-, MISSOURI STATE BOARD OF HEALTH
P F DErATH : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County_.
R ? ﬂ 7 -
:‘ {ownshfp ()’/&L& Registration District No / File No -l
t ) or conl
* i Village. Primary Registratlon District Nof% Registered No
Ve e % ity
- Clty 2 ,' 8t.; WAl bospital or nstitvtion,
W It Srw,é =
‘FULL 'NAME of stec sad mambes]

PERSONAL AND STATISTICAL PART!CUL‘\# MEDICAL CERTIFICATE OF DEATH
SINQLE

X OOLOR OR RACE | SiNoLE DATE OF DEATH ﬂ< —
Yonaee| (whity | Byl of e 1 Y
(EF rite the w Q [ } {Day} (Year)

DATE QF BIRTH Mwﬁ 1 HEREBY CERTIFY, that I attended deceased from
(i STRPY <A T YA TV and N STV
car

enth} D !") .
AM = that I last saw b @</ alive on rE s,

AGE If LEGS than| ‘
M 5 } dy I day,—hrs | and that death occurred, on the date stated above, ati:_@.m.
yrs mos ds.

or,...mln.?
- The CAUSE OF DEATH* Jras as follows:
a‘ig}-_':;eﬂqgfuslon or Qﬂ' W ,@ M
particular pktru'.l of work e Wﬂ/") /)

(b) General nature of industry,

. or establishment In ) (f
.‘-\whlch employed (or employer) /

ﬁ(cuy?r‘:xn?E & ., Puration)...._ X~ _yrs mos ds
State orforeign country) M ) A,

; Contributory.
NA ECONDARY
TGy )] Fuleh | -
BIRTHPLACE . WM :{(Z; ned) é/f/{,{i’/{/}(l £.04 @MJ D,
Atdm country) oé»c,(

OF FATHER

{City or town, Staté3y L7 enb {Address) )
I

MAIDEN NAME, *State the Disease Death, or, in deaths from Violent Cazses, atate
OF MOTHER GACL&ZW/M J M (1) Hones of Infees s oy e athear Aotidental, Seictial, or Homicual

ENGTH OF RESIDENOE {(FOR HOSPITALS, INSTITUTIONS, TRANSIENTE, OR
BIRTHPLACE LENG 3 ¢ !

& MOTHEE ? mﬂ%q)( Zf W}\ ::::alzaﬂssmsm) In the

(City o towm, State or fo 4 of death yrs. mos ds. Btate yrs mos ds.
"l Where was digseasecontracted -

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE If ot Btolace of deatn?

formant) M . WM Former or

-.‘13 usual resldence.

- (ADDRESS) @QT JW %C,/ munmm REMOVAL DATE OF BURIAL

S At ene ! ! . lm.i\
Z i é ﬂ ‘xa.) | UNDERTAKER ADDRESE
ted 622 - <) REGIBTRAR %g‘ﬁ/% B‘(}E%Mi

PARENTS




£y

HYH1S8ID34
[ 11 .I||||Ir..| Pand
s834aav UMV IHIANN
gy
: gg3ugav
avienNg 40 3Lva IYAQWEY HO VIHNG 40 30¥d ( }
uc:n—mﬁo....oﬁww“ (JuTWIOu])
Lyjvap o adejdie jou 3
POJOEJIUDD FSVISIP SEM OUIYM JOGI3TMONA AW 40 1538 IHL OL 3INHL g IADEY IHL
T T T . *8JA vep 30
5p . sow' 844 oﬂuuaw__w sp sow 84 qu_w w«. (a0 Thazeg 10 ayrg "o 7 Sy)
T (BANIQISIY AN3DIY mp._owﬁ_.d._..u_o_.ﬁ_...arwﬂm
HO “‘BLN3ISNVH ‘SNOLNLLISN] "SIVLIKSOM ¥Od4) SON3IQISIY 40 HLIONAT
*[EPRIUCY 30 ‘[EPRING ‘[RJUIPINY Joyjays (z) puw LAID] o SWTIH (1) o
9JBIE 'SART) JRIOIA LU0} SUIEIP UL ‘10 ‘Gitaq Jujsne) seafig 9yl 01BIS« w&%ﬁﬂ@ﬁ_ﬂﬂ W
J— . S m
(SS34ppy) 181 (Anunos GBRI0) IO WG ‘GMO} IO 1Y) m
HIHLVYA d40
‘aw - (peud1g) 30V1dHLHIg @
8P sow 844 {uoj3eang}
e S
ZLOHSQ_..U-COO
(Anunos utkiog o g
“Ep sow LALS {(ueyieang) LM 1o L)
F0VIdHLHIA

‘BA0TI0F ST FeA LHIVAJ 40 ISAVO sUL

(dedojdws J0) p3io|dwd yojym

U] JUFWYS] GRS JO ‘SSIULENG
'AIISNPU) JO SUNBU |BIBUDD {q)

Fi0m 30 puly Jend|ldud

40 ‘Uo|s83y0ud ‘aprd) ()
NOILYdNO00

HLVIO 40 ILVOIJILHAD
SOILSI1Y1S TYLIA 40 NYIUNG
HL17Vv3H 40 QHv08 31V.LlS IHNOSSIW

HlvY3a 40 Iovid

upw—io| 5P sow XY
' e —je ‘040qe Poj¥s 018D 943 UO ‘PIIMII0 YIESP J¥Y) PUT |4 SRyt kTP |
¢ . uBy) 853741 | 9y
161 g JAIE T Mus 3SE] ] Je)
. . —— - (®ax) Lo (PEo)
........ 161 01 el ;
woIl paseadap papuaye I 1vq} ‘AJII¥AD AAAANH I HLiHI8 20 31va
M I 27iE_3]
Jmi) ‘ teq) {ion) %ﬁmomozn. u..w
16l aIMOAIM
HLiv3a 40 aiva e | 30ovH uo vo100 xag
HLV3d 40 3LVDLI4ILHID TV2IaQIN SHYTNOILEYG TVOILSILVLIS GNY IYNOSHIA
[2aqumn pue j2ans go JWYN T11Nn4d
FENSUT BHVN 5 32 ’
‘OIS Jo [edsog (PaUm 1g : ‘ONY Ao
¥ U paLnye [Ep §i] <0
ON PRaflsIReY  TTTTTTTTTTT-ap 33123810 U0RJis Ty Advwiig 238 | A
. i
th oN eI14 ON I9l3S1Q UOIIRaIEIBOY diysumo
) -
Aunog




