U. 8., if of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX y {. COLOR OR RACE 15 g:%glﬁtm 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) £~ T 1833
M /ch 22, HEREBY CERTIFY That, I attended deceased from
5.1 q - ED / - S , 15.@_

HUSBAND OF
(OR} WIFE oF

¢. DATE OF BIRTH (wontH.oav.axoveamy o — / 6 — / T4 4

1. AGE YEARS MONTHS DAYS 1t LESS than 1

?ﬁ ? du. . ...I:lrl

. AGE should be stated EXACTLY, PHYSICIANS should state
ssified, Exact statement of OCCUPATION is very important.

8, Trade, & profeasion, or partl

of work done, as WHWW’
nwyer. bookkeeper, BLe....... il Lot s D Lo ff e

F4

0

= | 9, Industry or business in which

: work was done. as silk mill,

o saw oI, BARK, BLC....ccciiiairirrsarssereins et nrs s s b s b

§ 10, Date decoased last worked at 11, Total tlmu (year
this occupation {month and spent at
vear)....

12. BIRTHPLACE (CITYOR ﬂ)«

{STATE OR COUNTRY) /W
13. NAME W

14. BIRTHPLACE (CITY OR TOWM)L 7.

{ STATE OR COUNTRY) LA A

19347 Death insaid
y!.t?..-'.és‘.!éfa.m.

of importaneo

to have occurred on the date stated abov
The principal cause of death and related wera_as follows:

Date of onset

. Date of...cocooee
‘Was there an autopsy?....

Nzme of operation k J
‘What test confirmed ding

15. MAIDEN NAME 7

MOTHER | FATHER

16, BIRTHPLAGE (CITY OR TOWN)
(STATE R COUNTRY)

EATHE in plain terms, so that it may be properly cla

tem of information should be carefully supplied.

17. INFORMANT .£

o

Manner of injury.

¥D

28, If death wns due to external causes (violence), fill in also the following:
Accident, or homicide?........
‘Where did injury occur?

Tnid

. Date of InjUrF .o 19

Specify city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place,

N;mre of injury.

. UNDERTAKER

N.B—Ev
CAUSE O

-y

20. FILED......"....... =

24 Wuduasanrlmurylnmyny to occupstion of deceased?................

e R e
(Addrem) m, %M_JL— S




o




