o

RECD FEB 11 1838 MISSOUR! STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH a7

0139
A L S

.................... Sty s WaEd)

ALALAS Wt BV LA ORL

F DEATH in plain terms, so that it may be properly élassified. Exact statement of GCCUPATION is very impo

.

How long In U. 8., If of foreign birth? ¥rs, moa, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ﬂ-‘ DEATH éﬁM

3. 5“7/)/(/ 4. C‘b R R"CE 5. S{ﬁ%ﬁ,ﬂ‘,‘: ey O% 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /VM /! 4 .|9éj

2 . MHEREBY CERTI Fht I attended deceased from
5A. IF "h‘ﬂgg"’ WIDOWED, an W ‘/QL/,C‘.—c/'Za 2
{(oR} W|FE °F w“f — Iiastsaw h. Mllve on 2- 'j Death ia 97

£ X 7/
%;E i MonTié DAYS If LESS than 1 || The principal cause of death and related cuuses of import.nnca were as follows:

6. DATE OF BIRTH (MONTH, DAY, AND \':4 71[:,\/ ’g 3 * to have oceurred on the 8
w/ 54_, day, ’ . Dete of onset
OF .oormrnmres e B T L TP LT T T P PR P PP PPN R R T S Y S PP T U PE TS PR PIPPIPRPETY PP RPN

8. Trade, profession, or particular 7,
kind of work done, as lplnner.
gawyer, bookkeeper, ate...

9. Industry or business in whh:h
work was done, as silk mill
saw mill, bank, ate

19. Date deceased last worked at 11, Total f.imu ({nn)
this occupation (month and spent in this
VEAL) ot e et reeneensneconrans v , ..... Ioocup’tion

. BIRTHPLACE {cITY oatown)..M........ [Clae o Y
(STATE OR COUNTRY), /[ Fa
Cd

QCCUPATION

-
N

13. NAME
Name of operstion

What test confirmed diagnoais? Was thera an sutopsy?..

14. BIRTHPLACE (C1TY O WN) . O ]
(STATE OR COUNTRY) L)

/_/ y ey 23. If death was dus to external causes (violence}, fill in also the following:
15, MAIDEN NAME 04‘-4145/ A Accident, suicide, or homicide®............................ Date of injury.. g 19,

g ‘Where did injury occur?
f

{Specify city ot town, county, and State) -
Specily whether injury occurred in industry, in home, or In public place,

12 INFORMAHT LA s S S N ] R
{ p Manner of BUry.....ccccueeeeeeenecrsrimrmninar

18, BURIAL, CWJ '/' ‘y. | S 5 Natureof injury

19, UNDERTAKER.Y
{ADDRESS)

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)....
STATE URTRY)




R T )




at1t may be properly classified. Exactstatementof OCCUPATION is véry

n plain terms, 50

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

FILL IH.ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CHECKED IN RED PEKCIL,

1. PLACE OF

D- not use IZ spac

-
(a) County....j..i..g..... eilfetl Registration District Nou.....euceee coerevcunees &é?
(b) Township.. 2 L7 &AL . hdt B b T L Primary Registration District No...... ‘6 7&7 ...... Registicred No...... - il g .......
{c} City (d) Bireet No.......
(If death occurred in Hospitai or Institution, write ita name ingtead of ntreet and number)
(e) mos. (f} Howlongin U. 8.,1f of foreign birith? ¥rs. mos, das.

Length of residencein city or town where death occurred
L4

2. PRINT FULL NAME...

(n) Residence, No.

{Usual place ofa de, if n

r ? . St.
t nddress, write county or city) D

(If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH ‘ P e

3. SEX

s

4. COLOR OR RACE
DHVORCED (toriie the word)

3. SINGLE, MARRIED, WI1DOWED, OR

w77

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /"" //

5A. 1F MARRIED, WIDO
HUSBAND oF
{OR} WIFE oF

ED. OR DIVORCED M é

€. DATE OF BIRTH {(MONTH, DAY, A‘D YEAR)

»W/fy}‘

7. AGE YEARS MONTHS

ear S

DAYS

If LESS than 1
..hrs.

8, Trade, profession, or particular kind'of
work done, as sawyer, bookkeeper,ate,. "2

9, Indust!:jr or business in which work
was done, as saw mill, bank, ctc........

OCCUPATION

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this
FOAT) it vrervnst crmsactsmnsts e emsrtatmtmnssaseat e neenr s oceupation.... ..ot

-
[l

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY OR TOWH}.

FATHER

{ STATE GR COUNTRY) -%W

2. | HEREBY CE IFY, That I sttended decensed from
- = n 1837
Ilastsaw hLA="Rlive o \ 1@37... Death is said

e datigia
and related causes of importancu were as follows:

to have cceurred on

The principal cayse o

[Date of anset

Data of

16. BIRTHPLACE {CITY OR TOWN).

MOTHER

{STATE OR COUNTRY)

Wl

.INFORMANI‘....?Z?

(ADDRESS)
. BURIAL,

Accident, suicide, or homicide?...........cccivniiinns Datoof injury...cooecieecy A9

23. If death was due to esternal causes (riolence), 6ll in also the EOHOW-T?;
Where did injury occur?

{Specifly city or town, county, and Stata)}
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury........
Nature of injury.

&
..FUNERAL DIRECTOR .57 7.

(ADDRESS)

24. Wop disease or injury in any way related to occupation ol deceased?...
p&uﬁ-‘ £
/ g
(Signed) Va

{Address}..

*a




) . ..
- - )
. ’ .
.
. ' .
i H
£
- ! ‘ ' ) |
. .
| 7 L)
TR 1
| (- X
¥ . ‘
- ' -
| -
*
3




