| HAY 25 1889 MISSOURI STATE BOARD OF HEALTH | Do sotuse tis sace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No 727 Fite N0139§2
Primary neﬂamuw
10,32, :

1. PLACE OF DEATH

TR L9y

2. FULL NAME........coiomrnmcre et o e o s Mt B ™
(2) Residence, No (0 30" Was 8L,
(Usual p].uee of abode) ~ (If nonresident, give city or town and State)
Length of residence In eity or town where death occarred yra. (? mos. az ?ds How long in U, 8., If of forelgn birth? yTo. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gulngnﬁ:&mmﬁg.t\mmﬁ?. oR 21. DATE OF DEATH (MONTM, DAY, ANDYEAR) (A e . o 103

r

75% w HEREBY CERTIFY‘# I attended demsed trom
5A. IF MARRIED, WIDOWED, OR DIVOR .

HUSBAND OF Eg&} f’/-"‘&.} W ......... 19844, /b—s-./ LD 198

(OR) WIFE OF ) Hayg 25t 54 bt alivo on... o 7 it 12 103 ;/ Death Is sald

1
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) M I// ‘ /i 87 to have occurred on the date stated above, at.o..:., ¢ oAn
7. AGE YEARS Montis Y| Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:

¢ SL ¥ Daie of oasei

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work was done, na silk mill,
saw mill, BAnK, ote....coovrrrrniremerenesenraen oo

10. Date doceased last worked at

yur)%nthqglﬁ.ﬂ .......... . oecu;aiaon ,2..5/-7.4

o
OCCUPATION

174 e e e b AR LSRR AA AR AL RSSO LRE R 14O ARE SR LA eE e et braaasrrrentts [usesrnrs st anrmnaee
||| 2 eimmieace crrvon tom......, <44 o 2P|
| (STATE OR COUNTRY} P |
& | 13. NAME W M&_ @\ .
l:I_: ¥ Name of operation S . Data of
\ < | 14. BIRTHPLACE (CITY OR TOWN) = |-What test confirmed dE sin? b ‘Whaa there an autopsy?................
& {STATEORCOUNTRY)
r 23. If death was due to external causes (violence), £ll in nlso the following:
}’ 15. MAIDEN NAME Accident, suicide, or homicide?..., .. Date of injury......
E H Where did infury oceur?
] Q | 16. BIRTHPLACE (1TY ORTOWN).... £ Gl TS bee et y padily sty or tawn, eounty. and State)
(STATE OR COUNTRY) ' — Specify whether injury oe¢urred in industry, in home, or in public place.
17. INFORMANT ... L0 ™ o . . Bhre. - ser—setll | RS s
{ADDRESS) Manner of injury.
18. BURIAL, ATION, OR REMOY. Nature of injury. S
. ﬂﬂ-ﬁé 3“""{&@'» ﬁ_d@&_& 24, Was di in any. way

19. UNDERTAKE!........ If a0, specity.

(ADDRESS) T ) —-—%::—:T ¢ .
e LY s s /g i — (Addrems) L0 Ptttz







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...
Primary Registration DHstrict Noﬁﬁdj

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

[0

File No
Regisiered No.
o8t

L

(s) Resldence, No.........

{Usual plece of abode)

Lengih of residence in city or town where death occurred Fre.

da. How long in U. 8., if of foreign birth? yra. mos. da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. CgOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

e

5A. [F MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

Fl
21. DATE OF DEATH (vowth.oav. mp veafi—e 2 /) .13 5/

22, 1 at T attended deceated Irom

HEREBY CERTIFY,

7. AGE YEARS MONTHS Days If LESS than 1
day, ...
Oor ...
8. Trade, profession, or particular
rd kind aof work done, as spinner,
] SAWYer, BoOKKCePET, BLE, ... . e e s e
';_ 9. Industry or business in which
Py work was done, a8 silk mill.
3 saw mill, bank, etc... bbbt et a e st rene ]
8| 10. Date decensed lost worked at 1. Total time (years)
[s] this oceupstion (month and spent in this N
RIZEET ) YU URORURURORN oceupation.............. M
12. BIRTHPLACE (CITY OR TOWN) P
(STATE OR COUNTRY) . "
1 | 13. NAME " ) {
)J-: Name of operation. ..o Do eeeeeeeeec e ceererrerns Date of...
« 114, BIRTHPLACE (CITYORTOWN)..........cocimrreecian s g firsreannnn)| 'What test confirmed diagnosis?..........ocovseeeerceennn. ‘Was there an autopsy?..
"- ( STATE OR COUNTRY)
T % 23. 1! death was due to external cauzes (violence), £i)! in also the following:
‘i’ 15, MAIDEN NAME Q Aceident, suicide, or homicide? Date of injury......covrerernns ,19.
i \ Where did injury oceur?
g | s opmeace emonromn..— NG , i S o e
8pecifly whether injury occurred in Industry, in home, or in publke place.
17. INFORMANT A
{ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOVAL / Nature of injury
PLACE DATE 19— 24, Wan disease or injury in any

19. UNDERTAKER
(ADDRESS)

20. FILED ....cme.

Registrar. /

If 80, SPeCH ... coeereerrrrrrrsaens ot




z8bel-S




