MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 18 58 7
County.... Registration District No File No
...ie..?* ..... 50~8

Prlnnry Registration Distrlet

2. FULL NAME

JUN 19 1834

a) Resid o " .
® (Umzal plaee of abode) (If nonresident, give city or town and Stata)
Length of resldence in ety or town where death occurred 7). 2 yes. mos, ds. How long in U. 8., If of foreign birth? Q_Zyi mos. g,
PERSONAL AND STATISTICAL PARTICULARS 4%' MEDICAL CERTIFICATE OF DEATH / /
-
3;;24/4/ 4. COLOR OR RACE | 5. SIGLE MARRIED. WIDOWED.OR || 1, DATE OF DEATH (MONTH. DAY. AND YEAR) 5719/19
. ALy &
CUM 2. | HEREBY GERTIFY, That I attended de{eased
SA. IF MARRIED, WIDOWED, OR DIVQRCED 19 to 18
HUSBAND oF . / :‘ ........................................................ L 19 I SRR |- S
(OR) WHEE, oF ‘&" EZG r A 0 Ilasteaw h............ alive oo, 19.....000 Death in gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W to have occurred on the date stated above, at. y['"Am

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance were as follows:

\ 9/ bl'el ’ : o, : % > 3t ——— 04471 et
l 8. Trade, profession, or particular ¥ ’
kind of work done, as epinner, w m s o Rl - -4 -
gawyer, bookkeeper, ete......... . ALY AR a s B S Mﬂ o .

9, Industry or business in wﬂlnlb

work was done, as sﬂk

saw mill, bank, ete...

10. Date deccased last worked at 11, To tnltima ‘
thin ocmpatim nT%_ é\f :g:un;:nﬁon 6 ’K“J! ‘ Other eonl.rlbutory causes o! importance:

.BIRTHPLACE(C[TYORTO\’:N) ({w ................... | \7)\ q&/ 7 1/, , J'}@?

{STATE OR CPUNTRY)

13. NAME v;qu R ﬁa&w::u\_ (A J ﬂ\.)i : ]’P V_ é,}

CCCUPATION

[N T
~

MOTHER| FATHER

14. BIRTHPLACE (CITYORTOWN)
(STATE OR COUNTRY)

v{ \ 23, If death was due to external causes (viclence}, fill in also the follo!inz:
15. MAIDEN NAME [ e JM ‘-_/VW ) Accident, suicide, or homicide?..... Q/ ..... Date of injury.....cocenvinninncs S19.
‘Where did injury occar?.....coccicncrinininnnn

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

<
¥

16, BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

[

17, INFORMANT..
(ADDRESS) | Manner of injury L

18. BURIAL, Cz:ATION; zR EW 2 ﬁ! [ Nature of injury.
" J 24. Waa disease or injury in any way

19. UNDERTAKER..
(ADDRESS)

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