w7

PHYSICI

od EXACTLY.
Exact statement of OCCUPATION is v

N. B.—Every item of information should be carefully supplied. AGE ghould be &

—CAUSE OF DEATE in plain terms, go that it may be properly classified.

LS

L~

.\i,,__

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA%
County. M eo

Do not use this gpace.

41805

Registration District No.. Fllo No.
Township..... Registered No.. -? 2“
City. T8 Ward)

2. FULL NAME...
(8) Residence. Wlo......

Ward.

(Usual plaee of abode)

{If nonresident, give city or town and State}

Length of residence In cliy or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) S 2-3 1829
/776(/& W/&é. / HEREBYY-GERTIF'{. That I attended deceased from .
5A. IF MaRRIED, - 1930 Lot

HUSBAND OF . "
(oR)}-WIEE.OF Jﬁc&;’ ym M

ldut.h occurred, on the date mted -bove, L1 — /.1'-

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3/ﬂ4{ / /Gl 2

7. AGE YEARS MONTHS DAYS If LESS than 1
— day, ....eem. LiF8.
b 7 ? gj [ greemm—___ 2
8. OCCUPATION OF DECEASED
(a) Trade, profession, or Q-
particular kind of work > ot A o A

lhalllutnwhm alive on.....
............. m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

(duration}

(b) General nature of Industry,
business, or establishment in
which employed (or employer)

(c} Name of employer

.
9. BIRTHPLACE (CITY OR TOWN)..... ﬂ - ) .. {fo ...................
{STATE OR COUNTRY) 7

" m.m.,;fim@!mq&f

..M——
‘%.1’# (;n_l:ﬂ:

CONTRIBUTORY......
(SECONDARY)

IF NOT AT PLACE OF DEATH...... 2%, S0@eritpmertor—r

@ 11D AN GPERATION PRECEDE nznmr.Mz’. DaTE OF

A0

pa———

WAS THERE AN AUTOPST?

WHAT TEST CONFIRMED DIA
(Stgned)....r 7 s 1Y
{Address)

ees M. D

DNV,

.19

10. NAME OF FATHER ] < z , =
o | 11. BIRTHPLACE OF #THER (Gry on Toww) P
5 (STATE OR COUNTRY) / W
&
& | 12 MAIDEN NAME OF MOTHER 7}144-4 @q’ @
13. BIRTHPLACE OF MOTHER (CITY oR Towk)
{STATE OR COUNTRY)
Ty
INFORMANT ... L el e e Nt e T e e e et e tevvraan
(Address)
15,

*State the DiseAss CaUsING DEATH, or in deaths from Vio CAl:xzs. state
(1) MEANS AND NaoTURE OF INJURY, and (2) Whether Accmmmu.. SuicmaL, or
HoMICIDAL,

DATE OF BURIAL

{&—Q 1827

ADDBRESS .

19. PLACE OF BURIAL, CREMATION. OR REMQVAL

20. UNDERTAKER







