WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT RECORD

N. B.—Every ltem of information shounld be enrefnllr‘lup,liod. AGE shonld bo stated EXACTLY. PEYSICIANS shonld siate '\

GCAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCGGPATION is very imporiant.

PLACE OF DEATH

County,_.., //z‘%‘f —_

Township / Registration District No
or

Vlllag‘a

////s,r/f

) Primary Reglstration District No .i_?_\_7

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 9911
[3

[1f death occxrred tn a

File No

Reglistored No

°'W ' 8t.; Ward)  hogpital or Institution,
[ give its RAME instead
f street and nembe
FULL NAME__ L L heqe LY CLLLALY e &
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RACE | DINGLE DATE OF DEATH

MARRIED d '
WIDOWED
OR DIVORGED mﬂa’

{H# rite the word)

2l \ Jpdd (=

)ﬁ"/’/l—dé ‘“)‘/ , 19772

(Month) {Year)

DATE OF BIRTH
s

19 . 1585
{Month} } (Day} (Year)
AGE IfLESS than|
? 1 day,._.hrs,
_.X.é ...... yrs. [ mos, ol ds or_..min.®
OCCUPATION %m > } vl Masdlotase
(a) Trade, fassion, o ~— .
particular Kind of work ... (¢ e 2 &l s,

I HEREBY CERTIFY, that I attended deceased from
QML 74 y101f., to Hret. ,‘Z'/ T ars

@aumtmwh,aé;_uive on bt 2 g0 191

and that desth occurred, om the date stated above, at_ﬁ_m.
CAUSE OF DEATH* was as follows:

/M%W@M

(b} General nature of Industry,
buginess, or establishment in

which employed {or empioyer) _@71(_‘.:’____.__.__, mmmmm

BIRTHPLACE
{City or town.
State ot foreign country)

Itpa =3t

rb&zaﬁ
U

{(Duratlon) yie mos ds.

BT 8 e e

Contrib(ntory

{BxconDarY)

{Duration) ds.

(D
(aimecn Q . 9’ W/

MAIDEN NAME
OF MOTHER

PARENTS

#S3tate the Disease Ca g or, in deaths tmm Violent Canmses, state
(1) Heans of Injury: and (2) whether Acddmlal Sadcidal, or Homicidal,

BT 2
THER /

BIRTHPLAGE

OF MOTHER

(Gty or town, Swate or foreign courntry)
{ GGty ot 1own, Stnte or fareign comtry)

I

THE ABOVE |8 TRUE TO THE BEST OF MY KNOWLEDGE

{Informant)._..

(ADDRESS) @l’u’u‘—b /@00"

| usual residence,

LENGTH OF REBIDENCE (For HOSPITALS, IusTm.mouu. TRANBIENTE, OR
RECENT RESIDENTS)

At place

of death yrs
Where was disease contracted:
If not atplace of death?

in the

mos dz, Btate .. Yrée—_MoSi— ___.ds.

Former or

Flled _; —“0d., /Q%wwb‘ﬂfwff -

REGIBTRAR

PLACE OF BURIAL OR REMOVAL

DATE OF BURIAL
___;ﬁs__. 2

7
ADDRESS

UNDERTAKER

w7 a/rze@

pch JZJ 1915 (Address) @M %




WRITE PLAINLY, WITH UNFADING INKE—THIS IS A PERMANENT RECGORD

ninte

ANS ghenld
important,

is Yeary

PHYSICI
PATION

ed EXACTLY,
xact statemont of OCCU

AGE shounld be stat
ified. E

prroperly clans

should be oareinlly supplied.
that it may he

erms, so

lnin t

mp

N. B.—Every item of information-
CAUSE OF DEATH

UINY LHYIANN

883400V

I yvyisioan

avidaNg L0 3Lva IAVAOWIH 1O IVIHNE 40 30Yd

BOUBPISAS [BNSN
O JBWLe

24jeap 1o S0mdIw J0u N1
PeI10BIUOD IEBASIP SBM DIIM

TTIBY

{gg3daav)

(Fuewuaoyuly

FOAFTIMONY AW 40 1538 3HL, OL INUL 8 3A0TY THL

TSP S0WTT g i P sow sS4 uuuwn_ym v {4nunod ubso) 1o g *wMe) 10 K10y
H3IHLOW J0
{81NIGIE3Y LNIDAY 30VIdH1Y|g
HO "SINIISNVH] “SNOLLNLIEN| *STVLIISOH Hod) SONIAISEY 40 HADNIT
[[EPITUIOH &8 “[EpPIOpS TEMAPINY T3Y19YM (7) PUT ATYD] v SEEIY (1) 2
03T18 ‘SMAR) WA wioly BITAP Wy ‘Io ‘Jreaq dopsne) aseasiq ey eG4 w%%ﬁﬂowﬁ_ﬂum W
....... m
($534pPY) 181 (ANunod udpiofso amg *ume) so Qrryy m_
HIHLYd 40 (]
AW (paudig) 30V1dHLUIG
‘sp sow ENT {uoesng) CELIA £
{A4voNDOaZY 40 INVYN
A401ngLL3u0s)
TSEBU numgnu F) Nng
s T sow EXTS uoyjeang UMOL KO £117y)
P ( ) FOVIJH.LYIG

{(dodojdws [0} padojdura yojym
uj JuaWYS) | qe)se 4o ‘sSoulsng
‘A438npuy Jo aanyeu 1edauan (q)

HJOM 1O puly Jwindjed
20 ‘U0|8s30ud 'epBd | (»)

HLY3Q 40 3LVDI41LHED
SOLLSILYLS IVLIA 40 NY3HNG
HL1V3IH 40 gEVYOg 31V.S IHNOSSIN

NOILLYdN300
IBMO0[[0] B )
Ol0} € gam LHIVAQ JO HSAVD UL v 1o] 5P o o
WU '240q8 pojeis 91ep om) wo ‘pariniao yiwsp ey} pue “sayraep | *
¢ P uey3 §837451 oy
161 7O S4AT[E 48 }5¢] ] U]
(1Fag} (£=c]) (qiuoy
“rET o} “UIeL ¢ T’
WOII Pssvadsp popuallv I Ivq) ‘AAILIEHND A9HEAH 1 Hidig 40 3iva
- MOM Y] 21 21
Led) ) (Himom) ® nmomozn mnw
Ier azmoIm
ALY
H1vY3a 40 3Lva TeNig 30Vd ¥O HO10D X3s
HLY3Q 40 JLvDMdILY3D TvYoiaam SHYTNOILUYC T¥YDIASILYLS ONY IYNOSHId
[ e s o AWVYN TIN4
PPASEL AWYN ) 2413
‘ONMISTT 30 [eyRas0y (PLTAy 1g ' "ON) ANo
B Of p3um0 qivep jil m
"ON poJaisidey Trmmm——————eN 19143500 HOjIeJys|HaY Adewijayg CELINTY
¥ o 40
“CN oty "ON IO14ISIQ DRy oy diSumo .y
Ajuncg”

HLY3a 30 30vid




