Vel R

MISSOURI! STATE BOARD OF HEALTH : Do not use thia space.
BUREAU OF VITAL STATISTICS
}&N B 7 19 6 CERTIFICATE OF DEATH 21 (_} 9 —
1. PLACE OF D ‘ w )
/ ) S
® couny..... Registration District No . e 27| 1Pl No
Township..g.... Primary Registration District No.. 3 2= .. Reglstered No.
L0 13 SOOI 4 - 800, F gt Toh o o tioey; RN {No....... . St. Ward)
. F ]
2. FULL NAME.. A% ... w W maee A A QMM
(a) Resid st., Ward.
{Usual p!zee oi abode) {If nonresident, glve city or town and State)
Length of residence In city or town where death ocmrreth? 7 yra, mos. ds. How long In U. 8., 1f of forelgn birth? yro. mog. s,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Bl | AP | SRR | ot or e o v Cang & il
m w HEREBY CERTIFY, ’]'ést I attended deceased from

SA. IF MARRIED. WIDOWED, OW W /Vj . . ML 4. 1836
{OR) WIFE °F I last saw b, a.hvn on. YW HE. /{ 1&56 Death ia said
DATE OF BIRTH {MONTH, DAY, AND YEAR) MM X N / 372’ to have occurred on the stated above, atz ?b Fj .m,

J’EARS MONTHS " DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:

Dats
Ceve.bral. A/f?ma r r‘haa & of anae
8. Trade, profemion, or particular

kind of work dohe, as spinner,
sawyer, bookkeeper, ete........... ¢ e

9, Industry o busitess in which
work was done, as silk mill,
saw mill, bank, ete "

10. Data decessed last worked at
this oceupation (month and
year)....

b

:"'

OCCUPATION

BIRTHPLACE (CITY O vm)
{STATE OR COUNTRY) ¥

13, NAME %&4% Gm/. dict T R
Name of operatioft...........5.... oo eeesreenesnamaneas Dato of.....iiens

14, BIRTHPLACE {CITY OR TOWN) ‘What test confirmed diagn B v teenierinse ‘Was there an autopsy?. d .........
( STATE OR COUNTRY) D AM

15. MAIDEN NAME

IS

23. If death was due to externsal causes (violence), fill it nlso the following:
Accident, suicide, or homicide?.........ccceuimrcennnne Date of injury....cocoevvnea-ee. 10,
‘Where did injury occur?

s

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)........ e (Specily clty or town, county, and State)
(STATE OR COUNTRY) 4 had P Specify whether injury occurred in industry, in home, or in public place.

WENEERE T §F fAiIFYia ¥ 53 FRFEEEF WIT FAAAafY s EEWSFSY  FHoiffpw o 5 B EmypdfirsiVYEmey 5

17. INFORMANT . & LUl ALt A P o Al L
{ADDRESS) Manner of injury

18. m CEEMATIUN Nature of injury.
___,MFM 1 24. Was disease or injury in any way related to pation of & dr
Lo A e A = 11 no, specify. m ”

-4

19, UNDERTAKER 4 /

(ADDRESS) — A (Signed).. M
0, m.sn/%w?m sgﬁ.(.........g/.f.\.r. (Address) £/
v




N
) . ., \ . - o
) . ' : . N aalNERRY
&
. o . .
- s ' or - - '
E . 0
.. 3 . ' ' ot
- R ‘ R .
. ' Ve )
! . s i
* ] - ) -y
. ! ] R N
v
' . 3
’
1 .
" . N .
. . i
- * -
* .
- * 4
.
b *
- .
L R . -
-z . .
]
. N u
- B R
.
1 . .
oo
. . . - o,
*




