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

AGE sheunld be stated EXAGTLY.

CAUSEOF DEATH in plain terms, so that it may be properly ol

PHYSIGIANS shonld state

N. B.—Every item of infermation shonld be earefully supplied.

PLACE OF DEATH

add

County.

Township f
or
Village

or \/ .
City ’ e ANO

Registration Distrlct No

Primary Reglstration District Nom\j_g_._g ..... -

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

4570 .
2

f1f death octerred in a
hospital or institution,

/59

Fite No

Reglstered No

8t.: Ward}

FULL NAME /% ?G/Lé//

give its WAME fostead
of street and cumber]

PERSONAL AND STATISTICAL PARTICULARS

y MEDICAL CERTIFICATE OF DEATH

assilied. Exnot statement of OCCUPATION is vory important.

BEX COLOR OR RACe | GSINGLE ' DATE OF DEATH
. wioowen el W é— é — , 1913
%M ?f}f?.'l’.":?fiifd) {Vonth) Dar) (Yeur)
PATE OF BIRTH I HEREBY CERTIFY, that T attended deceased from
’ b"lfm/ /L’muw /%7 FOF 103, o LEE é 1983,
Month) (DayY  (Year) T
s =4 “l that I last saw h &=~alive on /’bé*ef 191;1
AGE IfLES8 than
% 3. . "’“'-"";"h;’- "and that ‘death occurred, om the date stated above, at_é_Zm
or_...min.
i =" .~ | The CAUSE OF DEATH* was as follows -
OCCUPATION

{a) Trade, profession, or
particular kind of work

Wﬁf/w

(b) General nature nf.lndustr‘f.

/0(0/_% -~ 7?\

business. or estadlishment In
which employed (or amployer)

f=E0 e

/1] B A1)

THE ABOVE I8 ME BEST OF MY T’NOWLEDGE
(Informant) \-; M/W

r A4 £
?ggrrpxnCE ) {Duration). 4’}" b mos ds.
State orforcign country) F fo o2 ] . é,bc.,a-._m MW
= Contributory. :
NAME OF {sxconnary}
AT Sraf Aeawn— w%ée/é‘m I
u| wmee / P
E (City or town, State or fofeign courtry) . M {V éﬁ o3 (Addr’ecs\WM
€ MAIDEN NAME *State the Discase or, in deaths from YVioleal Cacses, stath EF'
3 | OF MOTHER 17 ¥4 (1) Beans of Infury: ond (2) Cavsiog, Death, ‘Acclieatal, Safcidal, oz Homicidal. |
r LT LENGTH OF REEBIDENCE (FDR HOSPITALS, INSTITUTIONS, TRANSIENTE, CR .
BIRTHPLAGE /- REGENT RESIDENTS) ) . |
OF MOTHER n ) ! At place In the :
(Cio o lown, State ar formign coontty of death. yrs mos ds. State____yrs mos ds.

Where was disease contractad
If not atplace of death?

Former or |

usual residence,

[lasan Sl

(ADDRESS),
Plled Q?:L/ﬁ od, L&M_

REGIS8TRAR

PLAQE OF RIAL OR REMOVAL DATE _OF BURIAL
Jankio Suo |-G w3
/:2REEB

UND RTAKER: & /M




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

{49lojdwe Jo) peig|dwa yoym
U] JUBLIYK| (G EIEa A0 "SSOULSNY
‘Adysnpui Jo SLnjeu |eJeusp (q)

£ ! HYHLEID3H
L3 b 1 pond
ok gs3yaav _ YINVLIHIANN
=Aa
-] . —
c8 161 {sgaudav)
-w. vidng 40 3.va TIYAOWIY HO 1vidNd JO 30V1d

®
m " ..u:Uﬂ...__Omu.._.o._.“.q__““ (JuBwJoiul}

i
bl

d g jou

mw 130%&%—%“%0%”%%“(%! M..ﬂz_ﬂp_ ADAFTMONN AW 40 1839 3HL Ol 3NHL 81 3A09Y IHL

[

8 souwd SJ4 e ‘s sow BJ4K yieap 30 -

RE ™ Sy el enmcn sty g s 2]
P (8LN3QIS3Y LN2DIY FOVIdHLHIE .
v..w YO ‘SINTISNYHL ‘SNOILNLUSN| 'STVLISOH u¥Od) 3ONIQIS3H 40 HLONT

=] g “ g tAImT] J0 STED) h)

[TPPFUOY 30 Y¥PRIRS ‘[PIIPDOY Jot[jeym (Z) ug tAmu] j N (1} HIHLOW 30

“m a1els ‘PEE) JUIOIA WIOI] BYITP UL ‘10 ‘GIT] wnﬁu«u NI BYL RIS IWVYN N3aivi g
[+] - ]
Am (ssadppy)y T 181 (£aqunoa UBRIG) IG NN ‘UM Jo OI)) m
M e HIHLVd 40 @
Ke anw (pauz|g} F0VIdH 1418
ye
-9 gp oW B34 (uepeang) YaHLVA
i Aadimaioo o
.M“m ' (£nUm uBtai0] 10 amg
] . "BMO} 20 L3}
- p oW 844 (uopwang) FJOVIdH.LHIA
H
-]
=
<}
<

HLVIQ 40 31vOI4ILe3D
SOILSILVYLS VYLIA 40 NY3HNG
HLi7v3H 40 QH¥vY08 31VY.S IHNOSSIN

e

Hlv3a 40 -30vVid

o

L]

E:

L]

-

5 .

- - NSOM 10 PU Je|INIEd
L - 40 ‘uoIssoi04d ‘eped) (¥)
vE NOILLVJNODO0
.wm IBMOTIO] €7 8BA LJALIVHJ 0 ISOAVD 4L o] 5P o oyt
mu ‘W 3% ‘0A0QE Pei¥}s 93P O} WO ‘PILINII0 YILIP JBq} PUR [l eiy—raep |
by, ¢ ‘ uey} 8831 aov
=d 161 U0 QAMF [ ses 60T I 3T}
£ (FwL) [Tl (yraopn)
m.n 161 0} “UI6T ¢ T’
”.m Wiy Peseadep pIpULNIE I Jvq) ‘AJIIAAD AGAHER I HLHIg 40 3lva
5=

-3 1OM ¥ #JF4_
H . :-o>v N Tnﬂh: Aﬁ.ea«)_v :u Dmnﬂ”_..o_)_n En“
g4 1 = gIMOTIM

Lokl b

- m H1vIO 40 31vda ONE 30VH HO HOW0O | X3
m.m HLIV3a 40 3LVIIJILU3D v2IQ3aN SUVINOILYUVYL TYDILSILVLS ANY TTYNOSHId
bk
m -]
£ P AWVN 1INnd
= Pesy THYVH S a3
..._.A._ ‘moppis 30 Jedsag (paEMm g ' ON) Ao
o ® W pamx qeep ] 0
m” ON P3J938i33y Frsm— "ON 10143810 Uo(}edisiiay Adewiag ABRINA
....0 +0
mﬂ ON @114 ON JO4I8|Q UoRIIE By diysumo |
3

=]
%A Aunog
-]
R
A




