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

in vary imporiant.

PHYSICIANS should sinie

porly olassified, Exaot etatoment of OCCUPATION

e

N. B.—Evory item of informntion should be carefully seppliéd. AGE should be sinted EXACTLY.

GCAUSE OF DEATH in plain termws, so that it may be pro

?(j%
County

T fp

ar
City

3 ration Dlltrlcl No

or 57 /
Village. Primary Registration District No._.. f é’ , Registerod Mo

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

RTIFICATE OF DEATH"
7L T

[1f death occurred in a

ward)

{NO. '
FULL NAME_

bospital or iustitotion,
give its NAHE instead
of and musber]

S PRI

PERSONAL AND STATISTICAL PARTICULARS
SINGLE

, MEDICAL CERTIFICATE OF DEATH

COLOR OR RACE MARRIED f
: Z__ .| wiooweo
OR DIVORCED
{#rite the word)

DATE OF DEATH

D ey 191

(Month} (Day}  (Year)

DATE OF BIRTH,, - 4 . .

| Zptoe il

I HEREBY - CERTIFY, that I attended deceased from

19142, to. Zgeen B 55, 191.2

QCOUPATION —,
(a} Trade, profesalon, or Va
particutar kind of work :

(b} Qeneral nature of Industry,

{Moath) {Day) (Year) that I last 1
GE ITLESS than t stsawh.cq  aliveon. i 191,55
. | day,._.hralt and that death occurred, on the date stated above, ater (P =-m.

The CAUSE OF DEATH* waj:; follows:
P | Fd V4

business, or establishment in

| 24 . ; 9

which emptoyed (or employer}
BIRTHPLACE

(Ci . .
State orforeign country,

ALY or town,
NAME OF V
FATHER A‘Z
BIRTHPLAGE
OF FATHER
{City or town, State or fouxan ouuntﬂ')

PARENTS

MAIDEN NAME
OF MOTHER

fOourati ) yrs

Contributory.

E'E {SeconDARrY} -
S yra mos ds.

s
(Btgn M. D.
~
:7_92 A |91_§/ (Address)M
*State the Disease Ca or, in dea from Viclent Causes, stnte
(1) Heans of Injury; and (2)w emer Acctlental, § , or Homicldal.

(City of town, State or foreign country)

BIRTHPLACE- m

OF MOTHER
THE_ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) . v

LENGTH OF RESBIDENCE (Foa HOSPITALS, INSTITUTIONS, TRANSIENTS, OR

RECENT RESIDENTS)

At place In the

of death yrs mos ds. B8tate yra mos ds,
Where was disense contracted —

if not atplace of death?. A

Former or - ' ot

usual residence

(ADDRESS)

%F B:R:L OR ?ZMOVAL ‘}A’;:ZFE‘UEM.. wLi

%W%@

7.

REGISTRAR

Gt et | G




. ey

Hiv3g 40 3LVvOldilHan
SJOILSILlYLlS TYLIA 40 NY3Ung ’
HlY3qg 40 3
HLTY3H 40 QYOS 3LVLS IHNOSSIW . . v

o | Hvaisi93y .
.mm TG T T e Iu_._kd
i sgINAGY udiviyaann | . T e
e —
.mm. P S ——
] .
.mm vIENg 20 31va IVAOWSH HO TVIENG 40 30vid | ¢ Gmm.EJMS
¥ "
ne .
m m " mo:u“mwo..__e._.wuam_n_._ (3uBluLoyup)
Q =z JY389p 1O BOWIdIT J0U 4| -
] wO PIIPBIINOD SERIE|P SBM BIILUM i ¢ FDAIFTMONN AW 40 1838 IHL OL 3NHL 51 FAOBY IHL
Hooeg . © 5 ey ‘s sow 54K espjo |*
£ MM sp sow A nr_m— w_mn P uww_“ %4 (£73n0> uSgai0] 10 ojng WH_R,M“ 10 menW
B N W(8S1NIqIsay LN3OIY %Oq._nOIﬁwﬂm
P .w HO 'SINIISKYH] "SNOUMLUSN| 'STWWLIHSOH HOJ} AONIAISIH 40 HLIDNIDT R
= ) “ISFRITN 10 ‘RPN [P0y Tetahas (7) DU LA 10 sueay (1) y3HLoW J0 | B |
7z, ﬂﬁ i 91T18 SISIT) JUIOIA TIOJ) SIIESP UT ‘1o 'MPIq AUBNE) WM oUl 018IN « SNVN NIQIVH »
—y i —eanane o
m Mm (ss3appY) 181 (ANAnGD UZ210] 10 WG ‘UMO) 10 1Y) W_
m mm ‘g (pouB|g) . m.ww_._._unu_.m..&_m @
¢
[-M TE 'SP g TI1T] T BAA {uopeang)
A m 1 : {AHYGHODIS ) T n_mm_umw_.__h.“n
g Aloinqraiuosn |
h ._m m . ﬁ_ {411UT0s uBizI0) 10 AUy g
M i sp sow Sgah (uopmang) Umal 30 Aty
e BOVIdH LD
- g
4]
m _.m”m (4akopdwa 40) paAojdws yojym
| R AiTanpul 10 bameu 1esston (o)
¢3
5 o< 1O 40, L, e
' ‘epeal {(®
- g . } NOLLVdNOOO
i) Hen ‘SAO[0F 67 BBA LHIVIQ J40 ASAVYD 99l - -
N “ m . - . rupurTT g s SOLL SR
m g8 i v "840q7 POJPIS 0IFP O} HO ‘PALIMII0 [IESD JTUY PUE [lsyyxep |
- yﬂ 161 ¢ GO QAT[G— 1 MRS 897 T I¥Y) U 83T H aov
B7 m \ o ) i (Fma 1) (A=) (quogy)
m %3 "~ T61 o3 161 T’
ey
P
o ”.m Woly peseadsp papmele I Wl ‘AJIT¥AD AdENEH I ' - H.LYIg 40 3ivg
= 2 £ oM 301 777477
bl .dm .T_.mw\mw. 2 U= (o) a?nmwmoan EW
= B azmcalm
b ZE HLv3g J0 31vg i | 20vd HO 800D x3g
.
]
M mM HLV3Ia 40 JivIILEED YDIaaN SHYINJLYUYC TVIILSILVY.LS NV TYNOSHId
-
=)
i g
30 o e s o FWYN TN
.l
& <@ FesE THYY s aul
& ™ ‘BOCHNFBTY 10 Tejidsoq {paEpy g ' ‘ON) AND
L ¥ UF P00 qiezp §])
E= [ , £O
m mD ON PRJBgs|fay  wmr—— ON 19]4181Q US[IRISITIY AdBLUIg 23EjIA
L 10
& mm | ON ond - ON PIISIQ uoliTIIsIFay diysumey
0 i/
L4 E
“ﬂm Ajunog
-
-}
7




