" MISSOURI STATE BOARD OF HEALTH
PLAC TOF' DEATH - BUREAU OF VITAL STATISTICS
County p e _CERTIFICATE OF DEATH
Townlhip Registration District No 9 4 \-5 Fite No 357 l 1

Vﬂlﬂle %ﬂw Primary Reglstration District No_#z_i Reglstered Ho. /é

[1f death occurred in a
Olty o 2 (NO Bt.: Ward) bospital or stittion,

PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exnctstatement of QCCUPATION lu vory important.

N give Hts NAME instead
: of street and
FULL NAME o FFT .. street ad number)
5
o . PERSONAL AN #ATISTICAL PARTICULARS // MEDICAL CERTIFICATE GF DEATH
Q LA p SINGLE |
s 8EX 7|.;:COLOR QRBACE |  marmeo DATE OF DEATH M
: % =k A | e = (opfecccher B il
; PR AV U rits the word) . (Meoth) {Day)  {Year)
% DATE OF BIRTH - v ’%IB.F.B.EBY CERTIFY, thatI attended deceased from
.5 > % Mioath) (Dar) (Year) e - o 1804 2 ?7;'{/ = 013,
ay (Year 7/ 3
~ -
3 o — e that@lasteawh.¢ Zecaliveon L1913,
= g i ;g ! dav,u...;.h;- %) and that death occurred, on the date stated above, aLZLérm.
or min
E - """'y" o o The CAUSE OF DEATHY was as follows: .t .
p oct_?_upd.avrlow'b p Y, ty :
ST e Brstsraton, o mim ﬂ 2

WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD

1
-_! {b)'General nature of industry, W / £ ! [p\ ( 4’
: business, or establishment in /, .
g which employed (or emplonr) oot : /L é?/ ‘ ; o /}
» BIRTHPLACE \ ; F A -
= écu-, m-fu,“_-' , 2 . (Duration £ mos ds.
- tate or foreign country 2 1]
& " NAME OF )= - Contrlbutory OLAL /.' y sl 20
-] I 2 (Bsecomoanr)
s FATHER letid s {Quratioc ds
= BIRTHPLAGE , % ) o/ . D.
g g OF FATHER . - 8igned M D
4 z (City or town, State orl'erﬁgn'eounlrr) 4’ Iy //p‘-/ w181 ' (Address)
& MAIDEN NAME
-] < *State the Disease Causing Death, or, in deaths from Violent Camses, state
2 & | OF MOTHER ,, // (1) Heaas of Infury: and (2) whether Accideatal, Saeidal, or Homicidal,
T -
LENGTH OF RESIDENCE (Fca HOSPITALS, INSTITUTIONS, TRANBIENTS, OR
E gﬂ,"o'}",‘}é’é RECENT REGIDENTS)
< (City or 1own, State or fmtm country) /’ ,/ At place In the
£ d of death.___yrs. mos ds. Btate___yrs. ... mos ds.
e THEABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE nl'h::: :taslgézeao;e;::tt;:ctad
8 .
p- (Informnnt) Y A LS . - 5::::0:. oid
E PLACE RIAL OR MOVAL DATE OF BURIAL 8
» =
0 ALotl £ 0=
; 7 DERTAKER’. “* ADDRESS :
; W 5"”{ o2 ‘7»%
' 4 REGIBTRAR k]

-

L= 7




HYH1BI934

HLY3G 40 3LVOL1LY3ED
SOILSILVY1S VLA 40 NY3Hng
HLIY3IH 4O QHYOH 3LViS [HNOSSIW

e

HlVv3g 20 -30v1d

mm B -] I A P34
L3 ggsdaav HIWYLYIAGNN
s U
E W e (gg34qgav)
.m.n. aviung 20 3Lva IYAQWIY HO TVIHNA 40 30V1d
[
a gt Sueplses fener (wwsnaoyun)
= oy LF|
) _m.... LiInep jo 0dwdie jou J|
&) mw POIOBLIUOD FEMIEIP SEM DJIUM FADGITMONN AW 30 1838 IHL OL INYL 81 JADEY IFHL
n . . .
M .m.._.m sp sow sk on.._u.m.a..n sp sows . 375 uwﬂ” B30 {Axtuno> u8gi0g s ams .mah.ﬂoaibwuov
B {81N3QIS3Y LN3D3Y A0VidHLEIE
Z =1 BO "SINASNYH] ‘SNOLNILISH] ‘STVLIHEOH HOZ4) SONIAISIH S0 HLDNFT _
-5 =
[ *[EPRWON 0 ‘[EPIING ‘[RIIIPIOY lanleys (g) pue fAmu jo sWEIP () : ]
B 52 o o R IR e Y B Sk ol s i iann | 3
-y J— m
m mm (s%24ppY) (1] (4nono ulrro} o unsmhwﬁo.ﬂ.ﬂubwou |N_
m m ¢ ‘4w (paugig) soviaHiaE | ©
]
& Mm 5P oW 'EJA (uojizang) Y3HLVYd
< i {A¥van0233) 30 ANYN
.y AJolnquijuod
n .M n Ahz.:uou =n_u.j_ 10 on-g...w.
=t . “UMO) 10 Ly
sow a4 uo|yeang D)
0 ME =® : Rt ) 30VdHLHIR
ol f
ew
H @ (Jod0]duwo J0) poiojdwia Yojym
™ ] U] JUBWYS||QEISI J0 'S53UEN4
_ w “ ‘Adi1snpul Jo aanjed jBsIURD ()
£}
K <3 HJOM JO pupy JEB{NI|MIBG
m B - - - - - c - JO ‘ucyssdgosd ‘eped 1 (9)
L] NOlLYdNOJd0o
Lo IEMO[0F ST UM ]
.nNu .mm 0¥ sHIVIA 40 SAV) 9], =P som ik
o wn W) Y8A0QE PelRYS AIBP ) U0 pPOiinddo [)Eep 1eY} puw
m_ N PR 10 oA s j5ry Ty 1R SST1H aov
W H
MooFE . — ) (%4} L) (uop)
m %3 16T 03 161 T’
45 . .
] ”.m wmoly PasLessp PepuaIe I WU ‘AJILEED AHAHHH I Hidig 40 3lva
=
B2 (mR) (A=) (qiuogy) (pom 3 251 )
z Ha rel QIMOaIM
vu .m 8 HlV3G 40 3Lva oiuuve | sovd "o 80700 x3s
[]
- mm HLV3A 20 ALVIOIAILHID TYDIAa3N SHYINDILEVL TVIILSILYLS NV TYNOSHI
=i
-~ L]
m .m.n. [s2qmnu pae j3ax58 [0 ) JWYN 7104
& Sm |re vy s o
PR B it Bt cai B L 3 ‘ "ON) IRy
» .o_m | ® or pazaxo gieap J1] )
m mD oON pa.9is| 8oy T g 301435{0 U0 1R S| 83y AdBWta g B vaw._._;.
W .uM - £
13 : ON ®lid ON 12143510 USIELIS|ISY diysumo)
42 A
ﬂw AJunogd
.3
-]
z



