MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 1 0 55

1. PLACE OF DEATH

F:
< 2. FULL NAME b A e et ey 3

JUL 24 1831

ANENT RECORD
XACTLY. PHYSICIANS should state

g
5
o)
o
>
2
=
g
= (a) Residence, No ol e e ts b en oot e eees v
g (Usual place of abode) (If conresident, give city or town and State)
8 Length of residence in city or town where death occurred yrs, mos, ds. How long in U, 8., 1t of forelgn birth? ¥ra. maos, ds.
o
- PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
-
L" & 3. SEX 4. COLOR OR R CE | 5 SINGLE MARRIED, WIDOWED.OR 1| 5| DATE OF DEATH (MONTH. DAY, AND YEAR) O 19
b oo E ORCED fie word) . ..
a §§ Mt 2 | HEREBY CERTIF\/
5A. IF MARRIED. WIDOWED,
< 28 iAmaicD Wioow AL RS 198 10,
w '_: g (OR) WIFE oF last paw hLfddnlive on..,, VL Luclll
L] 'g"ﬂ to have occurred on the &ste stated above, ai ,/
|=_: ﬁ ?; 7 AGE YEAREI MONTHS If LESS than 1 The principal causo of death and related causes of i portance were s follows:
[ Daie |
i 2% g 7 G5/
z % 8. Trade, profeasion, or partlcu]nr
= Oy, F4 kind of work done, as spinner,
g - o sawyer, bookkeeper, ete.............
g g& '<' 9. Industry or business in which | f T T g st
- e a work was done, a3 silk mill, !/
a wa 2 saw mill, bank, etc... SRR N
E ""2 3 10. Date deceased laat worked at 11. Total time (‘s;aara)
E by 8 this occupation {month and , - spent in this
£ 9o year).......pn occupation........ ...
2 82 A s
T o= 12, BIRTHPLACE {CITY OR TOWN) y e
= o5 (STATE OR COUNTRY) -
33 | ya)
> 23 i | 13. NAME B R B Yo 2
> g - ¢
'E E  { 14 BIRTHPLACE (cIy or Tows) r L Y
ek b ( STATE OR COUNTRY) i
3 a3 T 10 /W 23, 1t denth was due to externat cauges (violence), fill in also the following:
o as % 15. MAIDEN NAME B Accident, suicide, or homicide?...ormrrrenn. Date of injury ==, 19,
2 8, [ : Where did injury 06curT... i e T T
'l':' .g -} g 16. B%gﬁiﬁcg%ﬂggga TOWH)... # (8pecify city or town, county, and State)
E ] E MW\ Specily whether injury occurred in Industry, in bome, or in public place.
z B3 . mFonMAm'??Z,. £ -
= z_,lb‘ Manner of injury
[ 18, BURIAL, C ATION R REMOVAL Nature of injury
£y 7 / 27 .
Tg W - DATE_. 3241 24. Was disense or injury in any way related to occupation of deceased?.. Gl .
3 19. UNDERTAKER. ./ ﬁ ...,..m."m..,..,%»..m_. S
ﬁﬂg {ADDRESS) a M FPHY
o ‘ LR
- wrem b 239 w3 Il 240
N Registraf.
A .







