o stated EXACTLY. PHYSICIANS should state

e properly classified, Exgct statement of QCCUPATION is very important. .

0

¥y supphed.

CAUSE OF DEATH in plain terms, so that it may b

B AUG 11 1839

1. PLACE OF DEATH
County
Township....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

J Registration District No....ocowsevis I @@8

Regtsiration District No....

Do not use this space.

/9] 23604

jr’ﬂ/.

...... AWl Ao o BAPT/JT Ho.SA. st
2, ::..’L NAME. é//m ) 7}/// 2-0

o 2237 G. M—-&r

mos.

(a) Besidence, No,
{Usual place of abode)
Length of resldence in city or town whero death occnrred yra.

W Ward.

(I! nonresident, give cty or town and State)

ds. How long In U. S., If of foreign birth? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {torite the word)
Ptate. | WHITE
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -_—
(OR) WIFE OF /
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 7/2 /3 G
7. AGE YEARS MONTHS DaYs i than 1
—_ ~ —_—

8. Trade, profession, or particular
kind of work done, as spi . —_—
sawyer, bookkeeper, ctc.
9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Data deceared lzat worked at
this occupation (month and spent in t

year) ... OCCUPALHOI.crrarnrirereress ﬁ

W

2. BIRTHPLACE (cI7Y orTown)... ). 1.+ 4y © O (8
{STATE CR COUNTRY} M

ume CHESTER MiLLS .,
" B;RTHPLACE(cmonmwu),BA R BOORVI~NE& £/
KENTOCKY. |

(STATE OR COUNTR'

1. maen name L, £ 0 M4 BUQO

JE—

COCCUPATION

11. Total time ({f:m)

o ; 1‘
f o

21. DATE OF DEATH (MONTH, DAY, AND YEAR) J-UL |4 }_ﬁ_ﬂ \ 1\17,

22, HEREBY CERTIFY, That I attended deceased Irom
A 193(&%" T 193G
Ilastsaw bogpg,. aliveon......, 37 . Ty 1937 Deathinsaid

to have occurred on the date stated above, °¢
The principal cause of death and related causes of i rtance were u follown:

........ Lo
........ AT
b ;_,’ 8
.................... fJL/{/ %
Other yﬂmhry cnuses niﬁrﬁmu: ! i ﬂ
!
Name of operation " " Dateof........

‘What test confirmed dingnoain?...... e, ' Waa thers an sutopsy?...............

uses (violence), fll in also the fo!lowinz:
. Dateo! huury .................... , 18

28, If death was due to external

Accident, suieide, or homicide?....

] MOTHER| FATHER

16. BIRTHPLACE (cITY OR ToWN) ST, A otrs
{sT. ) M 0 .

L I Y

17. INFORMANT..\™....... ..
(ADDRESS)

18. BURJAL, CREMATION, OR REMOVAL

/o M VA Y3RLL
1. Ul(l?nl-:éil;l'....g IP (o] C X4 14”/:( DU

0. FILED__J_U..L__.__...". ]

TAART R RERSON ST

‘Where did injury occur?
(Spedly city or town, eounty, and Stata}
Specily whather injury occurred in industry, in home, or in pubHe piace.

—

Mln.ner of injury.
Nature of injury.

24. Wan diseane or injury In any way related tofup-ﬁnn of d-mud!M

— e

(Signad).,. s 4 4% £ o s M. D.

(Addr;) M—Tﬂ%ﬂmj_,mmmm




P '
-y . . v on 1 b
et ! Voo : .
1 - ’
_
* L}
L
LR
s
_ P | -
. - .a
. . .
' -
_
_
_ .
4
. . +
B -
'
. . .
-, . ,
P - -
- ' ‘
. ' ot L
- i
. P '
. -,
T Ll
P
‘N ' "
\
-
St
oL,
.
‘
. |
P
.
. 0
.
» 4
*

PR §

i o
.
‘
.
]
.
v
r
.
r
—
[ .
.

i - . - N .
. . i .t
o, .
. !
, H
I SR ' .
P : i ‘ ‘ '
' - - .
N
. i , X ,
. - N
.
. . - '
3 . :
W4 \ r~ o ' .
- i
. Vo
. - 1 .
! - L 1 - .
. + Lo g
“
", .
'
o
. ‘e
. . )
' 1
'
)
B
,
.
- ‘£
. N .
. - )
+ l [




