e o &/"/ MISSOURI STATE BOARD OF HEALTH

o ‘

: bLA(?bi‘ DEAT!-I . BUREAU OF VITAL STATISTICS

[ ]

. county m . CERTIFICATE OF DEATH -

3 )

L] by 1

‘-' Township Reglstratlon District-No.. é é f File No 3 3 0 8 \

0 j{

5 Vlllaze Primary Registration District No é_é; ‘L Ragistered No. "? j

e

2 /&A} / If death occurred

7 Olty %(/Ld (ND. 7.0 4 o . Ward) h,L,,M o h,uwff,:

- 4@) g /é’/ give fts NAME instead

B FULL NAME. o/ o e
PERSONAL AND STATISTICAL PARTICULARS I _MEDICAL CERTIFICATE OF. DEATH

OR IVORCED
{ ¥ rite the word} (Menth)
e S J

= W_H?E& CERTIFY, that.I attended deceased from_ /
A
2 7 1708 o) W =2 191‘/‘_4

¢
SEX COLOR OR RACE | asmen . DATE OF DEATH - g 2
. WIDOWED -7 %.
, 1912
154 (Day})  (Yeat)

DATE OF BIRTH O’ /
A AL . v L, )
L th) (Day) (Yenr
/ *éwn that I last saw h_ - alive on = > ,191.... !?,
AGE If LEES than ,a
. é 2 . ! ‘*”-—]mh':'- and that death occurred, on the date stated abave, at/
. moc ds., |20 min. .
yre u : The CAUSE,OF HYwas as foljows:
OCCUPATION %% ’
(a) Trade, professlon, or

particular kind of work v 7

{b) General nature of Industry,
business, or establishment In 1 / O

which employed (or employer)

¥ be properly classifiod. Exsot statement of QCCUPATION is very impuriant.

gEeuos ] | o) Ymer £
State orforeign country) m . g
¢ Contributory. TN
NAME OF (8econpany)
FATHER ‘ mos.. ds

BIRTHPLAOE

N ﬂgsiznem / _

fd OF FATHER R ¥ WM
z (Gity or town, State o forcign country)} ) 7l . _M’ IBI.#" (Addresa) _—
< MAIDEN NAME - /*Stato the Disease Causis , or, In deaths from Viglent Causes, state
a | OF MOTHER ,Z( Y A vt h) (1) Hoann ot baperys el et ear A ebiental obaia, o Homacst
4 ! LENGTH OF RESIDENCE (FoR HOSPITALB, INBTITUTIONS, TRANSIENTS, OR
Blp[iT%F'TL:EOE RECENT RESIDENTS)
\oC'uyMnt town, State or fareign conatry) / At place In the
. A of death. yrs. mos ds. Btate yrs mos ds.
T o;-' MY KNOWLEDGE Where was disease contracted

| ) if not atplace of death?

Former or
usual residence.

L TE O BURIAI.
Plitgﬂ QOF BURIAL OR RE| M & gw” IGL_%
UNDERTA ER ADDRESS
:ﬁwﬂﬂw @uﬁ/ S/ S ﬁ‘:éua

item of Information should be anreinlly supplied.0 AGE should be siated EXAGCTLY.

CAUSE OF DEATH in plain terms, so that it ma

. B.—Every

&




PHYSICTANS shou!d state
PATION ias very imuportant.

AGE should be stnted EXACTLY.

oarefnlly sopplied.
terme, me thet it may be properly classitiod. Exnct statement of OCCU

tomi of information shonld be
in pla;

FDEATH

Hvery
YSE 0

Hvd1SIDAE .

8834aav 7 HINVYLYIANN

T et T PRl

1:1}

qAvIYNg 40 31Yq — AYAOWAR HO TvidNg 40 30vd

(g33400Y)

20UIP|SIL |BNSH
4( JO Jolldo 4

syyeap yo aowdiw jou 3|
PO)OBJIIU0D ISEIS|P SBM GUIYM

{juTLuzoug)

FDUTIMONA AW JO L8539 3HL OL ZNYL §) JAQEY IHL

‘p sow sak syE1g  SptRsOu kak eap o
o...«« .w_w P Mw!“ wd {Anunod UBI0) 10 AVIG “UMOL Io L)1)
{8iNIQISTY LNIOIY %nwﬁ_n_._%.__n.&m
HO ‘SLNIIENYH | 'SNOLLNLLLSN] 'STVUASOH HO4) FONIAISHH 40 HIDN31
, CTEPIFGON 10 ‘[EPDING ‘[EIOAEII0Y JaU1alM (T} PUT tAZYTT J0 STEIY (1) HIHILOW JO 2
2)81s ‘SAHNEY JN[OIA W01 SYjTIp uUf 10 'jeaq Smsne) el 9yl 91815 annh RaaIvH W_
Q. m
(s324ppPY} 181 (Anunco wd@I0 1o SyWg ‘1M0; 18 ALY} um
‘a - H3IHLVYA 40
aoO'w (Poudig) AOVIdH LHIB
sp sowl ST {uoredna)
(usvamoszs) 40 3N
A101NgIU0D)
(4Anunc> YSLalcy i sivrg
sp sow Bk (uopean) "M} 20 K1)
DYV IdHLYEIY

JEMOII0] 58 FfeA ,FLVIJ 40 ASAVD 9L

{(Jeiotdwo 40) paiopdws yajym
U] JUlWIYS| GBS JO ‘gSaUisNg
“AJ3ENpU| 4O aanjE |TUSUID (Q)

F4O0M O pUly J¥indjaed
Jo ‘umissajoad ‘eped] {(e)
NOILY4NO00

HivV3Q 20 ILVOHILYID
SOILSILYLS TVLIA 40 NV3UNE
HLl1V3H 40 Q4Vv08 31V.LS IHNOSSIN

PRITRTP LT *Sp sow a4
e ‘aA0qe P2} 91¥D 3T} WO ‘PILINIIO YIBIP 1BY) pOR say—tAEp |
N . wayy 374 30V
..... TI61 00 9AY® T AES IF¥] T JEq) hihiiadng
. ) {(reax) (Aw(T) (oo}
161 0y “rIst f r'
areay peseadsp pepuejje I 3vny ‘AJIIVAD XIRAIR I Hly1g JO 3.vO
& " o 2112 41
Lea) ) (Fo) * azoonia o
a3IMOaIM
QAIHHYW
Hiv¥3a 40 3Llva Sronig 30VH HO HOM0D x38
HLV3Q 40 ILyHANLHID T¥DIQ3IN SHYINIILHYD TVIILSILVLS ONY TYNQSH3Id
(1sqna pee s o AWVYN 1104
Prajsal APVN S aad
.nomwnaﬁvdﬂ 1 udﬁanﬁ :u.__ﬂ__s 18 * ‘ONY AYD
B O P3N0 qeep §i] 20
ON poUdIs|Bay  TTTTTTTTTTTTTTTTIRON 191435100 HO[IRJIS|BaY AdTiad - 3REIIA
&0
ON 13 ON 191413|Q WOPuSIs)Bey diysumo ]
Auno

Hi¥3q 30 3oVd




