ﬁ "
County.

Township ,MQW Reglstration District Nb.
o Y vas
Village Primary Registration District No ,. Registered No

or
City

MISSOURI STATE BOARD OF HEALTH

A,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/7 rane_~ 891

[If death occurred tn a

(NO. \ " Ward) bhospital or tastitution,

ML& M e k]
} f street and bet
FULL NAM of's nomber]

PERSOﬁAL AND STATISTICAL PARTICULARS

%} MEDICAL CERTIFICATE OF DEATH

8EX COLOR QR RAGE | SINGLE é
7 - W WIDOWED
OR DIVYORCED
M (5 eite the word)

DATE OF DEATH

/- F  19LL
Mopdd /. (Day) | (Year)

DATE OF BIHT MM /‘?/% /

(Mnu.)/f (Day)

AGE If LEBS than

. . ! day,....hrs,
// or._._min.?

A _hos
OCCUPATION
(a) Teade, profession, or
particular kind of work

REBY CERTIFY(/that I attended decnasZ from /
d ] ﬁ----:l

%‘
§

{b} General nature of industry,

Which emploved (or smplorer] @,/7—'—-——- 227 = s, 7 ]
B(&T:PhL:ncE ; %cl‘)” & (Dumtlon)émwo. mo..,ﬁ:%ﬁ
State or foreign country) / ﬂ . ¥, . ’
t ‘@Contrlbutory e e
NAME OF,

FATHER

BIRTHPLAOE
OF FATHER

Gy or o, Stto o fotcign conmey W

[£:! DARY)
S— - uration) ¥rs. a‘?/ mos. ds
K ;/j/ : W . M D.

N

PARENTS

MAIDEN NA +
o ”°T”E"MMW¢>M

__/L tsl/_ (Address) ; Wf%n

*State the Diswase Catsin
of Taker ool () et A e Sarhs  fro

or, in deaths from Vident Canses, siate
Homicidal.

BIRTHPLACE
OF MOTHER
(City-or town, State of foreign country)

At place
of death,

LENQTH OF REGIDENGE (ForR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT HESIDENTS) .

In the

Yrs. mos.....ds. State yrs mos ds,

Where was disease contracted
THE ABOVE I8 TRUE TO 'ﬂ!ﬁ% NOWLEDGE It oot Bt plece of Gomnes
Former or
(lnformant) & us::ll residence.
W d// / PLACE OF BURIAL OR REMOVAL ATE OF BURIAL
{(ADDRESS) /
= i A TV A
DERTAKER ADDRESS
Filed __.J_J TV W JM&Z’
REGISTRAR £t Qi g oy g ) 2 fi

2] 0 JUMLIpUIE §lx

“unjaodmy £asa " NO



HyHiBID3Y
a1 = pPolld
883HAGY HaIMVYLIHIANN o)
* »
~=er — [=i
{gg3yaav) 7
avidng 40 31va TIYAOWSY HO Ividng H40 30vVid =
UIPIEPL (BNEN {uwIoaul) 47/0
JO Aotloy dt \M
b
B3 o 9ourjd ju jou - -
_uo«on_._.ﬁu«:o%uuuuu_u_uuusr cu._uf.ﬂ IDATTMONN AW 40 1839 IHL OL ENYL & JA0EVY FHL l\.\ W
. . - g e
sp sow s14 o._v._.._«.uw_m sp sou sS4 uwuhw wﬂ {(&nunod uBac0) 10 AMG ‘wMA 30 [N} -3
HIK10W 40 m.
(8LNIOISIY INFOIYH FOVIdHLHIE !
HO ‘SINZISNYM] ‘SNOLLMILISN| ‘STVilSOH HOd) FON3AISIH JO HLDNI 4 . m
“[ePITGoH 30 RS IS0y JeU1on M (7) PUB TAMWA] 10 SUEAH (1) yaHiOW 20 | BH
IRy ‘sasAe) WIlo}A woJ) sYlEAp Ul ‘1o ‘ivaq Fupne) HSY] oGl 91BiSe IKVYN NICITA wm /L_v
— m
(8534ppY) 181 (Ance uBRI0) Je WS ‘LMoL IO AiLy) W_ m
. HIHLYH 40 I .
a‘w (poul)g) F0VIdH.LIHIE "
]
“sp sowm *BdA (uopmINg) HIHLYS =
(puvanoadg) 40 IWYN 2
Kaonqlizuod =
{410M00 uBtalo) o ajerg E
‘sp sOw sJ4 uo|Esn ‘MO IO £417y) B
(uenning) 30V IdHLHIE 3
]
(wvdojdwa Jo0) patojdws yoaym ¥
Ul JUSLIYS||(TIE2 JO 'SRRUISNY &
*AJ3SRPUf 4O BINJBU [RISUBD (9) H
"
NJOM JO pU[y Jejhdjited "]
. J0 ‘u0|s53304d ‘aprea ) (v) o)
NOILYdNO00 3
SRMOTIO) 88 seM WHIVHCT 40 ASOVD o4l H
sp rsow LT
T —J ‘aA0qQ® DaJe}S 2)EpP U} UC ‘pelimdio [Iwep I¥Y) pUR
i . uBH} 8837141 J0V .
U1 0 9AT[E™ T .Me8 )8T[ I )T}
— e () (heq) (e}
161 0} 161 I
Woly PASPsdsp papue)iE I jeq) ‘AAIIUAD XAATAH [ ) H1HIS 40 3lva
£ . M TY) J0d 41 )
' x.mm.www LAma) (1) %ﬁmomg_n HO
azmoaim
CELELY
Hlv3aqg 40 3iva J1ONIS JOVH HO HOT0D X3g
HLVY3q 40 3ALYOI4LLHAD IVIIA3A SHYINJILYYd TVIILSILVYLS ANY IYNOSHId
{roqma pre g o ANYN T1IN4
Fesul IRYN Sy 2
‘WORMsE} o [ejdsoq (PaEy g ! QON) A0
¥ W panindce Tieap 4] 40
ON palesJay Opy 121435 5] UOleE| oY AlBWag aZelA
40
_ ©ON 9Iid ON 32143510 UDIRJ}S|RIY diysumo

HLV3Qg 20 31vIIdILHID funeo

SOILSILYLS TYLIA 40 NVY3IHNG
Hiv3g 40 30V
HLIY3H 40 Ayvog 3LVLS IHNOSSIN e |




