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

ortant.

d -tn:(

of OCCUPATION is vory imp

AGE should be staiad EXACTLY. PHYSICIANS shounl

erms, so that it may. be proporly classified. Exmot statement

—Every item of information should be carsfnlly supplied.
CAUSE OF DEATH in plain t

N. B.

PLACE--% DEATH
County. . , ’

Township

é/z.%

Registration District No..

or — /O
Village___ 4 : : Primary Registration Dlistrict Na. 322..@1{ Registered Mo ‘j

MISSOURI STATE -BOARD .OF HEALTH
BUREAU OF VITAL STATISTICS

L~ 2888?

Flle No

[3f death occurred in a

. somen _SE.:...L. Ward)

or/ ¢ Yy
Clty .

FULL NAME.

hospital ot tostituiion,
give iis NAHE instead
. " v efustreet and number]

- T e

PERSONAL AND yI'ATIS'I'ICAL PARTICULARS

Iy‘

‘MIEDICAL C;‘I)RTIFICATE OF DEATH

BEX

SINGLE LA 4
COLOR 'C'R RAGE MARRIED W

OR DIVORCED

DATE OF DEATH -

.......... , 1919

{Month) (Day) (Year)

{ # rite the word)

2

DATE OF BIRTH

557

{Day) (Year)
. If LEBS than
—— | day,.....hrs,
_-...yrl [S— mos é or__min?

OCCUPATION

(a) Trade, profesalon, or MM /M
particular kind of work -

(b) General nature of Industry,

which empioyed {or emplorer}M

business, or establishment in

I HEREBY CERTIFY, thatl attended décensed from

— 19/, to 19187,
that T last saw h.cées alive on_ A5 -—_% b6 ,_pt?
and that death qac’&'ﬁ'efl on the date stated above, atré

T
Tl?AUSE OF DL%AT 4 was as followas:

X L1
?‘I:FIIJ:I:I:*A“OE B \ . (Duraﬂnn)m.?. RO | S 1 SE—— N
State orforeign country) ¢ . . -y "
Contribftory £l S0o ol _,...,m?
NAME © {Scconpary} ’
FATHER {Du ds.
BIRTHPLAGE (8lgned) -/4
i OF FATHER L. c o wet
z (City or town, State or foreign’ country) ) e g% _1?(‘“&””\ M
u 7
3 MAIDEN NAME ] "#3tate the Disease Cadsin or, in deaths fmm Violent Canses, stato
& | OF MOTHER ; . (1) Beans of apetrs et (s e Eotnar Ao Joaths from Vidlest
- . S LENGTH OF RESIDENGCE (FOR HOSPITALS INSTITUTICNS,. TRANSIENTS, OR
BIRTHPLAQE e  RECENT RESIDENTS)
?C"-: Mn?;rfRSuu ot foreign country) . At place In the
i of death yrs. mos._....de, State Yra.. mos. "%

THE ABOVE 18 TRUE TO THE BEST QF M:f K ’l};

(!nformlrlt)

Where was disease contracted
If not atplace of death?

Former or
usual r

'ﬁze OF BURIAL OR REM

DATE OF BU L
| S 28 s

REGIBTRAR

2| &l lsos




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

ry important.

CIANS ghould siate
PATION is ve

ACTLY, PHYS!

be stated EX
Exact statement of OCCU

ermas, mo that it may be properly classified.

OF DEATH in plain ¢

N. B.—Every item of informntion shonld be carefully supplied. AGE should
CAUSE

3

IBA0TI0} 6% SeA LFYIVHQ 20 HSAVD oug

HYHLEID3Y
T T AT ]
8g3dagav HINVLUIANN -
R -] I .
. (8934aqY)
aviyang 40 m._.lo SIVAOWHY HO vidNg 40 30V1d
= FOUBP|E0J NS twao)u)
A J0 JRidog @ f‘
-1 d ou i
uﬂuh..ﬁ..ﬁ%%ouﬂaaw_u_uuu“ w.__of.ﬂ FDAITMONN AN JO .—.m.mm dHL OL anyl 81 3A08Y JHL
. d 2e L]
sp SOw LAY eﬂ««uu:m sp SOW 844 uw u_w %1 {£mum03 Bter0y 10 aym m “n_n_._.._a.._u..os—zbw_unw
(8LNIQISAY LN3OIY F0VidHidig
O ‘SINTISHNYY ] "SNOLLNLILEN] 'SIVLIJSOH ¥O0d4)} 3ON3IAISAH 40 HLIONTT
JTEPRITIOH 10 ‘[EPInG [RIURIY Touteym (Z) PUE AmIS] Jo satag (1) HIH1OW J40 =z
91U18 “4NTE) JW0[A WOy EYILIP Uf ‘10 ‘qEId m&.ad i S0 C aWvYN Zmn_ﬂz w
. m
(ssoappy) i8I e (£uumoa G2i0) 10 AWG ‘UMal I0 41 m.
HIHLYY JO
' (Paudg) FOVidHLIHIG @
P —— N uojyuing ) HIHLVS
— VU (Auvanoarg) 40 FNVN
j . Aloinqiyuod
;ﬂ T P . L { £1unoo udazoyz0 amg
cgp————— ———— T ‘amol 10 110
sp sow LA ...m:o_.f a) FOVidHLHIG
Y (4240{0we J0) paiojdwa ysjym
e "] TUSWIYS|qeIsS J0 *ssaugEng
hea—dy ‘Ad3Snpu| Jo anjeu |BISUSD (q)
= . T Xi0m O puin Juinaited
T . +O *Up|SER0sd "epuL] (¥)

NOLLYJNDOO

HLY3a 30 JivoldiLyan
SOLSILYLS TYLIA 40 nvyidng
HLTV3IH 40 QHVOSH 3LVY1S IHNOSSIN

Mﬂ— - U ag( "EP “gowr 8k T
L .n»q § 91%p 90U} WO ‘parmdoo -ywep ey puw EX Ny 5 )
CLUER::: 2. g 39Y
161 ¢ WO QAR g awe I [ ey | oo
(7%21) (Avq) (qimopy
1 . O T*
WOy Pesralep PIpuaiv I PNl ‘XJIIHED AGEIER I Hiug 40 alva
]
R S AR (poopy) %ﬁwwmwm.ﬂ unw -
- I6r Ry . aamoaim )
Hivaa Jo 3iva o | Fove wo w016 x38
HLY3Q 40 3LVDIAILHAD TYIIGIIN SHYINDILYVd IVIILSILYLS aNY TYNOSHId
[13quna poe g2auy8 j0 s T ) : HE.‘Z TIN4d
PRsE} AUVH Wi a2
DORRNTEE 0 [EISOY gy g ' ON) A
v poe ] T o
ON pPta3s|Soy E e T Y 143510 Uo|lelis By Auwu|ag - o /R NA
- . 0
ON alld ON I913331Q uojusiE oy djysumay
Ajunog

Hlv3a 30 aovid




