MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH \j
Regisiration Diatrict No........... %W L e

Primnry Rogistration District No., .4/3 3\5. ...........

{
2, FU{ NAME....... ¥ ” ! “ e e
1. Restdence, No... e e o Bhay coovveeeeeeeressrsaennen Ward.
{Usual piace of abode) (Il nonresident, give city or town and Stata)
Length of residence in clty or town where death occurred yra. mos, ds. How long in U. S, If of foreign birth? ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SINGLE, g?&?%’;”:rj?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aﬂ(/ b 1834

3. ?X‘
7?\’0“
&7‘6[“4‘/& HEREBY CERTIEY, at I utzded deceaged [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED :
iARBIED. Wi Deerzi . - 193

..... , to,. bRttt
(OR) WIFE oF Ilast saw h.w alive on..,,. 7. Sty 6 ................... . 19 .é Death {s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (G; / 7 / g¢7 to have occurred on the stated above, nt.g .
7. AGE as MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importsnee were a8 followa:
b ,2 0 day, ... hra. ;
OF ovnrrcronnins min.
8. Trade, profession, or particular
r4 né of work dona, as nplu.nel‘.
] sawyer, bookkeeper, et
E | 9 Tndustry or bosiness in which
o work was done. as silk mill,
=] saw mill,
8 | 10. Date deceased la.st. worked at 11. Total timae (years)
8 this nccupnfnon (month and spent in
year).. v e g OCCUPBHOD....cccrrrrniererns
12. BIRTHPLACE (CITY R TOWN)... 6 A Al M
{STATE OR COUNTRY) g O] e
P F e LEN P [T
u | 13. NAME yd&u Lo % M Mjm
I-:E Name of oPeration............ o ogerrereeresrsscsrernn sessases
< | 14, BIRTF LACE (CITYORTOWN).......f . wegreyyereccimmeser K arsgore e | WAL test confirmed diagnosia?. ..
L (STATE OR COUNTRY) W (%4 2
v Jﬂ& 23. If death was due to external causes (violence), fill in nlso the following:
4| 15. MAIDEN NAME LA - Accident, suicide, or homielde?....... gerrerrenee
™ ‘. occur?
0. BIRTHPLACE (ciry on‘rowu) ........... g S — Where did Injury ocour?..
E— o 5,3 e
17. INFORMANT A(‘/ f /X/Z/ elecbecke... ..,
{ADDRESS) Manner of injury..

1. BURIAL, ¢ 'nou C?u.u—s / / g‘ _Nature of injury..
ruace 2 S f B ATE 191
o g T L e e i

2. ru.mff"/-7w% AALCN O i {Addrexs)......

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 0 that it may be properly classified. Exact statement of QCCUPATION is very important.
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