ﬂwu.._

5;’: MISSOURI STATE BOARD OF HEALTH Do ot as this space.
' BUREAVY OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 [; 8 i [;
t

s Ld o z% 249
_________ AR R A

ry important.
AUG 8 1834

‘2. FULL NAME o B 1,414 gttt el
{n) Residence, Noésaé ........ g\ 8t., ...Ward. "
(Usual place of abode) (1 nonresident, give city or town and State)
Lengih of residence in clty or town where death Fi8. mos. ds. How long ln U. 8., If of foreign birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH
3. SEX ? 4. COLOR OR RACE 5;%‘;‘,;&“,;‘_}?,}‘,‘52-&,‘“:&'}- oR 21, DATE OF DEATH (MONTH, DAY. AND YEAR) 0 LA .t.., , /X . 10 X
JA__a a/(,L HEREBY CERTIF ndadd from

5A. IF MARRIED, WIDOWED, OR DIVORCED
SBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7, AGE YEARS MONTHS DaYS If LESS than 1

70

8. Trade, ;)rofessinn, or particutar

....... s
195’ f Deathis sa:f

ol
5

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

t may be properly classified. Exact statement of OCCUPATION is ve

z kind of work done, a8 spinner,

] sawyer, bookkeeper, bt ...t cvere et

E | 9 Industry or business in which

o work wes done, as silk mill,

=) Baw I, Bank, BEC, .. ..o e s e semnrnbe

Y 10. Date deceased last worked at 1. Total time (years) g - S -

8 this pnnon (munth and spent in 4
g yeart....uo.. OCCUPALION...\ eceeeereee e et ) . /? j%
d FEPTTTT Py .o {_ 1 PRy ety reme e TTRTLITRTL /3

o= 12, BIRTHPLACE {CITY OR TOWN) s g
2 ‘g I % (STATE OR COUNTRY) ‘ U Ay T e : R
-]
— i'd e Femnessseasassrnensessbanennntns s e nas
22 || Elemenin N T aen S
n £ JUSUNTY SOV \HORSY SRS -1 2% -3 O
.E 8 || | eiETHPLACE (cmonwwm T i atopsy? £,
s & b { STATE OR COUNTRY) . y A\ 17 u[e‘
a3 6.\ [ M N L 23, If death was due to external cal (vlolence), fill in allo the following:
ag || & |.15. MAIDEN NAME ) A A P taA A Ay Aceldent, suicide, or homicide?.....cvencovirrorecennee Date of injury......oooucorvernees L19.......
& '6 " Where did injury occur? -
E 8 ﬂ s 16. BIRTHPLACE (CITY OR TOWK) Specify ¢ity or town, county, and State)
e (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
S 7
BS 7. INFORMAHT....?(. o
= E (ADDRESS) } Manner of injury
e 18, BURIA{SREMAT[ON. OR REMOVAL 3 ¥ NBture of iDJUry .coooceeevceeeveeeeeeee e e
ok N E d
;:] © PLAC MA-M BATE .., } """/‘ 24. Was disease or injury th any way related to occupaﬁ? of deceased?. ~7.. !
. L] '

p!.ig 19. unnﬂrﬁ(m : Al tAna L Q{ AL ) It a0, spectiy @ Pl S s ‘
=3 (ADDRESS) : = (Signed)... (./ . 0[ AN W7 e et

20, FILED7"£O 19?.....'( — (Address)...




R . ’ B |
: .
. S
s
' f
. Do |
'
3
. |
' .
it .
| - .
l .
N ) E |
.
- i
. “ . )
- 4
| .




