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WHITE PLAINLY, WITH UNFADRING [INA=---THIS |15 A PERMANENT RECORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SR 17

Primary Reglstration Distriet No.. e?ﬂ/l) .........

23836
LA

Registered No
St.

2, FULL NAME....

Ward)

(a) Resldence, No.
Usunl place of abode)

Length of residence In city or town where death occurred .

mos.

(If nenreaident, give city or town and Sate)

da, How long In U, 8., if of foreign birth? ¥yIe. mos. da.

r%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

N.B.—Eve
CAUSE OF

-
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
N
34.5% 4. COLOR OR RACE | 3. glugl.E M"fﬁﬁ t\gf;us;vrst)) oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 2} /5% £
M / _/ 22, 1 HEREBY CERTIFY bat I attandod deceased [rom
SA.IF MARRIED, WIDOWED, OR DIVOR el 2Ly 188, Pt 1838
(oR) WIFE oF saw hr"‘1—- alive on.. ;1&-4—4 . 190‘:,1 Death is naid
. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A%d/f’ g _/ 4to have oceurred on the dm stated above, at.F....7f.m.
7. AGE YEARS MONTHS DAYS If LESS than 1/4) The prlnclpnl canse of death and related causes of importance were a8 follows:
- Date of onset
8. Trude, profession, or plrﬁcular o
F4 kind of work done, as spinner, et ,/ ‘j --------
Q sawyer, bookkeeper, ete,...,.......... Zm 4 [ﬁj 4
F | 9. Industry or business in which 7 s
E wnrk was done, as gilk mill, D/ ..................................... M
a . q #, 57
8 19, lee dmd last 13, Tetal titnlle {12 S | R A v
spent in i .
m? 5 sL SOCHPATIOR. Other eo::trlbutog causes of importande;
rd BRI o 8 YT 3 T et o 2 v o1 L A T
12. BIRTHPLACE fﬁ orrowd).. oAl CO... 21s....]
(STATE OR COY Y) 4 /ﬁ{ o
E 13. NAME
E
< [ 14. BIRTHPLACE (CITYOR TOWN) .......................... AT £ -
L (STATE OR COUNTRY)
T N . 23. I{ death was due to external causes (violence), fill in also the following
% 15. MAIDEN NAME Accident, suicide, or homicide?.... &7 b o Date of injury........ 7w 19,
E Where did { oceur?..... T
9. BIRTHPLACE (CITY O TOWN)..cv ere did {njury {Specify dity of town, county, and State
{STATE OR COUNTRY) Specify whether injury occurred in industry, in bome, or in public piace.
b S e ]
17. INFORMANT.. m&a A L MALGF.
{ADDRESS) M\' anner of (afury...... =7
18. BURIAL, %I«TEONQ REMOVAL I ature of injury. —_
PLA = Al = ‘%'. ‘Was disesse or injury in any way related to occupation of dmuod?.m:-
19. UNDERTAKER,... ﬂ P 11 80, specily
{ADDRESS)
20. FILED. /&-L._m 19 3‘;’







