| MAY 95 1824 MISSOURI STATE BOARD OF HEALTH Do not use this apace,

u STATISTICS ¢
BURERL o7 TR, ST 13940

riant.

im
PN

Flle No. - . o
"ReZIBerad Novu..ueceuvereereeeersrosvesssessoo

City...

2. FULL NAME...! é/ TS

(‘) Resid
(Usual plaoa nf abods)
Length of residence in ¢ity or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE O/F PEATH
4. COLOROR RACE | 5. D E’é"}f;‘,'m' Wi yoF 21. DATE OF DEATH (MONTH, DAY, AND YEAR
4 L : - 2. | HEREBY CERTIFY,
. IF MARRIED, WIDOWED, OR DIVORCED = f
HUSBAND of LL A
{oR) WIFE GF Pa) I lust saw h..7=== allveon............ === 5 19........ Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND m& 2 /[DS *to hava ocenrred on the date stated nbove ao.i.-.'

1. AGE YEARS MONTHS DAYS 1 1f LESS than 1

7 C. 3 ...hrs.

8. Trade, profession, or particular
kind of work done, as splnner.
sawyer, bookkeeper, ote..........

9, Indusiry or business in which
worle was done, as silk m I.
saw mill, bank, ete........

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

OCCUPATION

5 10. Date deceased last worked at 11. Total time (years) ~—

- this occupat:on {month and N spent in a

s year ... e ) occupation.....civiiinee,

by 12. BIRTHPLACE (CITY OR TQWN

oo / {5TATE OR §QUNTRY)

-] 1

] £ :

S i | 13. NAME SN 7 3

'5 I:E Ly - Z Name of npernt.wn .

a < | 14, BIRFH CE (CITY OR TOWN) .. ~>¥ LA FJ. W'hlttesteonﬁmed

K] 2l = ( OR COUNTRY}

k= T 3. If death wos due to ex causes (violencw), fill in nlso the foffowing:
a g 15, MAIDEN NAM bt Accident, suicide, or bamicldel... N\ cnencereees Dade of injury.. ... ,19
=% [ . ‘Where did injury occur?

ds5 g 211 BIRTHPLACE (ciTy opffowns : 22 et S (Spehify city or town, bqunty, and State)
“ E — ; g 'y whether infury occurred in fnd , in home, or in te place.

BEe 17. INFORMANT £, A AN AT e - ol | N S, :
=1 (ADDRESS) Manner of injury.

po 12, BURIAL, ovAL G ] NALIre O OIS e ercecerseco

,............,....,.,,_.__ DATL_ i 2 ’:_.l!j- 4. Was disesse or WﬁWon of d
- e e a8 4 SO Y -—a u”‘ .M:y

CAUSE OF
=

-

[=]
\ ?
|
L §

i

l

l

l

N.B.—Eve




. . .
. .«
. . 1
' [
. N .
4
. -
— - — - '
- -y,
N ' +
. . : N .
- -
P
1 h .
'
. i
K . i .
e
. . '
i \
v
‘. " .




