\
o 550 APR 25 1657 MISSOUR! STATE BOARD OF HEALTH Do ot use this oace. ‘
38 L3 Lidny BUREAU OF VITAL STATISTICS |
_: = CERTIFICATE OF DEATH B
BE 1. PLACE OF DEATH / ; (
g7 A 377 9798
h E‘ ()onnty/?ﬁ LY-X- W / Registration District No FileNa..... que
a g > Townshlp......./f B Me... Reglstration District No. £, 22,2 /(... | Registered No 195
g O qty.....4,/¢4.rdé ..... K T AN LM LA, T Sy 2 SO Ward)
O Cﬂg »‘4-/“’ b3 /
g E:‘ 2. FULL NAME L 2 Sl B 2 CE Gl MG it st et et 22851881 R8 AR A8 80 188508 e oo
A g (8} Besidence, No....
= M0 sual place of & (It nonresident, give city or town and State)
E o Lengih of residence In elty or town where death occurred “.— yrs. — mos. __ds. —Howlongin U, 8., If of forelgn birth? Fre. mos, ds.
HO
Z 0
o s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= Mo
= Y
<]
o g 3. 5EX 4 :?OR OR RACE | 5. g’,’ésmg‘}fnng'tm'fﬁ?' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m— 9( 1877
g . % |
S % ¢ s 777 y _/Q%M"/ 2 1 HEREBY CERTIFY, That I attended decessed from
< o 5A. IF MARRIED, WIDOWEQ{OR DIVORCED 19 . |
n 3% HUSBAND oF e — v 13, o 219
= % A (oR} WIFE oF Ilastsawh B +19........ Deathiseaid
Eo _g . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) % /M to have gecurred ot the date atated above, at......ccuini... m.
E 9% 7. AGE YEARS MONTHS Day If LESS than 1 || The principal canse of death and related causes of importance were as follows:
H g H day, ..==..hra. Date of onset
H 5]
¥ < E - i —_ — | or....~=min
4 .0 8. Trade, profession, or particular
- g b z kind of work done, ans spinner, 7
g = ) ] sawyer, bookkeeper, etc I e e
z &g E | 9 Industry or business in which
- 7 -3 B work wans done, s sflk mlll,
3 o =] saw mill, bank, ete.
w T2 3| 10. Date deceased last worked at 11, Total time (years)
b b 8 this occupation (month and spent in t
: a Year)....... pation
wal o (/ O
2’5 12. BIRTHPLACE (CITY OR mwm_,dc?012«e?#‘_ Cole o]
= gg {STATE OR COUNTRY) 72 d B
23 5 | 13. naME
=& E " Name of operation Date of.
af < | 14. BIRTHPLACE (CITY OR TOWN) Gl LT . ‘What test confirmed & in? ‘Wea there an autopayt...............
gs & {STATE OR COUNTRY) yd i
€T [ / v / . 23, If death was due to external causcs (viclence), fill in also the following:
g _g % 15. MAIDEN NAME N /7 AN ~a 277/ Aceident, suicide, or homicide?.... .. Dhate of injury
[=] ™ i cyas
E g Q | 16. BIRTHPLACE (ciTY 0R rowu)m___sz?zé_ .4;4:./(,5;__._.__.. Where did injury occur?, (Specily eity or town, eounty, and Stats)
OE (STATE OR COUNTRY) ,14”/5’/9”” Specify whether injury occurred in Industry, in home, or in pablic piace.
Eg 17, INFORMANT ......._. 4’4;&’5‘;‘* .,.a./;( (/5
= a (APDRESS) e e Manner of injury.
e 18, BURIAL, CEEMATION, OR Natars of injury
[ q=] - é : ;2 ﬂﬁf
Z “"‘m PLA 7 : 24, 'Wean disease or injury in any way related to oecupation of
X @B 19. UNDERTAKER.... H 8o, specify ; b W ;
- o 8 (ADD: (Signed) M D,
20. FILED {Address) { . S, Y M P




’ 0
r . . - - - .
. . ) .
P " . - .
. - . ' . ' "
f . . N LN o
- = [ .
. . « . . . o . ’
. - ¥ M
By . . . )
P . . ‘ .
P \ . . B
,VA
* . ks . N v
. " 1. '
,
R - .
. .
N . N .
' . .
.
. N A
r - .
. - . L] .
- .
: B .
. . '
e s .
. . - . -
' . . »
4 B . . .
' . . X . "
LI | ' - i . _ 1 4
v . = '
- " ~ :
‘ . * ! i
v : o ‘
. i v G : .
PR ' '
] ' .
. N : N .
1] ' - - LI




