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

AGE shounld b

e otnted EXACTLY. PHYSICIANS should state

ntion, should be arrefully supplied.

N. B.—Every item of inform

Township
AN
Village A

or

i {NO,

Registration District No

Primary Reglstration District Nq._(zi_g_.._é__

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

33415
/72

[If death occrred in a
bospital or fnstitetion,

SVL

Fite No

Reglstered No

8t.. Ward}

FULL NAME

l/ Mz.mf) f}o‘%ﬁﬂ .

give its NAME fustead
of street and number]

PERSONAL AND STATISTICAL PARTICULARS

poa

27

MEDICAL CERTIFICATE OF DEATH

8EX COLOR OR RACE | SNOLE . DATE OF DEATH
Al e Qol 2T e
it U3¢/vite the weed) fMosth) (Day) | (Yeard
DATE OF BIRTH w 1 HEREBY CERTIFY, that I attended deceszsed from
2 (7 ) ,101__, to S191__, i
(Month) Day} LY -
= =4 = that I last saw hea~—_alive on - L7 21917
AGE {fLESS than
) day,méhrs and that death occurred, on the date stated above, at. 2./ m
¥rs mos dg, |OF—-min.? .
— The CAUSE OF DEATHY was as follows:
OCCUPATION =

“/ J;

{a) Trade, profession, or

Proqasslas_cs  (endte

particular kind of work

et

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

%M7WAH.Q/OJ—M\~U‘W

plain terms, so that it may be properly clasasificd. Exact statement of OCCUPATION is very important,

THE ABOVE 18 TRUE TO-THE BEST OF MY KNOWLEDGE
~
{Informant}

(ADDRESS)_A%M_._

?&?J:'::::E . /(; o {Ouration) yrs / mps. ds
State arforeign country) — 91/0 . Cont ibutory ‘ 37\
r
NAME OF {Beconpary) <3
FATHER' g (Duration), —Yrs. mos.__________ds.
o | srmeer - s AUt e
% (City or town, State or foreign comntry), ﬂ!m _y 1 ”f M. 2 7 1012 {Address) M ~ OR
& MAIDEN NAME . *3tate the Disease Causing Death, or, in deaths from WViolent Causes, state
E OF MOTHER %M/ {M ﬂ% j’ (1) Heans of Injury: and (2) whether Accidental, Suicidal, or Homicidal.
! LENGTH OF RESIDENQE (FOR HOSPITALS, INSTITUTIONS, TRANBIENTS, OR
gLRL"g:TLleOrE ! ﬁ %M RECENT RESIDENTS)
. ! In the
(City or town, State or foreign country) M 2 2:5;‘;; yrs. mos ds. State____yré. ____ moSe....._ds.

Where was disease contracted
If not atplace of death?

CAUSEOF DEATH in

REGISTRAR

rnea et~ 27 el 27, Q/QMMM/ Z‘“‘g

Former or
usual residence
LACE OF BURIAL ©Q MOVAL DATE BURIAL
Edy ,ZE 2
RTAKER ADDRESS
Db idim ' %




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

CIANS shounld state

should be carefully supplied. AGE should be stated EXACTLY. PHYSL
erma, so that it may be properly olassified, Exzaot statement of OCCUPATION ia wery important.

ry item of information

CAUSE OF DEATH in plain t

N. B.—Eve

g834Qav HANYLHIANN

Hydl8193H

aviang 20 3.1vaq AVACWIY HO TviuNg 40 30Vd

T paqd

S0UDPiISAS [ensn
d0 ._-HE._OH_

SYivep Jo odridie jou j|
PP10843UOD @YBIEIP SBM DIIYM,

(8g34aav)

{juswidOoiu})

FDAFTMONT AW 40 L5338 aHL 0L 3Nyl g 3A08Y IHL

*p sows ¥, Sjulg  ‘8p ‘sow ‘844 diwep 1o {A11timoo oBro; 10 WG ‘amot 10 £11Y)
syt | oowid 1y HIHIOW 40
(SAN3AIS3Y IN3DAY 30v1dHL4ig
HO ‘SANISNYHL "SMOILNLLLSN] “STYLIYSOH Y04} SONACIS3IY 40 HIDBNI]
*TPPITmOY 30 ‘[epIing ‘[RIWPRIY Joutanm (5) PUE SAMT] Jo STEIR (1) HIH10W 40 2
aye3e “swne) UAGHA WO} SROP up 10 ‘Gieag BUNE) wEAQ o) 91mIGs IWVN NAdIVW | 5
m
(ssaappy)  TTIgI (£nunco ultio) 0 WG "UME) 10 Ary) m
HAHLY] 40 ]
‘a W {paug|g) 30¥IdHLIYIR
sp soW LT " (uopjedng) b ELIAE]
y (#vanooag) 40 JINYN
101nqLijuon
nqLay {£nunco adiase) 10 neg
TEPTTTTTTTTTE0W 844 (uoneang) 2 “UMme) Jo fnny)

wod.u_n_IL.m:m

(4940jdws a0} podojdus .__u_uts
U] JUBWIYE]|gRISD JO 'SIQU|SNg
‘Ad31ENPpU] JO GINJBU [BIBUSEH {q)

Hom 30 puly Jenopded
40 'uo|ssaiodd ‘epwed] (w)

HL¥3Qg 40 3LvO141143D
. SOILSILYLS TYLIA 40 nv3Idng
HLi1V3H 40 Qdv04a 31VY.lS JHNOSSIW

t NOILYdND00
| ‘BA0[IOF 88 sPA WHIVHA J0 ESOVD 91 p—— s TP e p—
W1 ‘A0Q% PAIYS 91Bp OY) WO ‘parniie Wwp jey} poE - say—"dep |
. . 004 289 3587 1 3213 uByl GEI M 39V
7161 o 41
A ' - (3930} REe)] (oAl
1 03 et ¢ T
WOIl Pesvedep papusniw I 3eWY ‘XJIIYHED AGNNEH I Hi4'9 40 Ziva
U=y (&) (o) P Ssonon g
el aaMoaIM
Hiv3d 40 3Liva Ojeevn | 30YH 4O HO10D xag
HAVAQ 40 3LvD1dILHID T¥YDIa3W SHYINJILHYD TYOILSILYLS GNY TYNOSHId
YN T1INnd
[zaqmnz pire f2ans o
PENSU THVN SY au2
‘oannpm e [eidseq (Pawm g ! "ONY o
T W pame [Ep g1) o
ON paleispBay TSN 1013810 UOIRAIS|SY Advwiag LEALTTT
L0
ON =113 ON 39|438]Q uoljedis|¥oy dpysumo
- Ajunog

HLlY3a 40 3ovd




