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

CERTIFICATE OF DEATH - 3 7 1 8 7

- Fite No...coooviviinny

Registered No..... 9 805...., ..............

1. PLACE OF DEATH

Registratlon District No'

Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

(a) Resldence, No..
{Usual plnca of abode) (I nonresident, give city or town and 8
Length of residence in city or towt where death oceurred yrs. mos. -ds. How long in U. 8., If of foreign birth? ¥re. mos,
PERSONAL AND STATISTICAL PARTICULARS _4 MEDICAL CERTIFICATE OF DEATH
5 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21, DATE OF DEATH (MoNTH. DAY. AND veEAR) Fletr .- 1833,
M‘b& % ‘K;ll- -4;-,0'-"’" 22, 1 HEREBY CERTIFY, That T sttended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Ww M | A el & ST PR 3 ............. ’
(0R) WIFE oF Ilastsawh. @, aliveon. .. 19..2.2 Death issaid
....................... -
| "
a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) LWW‘\M | to have occurred on the date stated above, at.. // ’f’m
-E:; 7. A YEARS MONTHS DAYS If LESS than 1 || The principal cauge of death and related causes of importance were as follows:
=] d - - Daie of onset
g Q/‘va 6 - = loriimin. UL e SV f-QM”Q‘:&- -
= B. Trade, profession, or particular | r
E o : z Kind of ‘work done, as spinner, _fl h PORUTVOTURI W rot s 0%, g 90, WL WY, o o W S LA = = VSO ?
L] 3 E 9. sawyer, bookkeeper, ete, / wo | 8, o / “onr s
z Sa Bl 9. Industry or business in which
- 852 b work was done, as silk mill.
Q :n- ] saw mill, bank, etc.
< EB 3| to. Data deccased last worked at 11. Total ume (ﬂenrﬂ)
[ 8 this ocr.upnt.lon (month and apent in this
= E E Ye&r) ..., occupation............. reeeresnnd
T % 12 BlRTHPLACE(CITYORTO'NN) 8, ]
{ad Bg ) (sr.rrzun COUNTRY ” /‘\M A
S o
4
I;_ EX u 13, NAME ‘E.MO e&m&bae«
» 54 | £
3 AE < | 14. BIRTHPLACE (cITY oaTowu)‘...%., d, What test confirmed disgnosia?...
i S L {STATE OR COUNTRY) . !
5 @ It 23. If death was due to external causes (violence), fill in also the following:
& B8 4 | 15. MAIDEN NAME Accldent, suicide, or bomicida? 7 Date of lnjury...
2 B [
W Hg 0 | 16. BIRTHPLACE (CITY QR TOWN)....
E s b z {STATE OR COUNTRY)
T ce
= Eq‘. 17, INFORMANT N | B
=K (ADDRESS) Manner of injury,
Ba 18. BURIAL, CR lon NABIE O IVJURY . s s s A
F: © PLACE 24‘. ‘Was disgase orn'in} in any way related to occupation of dmsed"kr.
I % If 8o, specif e )
ey 19, UNDERTAKER.... // #E%: ¥ v
Jet (ADDRESS) (Signed) /7 L
(Addres) . /\59(3




-



