PHYSICIANS shanld state

AGE should be sinted EXACTLY.
be properly clpseified. Exaoct statement of OCCUPATION is very important.

item of information should be ocarefully snpplied.

N. B.—Every

PLACE OF DEATH ' °
Counth: = i -

v
Township H%Lm el .(.._,ct_.___

or
Village.

Reglstration District No

Primary Registration DI;trict_-_Noté-..dé. .. Registered No

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

yzo " Fite No ﬂ31124
77—

[
[Tt death occurred in a

COLOR OR,RACE
-

SINGLE g
MARRIED
WIDOWED
O/ DIVOACED
(I rite the woﬂ‘n
A

or
City i 8t.; Ward) hospital or fustitution,
. ™ T /Q give its NAME instead
f - . of street and number
FULL NAME X X/L/U/ ............... o (Ot siet anf mamber]
PERSONAL AND STATISTICAL PARTICULARS I . MEDICAL/CERTIFICATE OF DEATH?®  «
8EX DATE OF DEATH

Z:

/ .
TS o) (Z.y) ] {?:'LAI/

DATE OF BIRTH

EERLé{ CEé‘r{FY that I attended.deceased from
Y

A

AGE . If LESB than
. |) day,hes,
- ¥rs * mas I..ds. |or——min.?
OGGUPATION C

{a) Trade, profession, or
particular kind of work

(b) General nature ofindustry.
or establish
which employed (or employer) -

BIRTHPLAGE

( Se. Tt C‘Z;
State orforeign country)

EATH in ploin terms, so that it may

:’570

CAUSE OF D

City or town, (Duration) mos
Contrlbutory
. NAME OF {Scconpary)
FATHER (Duration)
BIHTHPLAGE , (Slzned\m_mm M. D.
E - (OGF FATHERS { 3 ¥ %‘ Z l;éé lé"yc‘:"l —
ty or town, State or oreign country m
ﬁ A, G fz i9|...¥ (Address) o B
% | MAIDEN NAME *5tale the Discase Causing Death, or, in deaths from Violent Cagses, __itaw
o OF MOTHER MJ ) p‘ (1) Means of Infury: and (2) wﬁether Acclental, Suicidal, or Hi =N
iy = - A B ~ | LENGTH OF REBIDENCE {For HOSPITALS  INSTITUTIONS,” TRANSIENTS, OR
gﬂnut;!—l-l‘g: T ~ * | RECENT RESIDENTS) P
town . At place In the
. (City or . State or foreign country) "N of geath yrs. mos. ds. Otate yrs mos ds.
Whers was disease contracted .
THE ABOVE ISEJNE BEST OF MY KNDWLE[.)GE 1 oot atpince of death? . . ‘
F
(Informant) "\d/j Wio W It _ u::::'e:- or.
W, PLACE BURIAL OR REMOVAL DATE OF BURIAL
.(ADDRESS) x
/&M L, A |- 1 #
' it 7
=, - UNDERTAKER apdress
Filed . lsl_é : (’\:f @aM
~ REGISTRAR /i P /%t 1 ALRAD

i




¥vyisioay
SOy E oo e ' 181 *
2 £ g ss3uaay H3MV.LHAGNA .- .
- m.m - e -
EEEER: (geayaav)
.83 6 8 Iviyng 10 3Lva IVAONIH MO VIUNg 30 30v1d
20 s &
[EFSEE N e
b o Qg
H o - -
dju 30
. 8 m m 2 s POIOBIIa0S SawaTtp Fom SIoUM HOOITMONN AW 40 1639 SHL OL INYL 81 A0V THL
] z
@ 2 .gp SO sJ4 g spe——sow TEAA° y3esp jo .
. ] 4nuno atiaie) 1o MG “Imen 30 L1y
ESE°¢ eu ul ovmd 3y ¢ HIHIOW 30
& T E (8LN3qIS3Y LN2DI JOVidHLU |G
L Wl o m ﬁuo "SINIISNYHL 'SNOWNLLLEN| ‘STYLIIEOH HOJ4) ION3AISIH 40 HLON3I
[=] £ 3 n :
m e JFPRAmCH 30 ‘[PpLang “[EmapRoy 1e1300 () DU tAma] o sueel (1) HIHLOW 40 3
E £ g F S commy joons ol enveep Ul 40 "Gea) By maiq a0 oreran SWYN NIaVW | 5
8- ¥ m
o ® BB (ssouppy) g . (dnonos cBpm) Jovpug wmet o ) || 2
b : H3MLVL 50 | &
B2 E£O°W (poumg) 20VIdHLIbIE .
B gat ! !
%3 nm.. B |sp oW 84k {uoprang) . HaH1vA
= m 5 (Auvanoaagy ' 40 ANYN
RN Kacinqrijuod)
9 4 3 m.“mu (4nencs nBmiol0 aug
B 8 < g S— e [ .g._omev
P SOw sJ4 {uopwang)
..m .m o m L FOVIdHLEE
w & S E (de40]1dwe 40} pesojds yojym
..o B U JUIIYS)|QUse J0 ‘EEBUISNg
'AJ3SNpu| 40 sanjou 1esausp (q)
H HIOM JO pupy JEnd|Hud
* 19 *ug|ssajoudd "epus] (B)
| NOLLYdNO0O0
: 5 .
. SAMO[[0} S8 SeA LHIVAd J0 ASOAVD 2L PR som by
W.,E.i-..i..iue ‘240Qe PaYEIE 9)p ayy wo ‘permaco TIBOP 180} PUR gy epmp
E ‘ X ' uBYl §SIT N aov
o 16T 10 AT | 498 1897 ] ¥} -
o . i (mwaxy (£ucyy { ooy
v.als!.nm.— ] 0} € =rrrasin 161 ..‘6( __ b4 i
e b
SUCLL [9SRRONp DIPUORIE T 3EY) ‘XJITHAD AHAAWH 1 | HiN18 30 3lva
glea) | (eoq) (9oop) | P sstona wo
2 [{14 AIMOAIM, .
<2 Hiv3d 40 3tva O Noms | FOVH HO 00D | ** x3s
B
B HAV3A 40 3L¥2i41iu3D Avaia3aw * SHYINJILHVC TYILLSILYLS ANY TYNOSHIS
2 —
) : dANYN T1Ind
£ (roqusa pur pags o n
B rensE GHYN sy a2
vvuaﬁnﬁnﬁ i Jeydsoq (PaBp 115 ' ‘ON) Ao
g ¢ O oS0 qEap ] . £0
M ‘0N PRJRIE|Eay I TV LYW T3 e UOIIBIIS T Y AdvWifag ole)||A
& <0
mO..... ON o4 “ON 3210180 UOpINIis Iy d1ysumoy
B .
L] Alunon
HLvY3a 40 3.vol141iH3D

SOILSILYLS TVLIA 40 nvY3auns Hlv3g 40 30vId i
447V3H 40 advoeg 3iv.ls IHNOSSIW




