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

- 4 P Nant Bl

T e . 645
Townshlp i Registration District No . g /9 File No v 0 2 ..
or ’

Vlilaze Prlmﬂrv Reglstration District No. M_/é_ﬁ Reglstered No j "
d . [If death occrrred tn a2
clty MM_M(I\.O =S _=6t.; ward} Bospital or fnstitution,

) M / give fts NAHE instead
y of street and
FULL NAME N Mﬁw Aty cember
# .
PERSONAL AND STATISTICAL PART:CULM’S i MEDICAL CERTIFICATE OF DEATH *

BINGLE

8EX COLOR OR RACE . DATE OF DEATH
; i Ak /;/9, Ei
% 2l M Ut the iW&/ Momh (Day) | (Year)
DATE OF BIRTH_ 1 HERKBY CERTIFY, that I attended deceased from

?@Z’ /L ,J_Qﬂl ., ‘-\;%Kr £L 193, to_, o 5"'/,19@,

ated EXACTLY. PHYSICIANS should stats

it may bo properly classified. Exaoct statement of OCCUPATION is very imporiant.

{Month} ¥ (Day) {Year N -
i -~ '7"—"'
AGE - TTLESS tha thatI lagt saw h ex,_ slive on qu% i 19152,
. _- . | day,_hra, and that death occurred, on the dats stated sabove, atZ:: “*m.
et \'J'S e .MOB. or___min.?
The CAUSE OF DEATH* was as follows; 4

OCCUPATION T
Trade, feasion, M
e s g @V T o £
s
{b) Qeneral nature of Industry, /____I,Z__,_.'- ,/ g ‘k\\, § / (;J U _LJ
- 7 -

buginess, or establishment in

which employed (or employer) : 5
T,
BIRTHPLAGE \ 5’"‘3\
(City or town, . ‘ .
State orfoceiga country) dﬂ&&Mf y /AR ! }
. N 7 7 . Contnb
NAME OF y .

FATHER )
BIRTHPLACE . Blgned)
(City or town, State or forcign country) 227 S 19i&.

OF FATHER
MAIDEN NAME 7 ea;ﬁ f
*State the Diswease Cansin d 8 from Violml Causes, state
OF MOTHER (1) Heans of Intuty: and (2) wger.h ch;gt‘al dzl, or Homicida!

LENGTH OF RESIDENCE {For HOSPITALS INBTITUTIONS, TRJ\NSIENTB. OR

should be anrefully suppliod. AGE shonld be st

PARENTS

(BJIFR‘:'HOF.“_L’:‘AEG'E ! o RECENT RESIDENTS) .
At place In the
(Gity o2 town, State of foreign comntry)” %@%‘_ of death. yre. mos..—_dc. State ¥rs mos ds.
THE ABOVE 18 TRUE TO THE BEST OF MY | KNOWLEDGE Where was dizense contractad o :

If not atplace of death?

. F
{Informant) W D)J A u:::';e.r or .
1Y
__L_D.B.L_g DATE OF BURIJAL

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

PLACE OF BURIAL OR REMOVAL

{ADDRE&SE) = ~ )
== . },___f./..“..iz.g-wt.ﬁ 10168

/ .- UNDERTA ADDRESS
rues ol /. '“i'ﬁ—é%?;ﬁf%{ ity Bloee L5 | e b7
/ [

CAUSEQF DEAT]:! in plain terms, s that

N. B,—Every item of information

v/




S IS A PERMANENT RECORD

3
D
-]
<
®
:
i
Z
=
i
g
-
4
z
3
&
%
>
o
>

PHYSICIANS shounld atate
N is very important.

atnted EXACTLY.
xact statement of OCCUPATIO

AGE should be
e properly clagsified. E

supplisd.

should be carefally
orma, mo that it may b

t

f information
lain

ATH in p

ry item o
CAUSE OF DE

N. B.—Evea

agzyoav HIMYLUIANN

Hvy Lamoay

—ien T

IVIENG 40 FLvqg TYAOWIY YO TYIdNG 40 30V1d

TGy e

YIUBPISOJ JBNaN
VO J9lldo 4

Lyinep Jo oowidiw jou
POJOBIIUOD ISESIP STM SIIUM
‘gour 33T 4jeap jo
eomd 1y

(8.1M3a183Yy LNaD3Y

YO 'SLINIIBNYH] ‘SNOILALILSH| 'STYUdSOH ¥04) JONIQISIH 20 HLONIT

'sp —egow ewg  'sp

sy

(8834aav)

(Fuewaopu))

IDATTIMONN AW 40 1838 FHL OL 3NYL 81 BAOEY IHL

{Lnunao uBLaO 10 ANG “Tmol 0 &)
HIHLOW 40
S0VIdHLUIg

AEPPITOH 16 TERING “[RRIFOV Toneym (7) pUe fAmia] o TUEI (1)
21TI9 WIRT) JWIOA WO syeRp nf ‘Jo qesq Amae) #TEg 9Y) 090IG «

HIHIOW J40
TAYN NIQIYW

(£93.1ppY) g

‘W (Pous|g)

{Anunco uFnio) Jo NG *uMo) Jo aryy
HIAH LYY 20
FO¥IdHLHIa

BLNIUVd

“sp . (volipang)
. AbsQZOUumu

Adolnqlijuon

L ELILE]
40 IwyN

TR P g O T g g e (uon3eing)

Ahaunnu sﬁ.ﬁupo Ang
“aMc} o Li1y)
OV 1dHLWg

{4240]dwe J0) paiejdws yojum
Ul Judwysijqe;ze Lo ‘ssoujsng
‘Ansnpuy Jo eanjeu 1e10u2E) (q)

SAO[0] 57 FEA (HIVAT 40 FSAVY eur
WY feA0qu pejis a3 gy w0 ‘pormase mywep jemy puw
11 U0 QAITY™™""q M¥w J5T] | Uy

jdem Jo puiy Jeinajpiwd
JO ‘U0|ssayoad ‘epri| (W)
NO|L¥dNnooo

Suw—go| SPTT™sow
"SIy 4up |

UBY: 8831

(#0) . {42y {1uogAny

fromsep oy b 03 ..:......mm‘H £
Woly paswalsp papuellw I jumy ‘Z41T¥ED X9FWAR 1

[
Hlyiga 40 3Lvq

() (A (5op)
16T

HL1vY3qg 40 aivag

(om oy 3772 41}
QIDHOAIT MO
Q3IMoaim
Q3lHEv

10N1S 20VY 4O HO100

HLlV3Aa 40 3.v21dlLYy3D AvoIa3IN

SHYINDILYYL TVDILSILYLE ONV IYNOSHId

[squn poe jzans g0
PeeTe] THYN s a8

JANYN TInd

‘CORNAST 30 [ejdsoy
¥ 5} painio geap gy}

(Paop g

ON poasisifoy

T ON 3llg

HL¥3Q 40 31VDidiLuad
SOILSILYLS TVLIA 40 nvaung
HLIY3H 40 gqdvog alv.s IHNOSSIN

T oyl uonjeLis|Ray Limwiay

ON 3913510 usjjesis Foy

AUD

o
RTE(HA
.ot
i djysumoy

AJunog

H1vY3a 40 3ovd




