d state

"PHYISICTANS should

atement of OCCUPATION is vory important.

Al shonid D eilliod BEAALTILY.

olassified. Exact st

ms, o that it may be properly

-y ey o a el R SR VRIIVLA BUOHIA' DD dRTRIRELY NOPDDLING.

CAUBSE OFP DPEATH in plain ter:

County.

PLACE OF b%
%A/In/
A2 bl

Township

or
City

(NO.

Roglistration District No

or ’ 5 !
Village : Primary Rogistratlon District No._i _Qw{liezistered ]

MISSOURI STATE BOARD OF HEALTH T
BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH :

24285

141

[If death occourred 4n a

Flle No

8t Ward}

FULL NAME Kﬁm

Ny /5

hospital or lostitution,
give s NAME nsiead
of street and number]

PERSONAL AND STATISTICAL PARTICULARS

“ MEDICAL GERTIFIGATE OF DEATH

2.

COLOR OR CE

/ﬁ" ; N

BINGLE )
MARRIED
WIDOWED

D, OR GIVORCED

DATE OF DEATH

(8} Trade, professlon, or
particular kind of weork

/)/\M,f /1

(5 rite the word) {Moath) {Day) {Yeir)
DATE OF BIRTH . 1 EEREBY CERTIFY, thatI attended ﬁiceased from
, 1 W\ { , 191.( ...... , 1o ’ 191-!——'
{Month) {Day) (Year) ! ] y
§ that I last saw h£et alive on J191.0..,
AGE If LESS than)
. . ' day,__href and that death occurred, on the date stated above, at__/_.Q’_,__m.
__.__.__L.._q.yrt..../_Lmoa..m ds. ‘9'.'-——’“'"-77
- b The CAUSE OF DEATH* was ps follow
OGCUPATION ¢

W

{b) General nature of industry,

k7 L

business. or estabiishment in
which employed {or emplover)

{
N v

THE ABOVE 18 TRUE {O THE BEST OF MY KP{OWLEDGE

A

BIRTHPLAGE } ek 2
- (City or towa, W £ a[%_. V ¥rs mos ds
Stte o forson cousty) /77 M”‘él‘ V2L = Contributory
NAME QF \ \ {Seconpany}
FATHER W 7 _as.
& - ~ f -
A P i o
E (Cily or town, State or foreign coun / L) L : s (A%s,g M%
« MAIDEN NAME *State the Disease Causing Death, or, {n deaths from Violeat Canses, State
&'| oF moTHER / ! ;1(1 Means of Infury: and (2) wiiether Accidental, Suicidal. or Homiéidal.
) ‘ _ )
- LENGTH OF REBIDENCE (FOR HOSPITALS INBTITUTIONS, TRANSIENTS, OR
EELHOPTL:SE m @J *F ReceNT REBIDENTS) . :
H At place In the
.| UCi ot wown, State or foreign country) f’@ of dpeath yrs. moa Y8, mos.

ds. Btate. ds.

Where was diseaso contracted
if not atptlace of death?

Formar or

(Informant)

usual resid e

{ADDREES) n/@m W M" :

‘FMOE OF BZRIAL OR REEOVAL

REQISTRAR

ATE OF BURJAL
BT i
- DORESS

m@f_ﬁf%{ ALEH L0

=




HYH L1803y

b 11 peiid

-

(88344av)

o2

£3

- = g93yaay HIANY.LHIONN

H e —

85 161

.un TIviENg 20 aiva TYAOWIH HO Vi8NG 40 30Vd
“ hd PI32J |BnEn
- 4O J8uI0 4

dujesp jo eouldie jou i
POIOBSIIUOD 9SBITIP SEM GIIYM

{ uewaou|)
1

1
FDAFTMONN AW JO 1838 aHl1l OL 3nNYL &1 3A08Y THL

‘sp sOW AL oﬂ_ﬂdw_w ‘sp g 12T "$JA .po_wuu.ﬂu ﬂ“ (£11Tn00 Wheo 10 SnG *UMo] 0 L)
{BiNFGISTY AN3IO3IM mmﬁmﬁn_._wﬂw_ﬂnﬂm
. HO 'SLNIISNVYL ‘SNOLLNLUSN| ‘BTYLHSCH 304) BONAAIS3AY =0 HLONI
- *[EPPRROY 30 ‘[EPIRG “[RUIFROY 1501904 (7} PUB tAmit] jo sted (1) HIHLON 4O 2
QBIE *SISHY) JWHOIA WOI} Sjvap Ul ‘10 ‘JTH] SUpEne) ST 0U) 91RIKs FWVYN NIaIYW o
— m
(wsesppy) 181 (Anuncd QiIo) Jo Mg “UMo) Jo Lrry) m
HAHLVA 40
T W (pauz1g) FovidHigia | ©
] B rrm IR (ueyeang)
HaHLvd
“ {Auvanocoag) dO INYN
X A103NgLiRod)
] (AUtned UBkaoy 20 Hng
's sow LEY uopwan MO} 50 £11y)
p (uenwang) OV IdHLHIS.

(uod0)duiz 40) paiojding YI|ym

F4
=]
.y
]
<
I
=]
Q
Q
-]
-y
?
-
|
e
g
L]
L.
"
-
-]
1
[
1
2
"m U] JUIUIYS||qEISS L0 ‘SSOU|ENg
: *AJ}SNPU| 4O GUNIBU (RJeUSD (4)
n - N10Mm JO pupy JEnojjied
o R 4O ‘'UOISF0Ld PP | (¥)
w NOILYdNODO
BA U BRMA
8 Of10F *HLVIT 40 ISAVD °UL JU— R T oIk
e TR ‘eAOqE PJEIE 91D 9] U0 ‘DALINOY0 WIROP JUN} DUV |oiy——imp |
- . weyl 88A1 aov
g 161 HO AT " 4TS 18] [ 3P
g ; —— & (21} (Au) (o)
* B ) 0} 161 T’
..m W0y pasesdsp pepusle I jvqd ‘AJILAHO AGEHIH I HLiYIg 40 3lva
2 A0M 2314 .4
L] _mry ee) . (o)) (P omwu_c.:.a unw
- el . Q3amoaIm
m HL¥3a 40 31va Gapvet | aovd HO ¥O100 Xa8
m HLY3Q 4O ILVIIAILLHID TVOIA3W SHYINILLYYd I¥IILSILYLS ANY IYNOSHId
L
a
& [qun pue s 1o M., dWYN T11Nnd
= yensel ARVY SH a3
ﬂ ‘mopnpsTy 30 [eidsoy (PIBM 13g ‘ON) a0
® € T panne Qe ] 0
M ON paJojssay o— ON 19(41510 UO[IRIIS|FOY Admwiad BV IA
=} “*0
m oN @l|d ON 12143510 Wo|jesisiey dpysumoy
x A
e FUNcY

HAVAQ 40 3LVOIdILHID
SOILSILYLS VLA 4O NY3UNg
HLIVY3H 40 ddv08 3L1VY1lS IHNOSSIN

A - ——

Hlv34a 40 30vid




