PLACE OF DEATH '

or
City

A /
- P \3\
Ootinty. /Lm_/)
Township Rozlstrutlon District No.
or
Village,

Primary Reglstration District No.M_Z_

W(No_[é/ﬁ fg

I

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

9541

L&
.3

[If death cocurred in 2

File No

Reglstered No

-

dann/ St.; ward)

FULL NAMEM&%

hospital or iustitotion,
glve its NAME instead
of strect and nymber]

PERSONAL AND STATISTICAL PART!CULARS

MEDICAL CEHTIFICATE OF DEATH

OCGUPATION
(a}Trade, profassion, op

EX coLOg OR RACE | SiNaLE 4 DATE OF DEATH .
L | Wl | e Mamnaed Ztiot, IE
: (/rits e word) Moath) (Bar) | (Yan
M DATE OF BIRTH I HEREBY CERTIFY, that I attended deceased from
” -

s - 4 R 1853 J'W Lo 1, to L2 e,
(Menth (Day} (Year)

el = = that I last saw h~£1_alive on /o _19144_5,

AGE If LESS than =

g 6 'd“"--'-“"’ and that death occurred, on the date stated above, at/2¥ & m

-l O .. —_min?

The CAUSE OF DEATH* was as follows:

/M

particular kind of work

business, or establishmont in
which employed (or employer)

{b) General nature of industry,

BIRTHPLACE
(City or town,
State ar foreign coantry)

NAME OF
FATHER

{Duratlon) yrs ds.

BIRTHPLAQE

OF FATHER
State or forcign country) ‘/ Zrcr1an s,

M

M. D,

(Blgned), A L
}.{a NZ 4 IBI‘/ {Address) W«. uk%

PARENTS

(Gity or town,
MAIDEN NAME
of %M

*State the Diease Cansin ot, in deaths from Vident Causes, mtats
(1) Heats of T oy o e Battar At Soiebtal. o Porictiat

BIRTHPLACE
OF MOTHER
(City of 1own, State or foreign country)

THE ABOVE 18 TRUE T

THE BEST OF MY KNOWLEDGE
{Informant) )—\. f’é

LENGTH OF RESIDENCE (For HosprTas, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS) .

At place In the
of death yrs 8iate

Where was disease contractad
If not atplace of death?

ds.

mos

ds,

Formear or
usual resldence,

(m(éaa)éé.[i_w

Filed _ﬁlﬂ_fl_l_}_ w.4,]

BURIAL OR REMOVAL DATE OF BURIAL -/‘

T

7UW A




883HAQY HANVEIYIANN

HvyL8ID3H

T T opend

aviyng 40 31va IYAOW3YH HO 1vIHNG 40 30vid

{8g3aygav)

20UAPISIJ [BNEN
JO JeWwdog

241Bap JO ede|d e Jou J|
P#IOBIIUOD PETITIP STM DJIUM

SO 'SJA" 43Eap JO
eoe|d 1

(SiN3@I9ay LINIOIY

U0 'SLINIISKVHL ‘SNOLLNLUEN] 'SIvUdsOH HOJ) BONIAIS3H 40 HLDNI

.m“lll_-ho.&.[&ﬂ.—h‘! ajeis
ey3 uj

“sp

{Juwaoyul)

FDGITMONN AW 40 1538 FHL Ol 3NHL 81 3A08Y FHL

(Anunod UPlAIof 1o AME "UMOL 210 41D
HIH1OW 40
FOVIdHLd|8

JEPRRICH 10 TEPRS ‘TRITAPIOY. atjol ﬁvuuwntn_q:ea«sﬁoc
PyEIs ‘SUNT) JWOIA IO BYIEeD UI ‘do ‘e Snjsn) #EHlg oyl 18IS

HIHLOW 20

FWVYN Naalvia

{4nuUnco UBIG) 16 MG ‘UMOT IO A3y
H3IHLY4d 40
F0VIdHLE

SINIHVd

HAHLVd
20 IWVYN

(sssppy) IS
‘W - (pousg)
P sow "SJdA (uajyeung)
(atrvanoosg)
£101NQLIU0D
ap sow P Y {uopeana)

{4nuncs ukae)ie syng
,UMO1 10 £310))
30VIdHL1418

(EMO0T0F 8% FRA (HIVAC J0 ISAVO o4l

{JeA0|dwa 40} peLojdua Yyajym
U] JUIWYS||qEINa 40 ‘sEIUIENg
- 'AJISNpU| 3O SJNIEU (BISUSHD ()

NJoM JO PulY Jrnd|lawd
40 ‘uo|ssdjoad ‘epea | (B)
NOILLvdNa20

seiw—ao| P sow L X7
wr—T)e ‘9A0qE PAYEIS O1EP AU} WO ‘Palindde Uiwap JEY DU |egiy——rhup
R ueyl 8314 30V
b6 00 JAMY q aes 5% T 3873 W esaTh
. ] s . : (w2 L) )] (oo}
......... 161 03 161 T
o1z peaswasep PIpusIe I Jew) ‘AJLINED XEAEIE I HLY1G 40 3Lva
ST 2364 ]
ma) (=) (o) G.«Mwwmdoan Ew
R 16l aamoam
AAIHHVYIN
HLY3a 40 3Lva Wi | 39vd 4O HOT0D x3s
HLY3Q 40 3.4¥IIJ1LY3D TV¥YDIgaN SYUYINDILMYL TY2ILSILVYLIS OGNV IYNOSH3d
qana e s o ‘ IWVYN 11Nn4
peaso VN S
‘oenmpsy do TeRdSOq (PIEM 18 : ON) Ao
® W} paumoo TEp fi] 40
ON pRJUEIFEeY  CTTTTTTTMMUTON 13A1S|() MONBIIS|ASY Aviiad s¥eIA
40
ON alld ON 39143510 uo{yeJ}s|Fay diysumo ]
Aunon

HLv3a 40 ILVOIdILHID
SOILSILVYLS 1YLIA 40 NVY3HNE
HL1Vv3H 40 Q¥vOod 3A1VLS IHNOSSIN

L

HLlv3g 40 30V1d




