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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

D

N.B.—Eve
CAUSE OF

wEC1 3 1930,

1. PLACE OF*"DEATH- ~ ~ -

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

CERTIFICATE OF DEATH } 3 9 -]- 2 S)

County....covreer vavarers = File No
Township................ Registered No. ﬂ 0115 ......
ony.Obs Louls, Mo.. St Ward)
2. FusL Name. Henry.. Gearsa :
(8) Restdence, No....... CRECY A T Broa.dway ................ Btey cornereens -4 Ward.
(I nonresident, give city or town and State)

(Usual place of abode)}

Length of residence In city or town where death occurred 1,1 fm moe.

ds. How long in U. 8., If of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 20~ 29" wr7
7

22, 1 HEREBY CERTIFY, That I attended docessed from

....... ,Eq&tféﬂl;/t;,é}x/ﬁm;o Qi

. /Jfll#?‘;lb roltwensas

18.-.29 ,19}72,m (e~ A9 1987
Tlnstzaw b7y, 0170 00 cevrrrercerrrre 405 R.87.,1947 Deathiseaid

to have oceurred on the date stated above, nt...d.l...“.'.—‘.r....m.
The principal cause of death and related causes of importance were as follows:

Date of onsel

e
sl
M 1

. ...nn..f..‘r...g.a.g..,...fA‘ij‘ ............. ;

QOther’eontributory causes of importance;

S

Name of operation wr R R DAt 0f oo
‘What test confirmed dil.gnnai.?...ﬂ.‘.:.ﬂ..l.-&-dL ‘Was there an autopsy?..igd ..

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED {write the word)
Male White Married
5A. SF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF Josenhine
6. DATE OF BIRTH (MONTR,DAY.ANDYEAR) A1, 168. 1870
/'7. AGE YEARS MONTHS AYS “If LESS ihan 1
687 2
8. Trade, profession, or particular
Z |- ¥ingd of work done, ps spinner,
g sawyer, bookkeeper, ete.....ovrrenenr ¥ o A
E | 9 Industry or business in which
a wark was done, as silk mfll,
=] saw mill, bank, ete.
81 10. Date decensed last worked at 11. Total time (years)
Q this occupation (month and spent fn
year) ... . oceupation.....oeeceenirinn
12. BIRTHPLACE {CITY OR TOWN) 9 F LHowiew
(STATE OR COUNTRY) (PO
14
U | 13. NAME oTobiy KN Gesrs
% | 14. BIRTHPLACE (crTY OR -rowm...,;”.m?m.(%ﬁ&M.é..ﬂ}ﬂ,m..,...g.,
b { STATE OR COUNTRY)
z :
W | 15, MAIDEN NAME Ve ZABETH NeRTIE]
k| L
O | 15. BIRTHPLACE (cITY OR TOWN). : E:-ERM&%-"..__._».
z (STATE OR COUNTRY)
17. INFORMANT oo gg Barory
{ ADDRESS) 0o ﬁrsén&l_sj;.__

23. If death was due to external causes {violence), fill in also the foiluxz:

~1

18. 31:::.”-. CREM.ATIOE. OR ﬁEMO:A? gm 2 i z d 1’1
/ _.JZ_A__ZQMQ '

19. UNDERTAKER.._ J/pr
{ADDRESS)

Accident, suicide, or hotpicide? Date of infury........cccocniny e,
Whete did injury occur?
(Specify city or town, eounty, and State)
Specify whether injury in Indusiry, in home, or in public place.
Manner of injury \\
Nature of injury,
24. Wan disease or injury in any way related to tion of d d?
11 so, specily y

I N |




.
.ot 1l . -
L . > .
. . -
[ . . -
. o - !
r -
A ;.
.- 2
. .
. .
. R . .
. . P .
.
. A . . .
Y ' .
e . .
+ PRI T -
. . - . . - - .
. " 1 -
—gin ..
- -
. - s -
. .

) SR ty

- N . .
- . i
.
[
B .o
. . . .
. . L v
. - ) 'r
‘.
- . . - ~
.




