rtant.

is very impo!

PLACE OF DEATH

County /%d/w/

J 209 4n¢
Township /Q&M Registration District No.. ,; 7 File No [ SR 3 {1! 2

or . -
Village Prlmnry_Roxi_stratio_n District No._a:lzg_’._.....__ Reglstered No

or

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

[If death occurred in 2

PHYSICIANS should state

City Ward) hospital or imstitetion,
give its NAME instead

of street and numbet]

FULL NAML_MAK C/c/r/c/;t ........

")'"/

PERSONAL AND STATISTICAL PAFITICULARS aMEDlGAL CERTIFICATE OF GEATH

BEX COLOR OR RACE | manmieo

ﬁ WIDOWED ' T 25 1983
M OR DIVORCED Hl

me_m A {i# rite the word mj._tf_ ~ : y cath) (Day)  {Year)

I HERERBRY CERT,,If‘Y that A httended deceased from

DATE OF BIRTH
7 _ W t’/Z , 1EHG P 5 Y Ml BT T I8

{Monzh) : lDay) (Year) / thit 1 last live on
aawh.l«_.éu ve on_
and . 'tlw.t death occurred, on the dffe stated above, ut.?{..f m.

DATE OF DEATH

IFLESS thjn
¢

//) %_..sz // r;-;oé.,z..é_.ds.

AGE shoald be stated EXACTLY.

ao Lthat it moy bo properly classified. Exact sintement of OCCUPATION

v sopplied..

- - Thg, CAPFSE OF DEATH* was as follows: .

OCCUPATION ]

{a) Trade. professlon, or

particular kind of work A 2 g £ A o L e e e ey S IR ity Atsir s

WRITE PLAINLY, WITH UNFADING INK--THIS iS A PERMANENT RECORD

{b) General nature of industry. ot ,. e -
business, or establishmeant in /‘
which employed {or employer) S et . e £ < 5
BIRTHPLACE 5 :, r .
(Cir h - e . £ | {Duratiff) & .. e T mds o dc.
¥ or town,. _ oy ", .
State orfareign munt!y) f [ b )
NAME on o> Contributory.
. ’ (Skconpany) ——
FATHER @/'f/l/{ 702 /M — y_ — ds.
BIRTHPLACE (Signed) M. D.
E | Eymoen (Crrzrite et - Zi
E (Gity or town, State or foreign country) ~ IBILi. (Address .y _d
T MAIDEN NAME yasmg the Disease Czusin or, in deaths from Violent Causes, state
E OF MOTHER é J - / (1) Means of Infury: and (2) wgether Accidental, Saicidal, or Homicidal,
LENGTH OFf RESIDENCE (FOR HOSPITALS, INBTITUTIONS, TRANBIENTS, Ok
glr_g‘!n'ﬂHoF.’rL:Ecg RECENT REBIDENTS)
At place in the ’
(City oz town, State or foreign country) %(,0’ %//( : of Senth yrs. mos dz. State yrs mos ds.
Where was disease contractod
THE ABOVE 18 TRUE TO THW MY KNOWLE . , If not atplace of death?
(tnformant) Q . ! L A - E:£$°:.frd.n...

DATE OF BURIAL

« B.—~Every {toem of infarmation should be carefull
CAUSEOF DEATH in plnin torms,

“~ e WTTARTTATENY M el Ve 7 WY I

m PLACE OF BURIAL OR REMOVAL
(ADDRESS) LA vt R — M % lf; % 2 ?" -

/¢%éi{ UNDERTAKER ORESS
Filedj%/jlg' j w—/ REQISTRAR W% ‘&M%

i




tant,

impor!

PHYSICIANS should sinte

PATION is very

t statement of QCCU

AGE should be atnted EXACTLY.

properly classified. Exac

should be eorefnlly snpplied.

¢rms, so that it may be

t

ion
ain

1

inp

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

N, B.—Every ltem: of informai
CAUSE OF DEATH

HYH18ID3Y

e paty

833yaav YINYIHIANN

R T T S —

(8834aav)

avidng 40 31va IVAOWIY HO TvidNG 20 30V1d

I0UIPIEBJ |ENEN

::ﬂ:._os::

dO JPUI0 4
JYizap Jo evmdiw jou yp
PSIOBIIUOD OEVISIP SBM JUIYM FDAIIMONN AW 40 L1838 3HL OL INHL 81 JAQHV 3HL
P — mame et g g e — . . Y — o
sp sow Sah oﬂ«uﬂuw sp sow aJ Mwﬂﬂw .“1 (£nunsed LBr0f 10 TG ‘TMG Jo A1)}
($1N3AIS3Y IN3OIY m_%ﬁu_._m_n_.._e.c_.uﬂm
HO SLNAISNVH] ‘SNOWNLILSN] ‘S1YiKSOM H0d4) 3ON3CISIH 40 HLONTT .
JEPRIEION 20 [¥PLAING “[EJIIP0OY Taytays (7) puw {AINM] 3o sueay (1) HIAHLONW X
81018 'SS¥) JOAGA WI0N) SUITAD U ‘Jo ‘JiTe(q Bumnr) wwalq oy 9IRS + ms_qb._ zmn_w_.m w
— - m
{ss0uppy} 181 (4nunod uftaso) Jo TG ‘umer 3o Ay} =z
. HIHLVYA 4O | o
a-w (pausg) 30V 1dH1d18
TEpTTT BOW T g g e lﬁﬂomum._ﬂov . v
(Advanogag) EWNNTF_.“M ’
A1oinqrijuon S
(4nunoo uBlalo) 10 aung
“8p sowr sa4 (Yoijrangy - 'TMOL IO L)1y
D 30V IdHLEI

_ (4viojdwa ao) pesojdwa Yyxym
Ul Juswiys|igulss Jo ‘*sreulsng
_ ‘AUgsnpug Jo eanzeuy 1e1auap (q)

A40M 3O pupf sEnoped
I A0 ‘uoisgeoad ‘opua] (e)

.~ NO)LVdNODO
BAONOY 6% fEA LHIVAC J0 ISV ouL
Jupu——go{ 5P sow "EAA
B¢ S J¥ ‘0A0q® pajEls olEp 87} 6o ‘parnioo giwap YOU} PUR gy Azp )
. uzryl B3I 3oy
=161 U0 9AJY [ MBS J5E] [ JEq)
. . S {1922) S=q (pEapyy
L2 S — 7 S 161 o i
3 . o T
WIOIF Paseadap pavualie I 1y ‘XAIINED AGANYE I : HLY1g 40 31va
£ 10M. i gf
LmA) L) (ow) P dotonia g
TIMOTIM
HAVIO 40 31va hone | 30va HO HOl0O Xas
HLV3Q 40 3LVII41LHID TvIaIw SUVINOILYVYL IVIILSILYLS ANV TYNOSHId
{raqmna pe pans jo JWYN T11Ind
PeoIsey AHYN S| SR )
‘TOOPRITE de Tejidseq (P15 ' " ONY A0
® U PALIID0 ﬂw.wm. 1l . 0
ON paJajsifay T aN 1910151 volteaysifay AdBuitag L L-THTTY
<0
“ON 3 TON 1213510 USRI Boy diysumo )
Ajunod

H.LY3Qg 40 3.1vold1iu3n
SOILSILYLS TVLIA 40 NY3HNg

HLY3IQ 40 30v1
HL1IV3H 40 ayvo8 3Lv.iS INNOSSIW © 3%vid

"»




