onld stale

i vory important.

PATION

v
N

EXACTLY. PHYSICIANS ah

tated
- Exnot statement of OCCU

pplied. AGE should be s

be corefually sn
proporly clnssified

wmo that it may be

N. B.—Every item of information should
CAUSE OF DEATH in plain terma,

: A W

PLACE OF DEATH Jlaf
County..........
Township gistration District
or
Vlll'uze Primary Registration

Clty ._~MILM

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o 66 8 mns 23584

Registered No._.... /_(Qu(h(_

[If death occorred in a

. St.; Ward) bospital or fnstitution,
% . give its NAME instend
of street and nember}
FULL NAME_// @I_’“fé (e ermtrmia s,
= TEUTAT F e e 5 =
PERSONAL AND aTATISTlCAL TICULARS / / MEDICAL CERTIFICATE OF DEATH
BINGLE £
Sg COLOR OR RACE | jurucy ,‘411*‘?"" DATE OF DEATH
., WIDOWED /4 191
OR DIVORCED é ' Y e
L7 71t the word) // ﬂon!h} ay) {Year)

ATE OF BIRTH

Gt

(Month)

{Year)

REBY CER?{FY th% attended deceased from .

te101, ﬁ, to ,101. %
/ __.__,wxﬁ

that I last saw h.22" alivecn.

State orfereign country ) Ay

AGE If LESS than o 57 i
< ﬂ /7 ! day,..hrs | and that death occurred, on thé date sfated above, at& £,
G yre. mras, ds. [OF—-min.?
At / The CAUSE OF DEATH' was as {follows:
(()c)%grur;ATION . / /7
a) Trade. fession. o M/&LM
particutar Kind of work R A s2em—al [J2 R a.
(b} General nature of industry, — J% 6 } ?d_l a ¢7 ,&;q N
business, or establishment in jr | S
which employed {or employer) it
?g’::l:;.::ﬁ %C/‘T—‘-’}”‘-— ‘g’) (Duratlon}. 2. _yre._ =8 _mos._/ (2 _ds

Pecned oon )

Contributory.

(8econpany)

BIRTHPLACE
OF FATHER
City or town, State or foreign eountry!

- ?:4"&3“%@«64; %@ymymw
7

(Signed) /4 g %%
M/o’ Ti0Lele  (Address) o

(Duration) 5 ¥rs. mos.__gf.édn

mmmmm — M. D.
M‘c&&“’

FAAIDEN NAME
OF MOTHER

PARENTS

*Stafe the Disease Causing Death, Or, in deaths (rom Violegt Canses, Slate
(1) Beans of Injery: and (2) whether Accidestal, Seicidal, o fomteda o

- - o | ’ -
%ﬂ@é& @La &4 [///
BIRTHPLACE (
OF MOTHER
{Cﬂ! or tawn, State of foreizr carp: %

THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Info rmnnt)egj

LENQTH OF RESIDENCE (FOR HOSPITALS  INSTITUTIONS, TRANSIENTS, OR

RECENT RESIDENTS)
At place
of death, ¥rs.

Where was disease contracted
if not atplace of death?

In the

mos., ds. State Yrs... Lo 1.1 —. | X

Former or
usual resid

(ADDRESB).___.....

-

I

PLACE OF BURIAL OR REMOVAL '

TRAR

e er.g. y 4/'?

D OF RIAL
WM et ..()"@:._7
ADDRESZ’ !

UNDERTAKER
T
7




d EXACTLY, PHYSICIANS shonld sinte
¥ import- -

xact statemont of OCCUPATION is ver

AGE nhouh}zba stato

oareiully aupplied.
cvlasnified.

at it may be properly

hounld be
terms, so th

N. B.—Evory {tem of information =
CAUSE OF DEATH in plain

-

ﬁ HYHLSID3Y

;

($S3uday)

(jurluLojuy)

F203TMONY AW 40 1538 SHL OL INHL 81 JAD8Y FHL

|szsaay HaNYLHIANN
R P —

avieng 40 31vo |_¢.>Or.d,mm HO TIVIENY 40 30V1d
GOUSPISDJ |UNsn

4O JBWIO

4Yyieep jo edmidye jou )
PoIRLIUOD GSEISIP STM SJAYM
TERPTTTTTTTSOWT T SAATTTTT ag Csp souy FdK yieap jo
CITE eovid 1y

{siH3a153Y LN3DAY
HO 'SINIISNYH] "SNOLLNLILSN] ‘$IVLISOM HO4) 3DNIAISIY 40 HLON3T

[FPDTIOH 30 “[EFInG ‘[PIIIpROY JalieyA () PUT IATH] Jo suwagg (1)
TS “SAAT) JWILL WOIJ SUIBIP U] 0 ‘TIEIQ AWISRE) HMIT OH1 91TIE.

{Alunod udrarcq 1a 21RIG 'UMO} 10 £3ty)
HIHIOW H0
ADVIdH.LHIE

HIHLOW dJdO
IWYN NadIv

SLN3Hvd

Hiv3a 4O 3LvDI41143D
SOILSILYLS TVLIA 40 NY3HNA
HLIV3IH 40 Q4v08 JLViS INNOSSIN

($584PPY)}  TUIGI - T {Anunea wBRIC) 1o ARG ‘Bmol Jo Kry)
d3IHLY4 J0O
‘acin (poudig) 20VIidH LG
“sp “50uW ‘sdd (uopyoenm) HIHLYA
{Auwanooag) 40 IWYN
Aioynquaiuon | -
(Anunes uZroue e Aug
- i *T 4 Ho n, | “umo) 10 Anny)
sp sow 4 (vojeang) [ DY IdHLHIG
m T v an s ﬁLW.aO_QEU -0”' UUhQ—QEO yorym
M U} JUSWIYSHQRISO 4O "sSaUisNg
| ‘AdysSnpul 40 Fdnieu {edJauen) (g)
|
‘ TSI ST S MU0M 30 U JBjndjiaed
4O ‘UDISSDJoad *apEI | (1)
NOILYINIDO
(BAOI0Y 5 STM HIVIT J0 SAVO 21T ; Tl
SCGL sad
W ‘aA0qT PIFRIS 23BP oY) o ‘parmdgo Ylzep jvy} puw
4eYy3 g« ] IDY,
e N1 & O QAT 4TS 150] FyEqy |- o oo - Lo
) . 3 {1eany {az(]) {qmo) :
161 0} 161 re :
WOl Paseadap PApoanie I Ieq} ‘XJIIYED AHIAUER 1 HLY1g 40 aiya
- \PRem g a3 g1
Imwmut ‘ (4=q) (o) ) ! nuumoza Ew
167 aamoaIm
LEI
HLV2d 40 3Lva I1oNIS 30VYY HO HO0D xX3s
HLv¥3a 40 JLV2I4ILE3D WIIAIW SHYINOILYYL TVIILSILVYLS ONY IVYNOSHId
(s e s o AWYN T11n4
PLasU} THVN 5 a3
‘DOIMMNSTE 0 [E)Mdsoy {Pdepm g oMY a0
® Of pano qiwep 7] ) ) £
TON PRJRs|Hay e ON 13{4351Q uCIBLSIBaY Adewyay =S, Y
L0
ON 314 ON 32103510 Uo|ivJ)s Fay diysumo
AJunon

Hi¥3a 40 ajvid




