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

AGE should be stated EXACTLY.
so that it may be properly classified. Exnct statoment of OCCUPATION ia very important,

PHYSICIANS ahonld state

~—Every item of information should be carefully supplied.

CAUSEOF DEATH in plain terms,

.N. B.

) PLACE OF DEATH
Oountv‘:’y\'\u Q a—
To t ’,mm ).

City ol {NO.

Reglatration District No.- / / 6 4

Y .
or
Vlllaxew Primary Reglstration District No..iy_é.l...«a( Reglstered No.. 3 :
or . [FF death occurred In &

MISSOURI STATE _BOAHD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘ agn
2 31230

File No

8t,; Ward)

+ N -

S«O—*\/\.»o

FULL NAME

Bospital or institution,
give its NAHE fnstead

. of street and nomber}

PERSONAL AND STATIST!QJ_QL PARTICULARS

)

MEDICAL CERTIFICATE. OF DEATH .

8EX COLOR OR RACE | pere- AT | PATE OF pEATH G . v
Forots | GAods, | e =i S i
: U rata the word) (Manth) (Day) ' (Year)

DATE OF BIRTH .

1 fS’SV

I HEREBY CERTIFY, that I attended deceased from

ok &~ 3

Gfﬁr_ 25194, to.., Goel-r% 1014,
that .I'_Iast saw b€ _aliveon. Vet 3 1 L10197,
and that. death occurred, on the date stated above, at_‘lijf:u.
The CAUSE OF DEATHY was as follows:

fo i - e

{Moath) (Dly) {Year)
AQE - i IFLESS than :
7 . | day,....hrs
’ (D .94 vis.__ O _mos, /S5 _ds, |or—min?
OCCUPATION CoT e T e
{a) Trade, profession, or -
particular kind of work \W
{b)} Genersl naturs of Industry,
business, or establishment in ‘
which employed {(or employer) \QL\M-LM-' k

BIRTHPLAOE

R
Kq {Duration) i;a ‘ mc;.' T e

(City or lown, .
State ot foreign country)

‘!
Contnbutoryw a/\_acl/\_;_ %QJLLA.Q/JM

{Gity or town, State or forcign mntry)‘/l_}-'\f\_ C\w_)_h_.

NAME OF {Beconpanr)
) FAT"ER (%,\_[ « & 'NC\Q A (Duratlon\ yrs mos.. ds.
BIRTHPLACE (cazned) % U S " M. D.
OF FATHER

(.L(_/"" 1% 1915 {Address) w ""'h- 0.

PARENTS

43tate the Disease Causin

exth, or, in deaths from Vielent dmp. state
- (1) Hears of latery: and (2) wgeth Accidental, Sefcidal, or Homieidal,

MAIDEN NAME
OF MOTHER it ,A-\/uo—ufu‘_;
BIRTHPLAOCE- /4:/\4—1 :

OF MOTHER N ot e

{City oz town, Stale or fortign country) e

THE ABOVE |8 TRUE TO THE BEST OF MY KNOWLEDGE

{Informant} %I/LM /o‘—"vlﬁ

LENGTH OF REBIDENCE (For HosPITALB

INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS) R

-0

At place Inthe .
of death yrs mos ds. Btnte Y8 _.mos.__.ds,
Where was dlseasecontrnctad-o o ey, foe -

If not atplace of death?

Former or

(ADDREBB)_ﬁM_.ME_

Flled __(QJ‘:_’-_{. |a|_£; Q % ea-—v-./vv(/r—

REGISTRAR

usual r

CE OF BURIAL OR REMOVAL DATE OF BURIAL
,Z QMWMEH, el ST
UNDERTAKER ADDRESS

&uﬂafﬁjﬁﬂav




PHYSICTIANS ahonld state

Exact statement of OCCUPATION ias very important.

AGE should be staied EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classilied.

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

N. B.~—Eveary item of information should be enrefnlly anpplisd.

sgaugay Y3MVYLHIANN

HYH18I1D3H

—g! "

IwviaNg 40 8.1lva IYAOWIH HO TVIHNE JO 30Yd

e poltd

L

9OUSP|§IJ |BhSN
JO Jewaog

$yiwsp 3o 03e|diw Jou |
PRFTRIIUCD FSTLSIP SBM QUBUM

(g834Qav)

{Jumsmaopu))

ADATTMONN AW 20 1838 FHL 0L 3NHL 81 JAQBY IHL

B — - oW i 1T BIP JO '
sp uo..ciulan.;..!.....ﬂwcww sp b uwa. 3y (4RTNe U210 10 TG 'TMO) 10 )
HIHLOW O
. {81N3QIS3Y IN3IOIH JOVIdHLUIN
HO ‘SLNSISNYHL ‘SNOLLNLUSNY ‘STYLHSOH ¥O0d) JONIGIBIH A0 HLONT
“[EFRIGOY 30 ‘[EFRIS “[HBRHI0Y Jegleys (7) pus Amiu] jo sweal] (1) HIHLOW 2
918IS ‘FINE) JWMOIA WICI] EQIERD Ul ‘o ‘diveg unm...aau FSVSH 0qt 01BIR« mE(-_.._.._.‘WQ_m“ “
= m
(S504pPY) 111 (AiuRoy o) 0 WG ‘TMO) J0 OTY) z
‘ : YAHIVY 90 | o
‘a'w (PouRig) 30VY1dHLHIg
B8P sowr sJA {uoyedng} ¢
{Axvancog) d EONNI&..“M
K1031NgLIIuoD
. B {Aguncd ubaie) o ayng
. “uM0) 1o 45y
A
sp sow L3 (uofivsna)} FOVIdH1dIg

(40i0)dwd a0} palopdie Yyoiym
u| JUaUIYS||qeISS JO "FERU|SNY
‘Ad1BNpU| JO SanjeU [RIUD {{)

WO JO puly J¥ndjaed
40 *uo[ssjodd 'epEJ] (¥}

NOILYSNOD0
‘840f10} €8 884 ,ALVAT 30 ASAVD 4L R o o
TR ‘0404 PRJRIS 91ED 073 WO ‘PILINII0 WIWIP JPUY PU gy isep |
) v
b6 € W0 9AT] T AvE 3997 T 393 usyl 883TH . X ) AV
(== L) (AT {spmopy)
b 03 ‘161 ¢ T’ ;
wWoIy PosIdop PIPUSNE I 33 ‘AJIIFAD . AATHTH I Hiuig 40 3iva’
Lma | e (o) c Ptonawe | 45,
{7 S aamodm | ", ) aw f
Hiv3a =40 31va o | 30wy Ho Ho00 » X38

HL¥3qQ JO JLVDISILEFO IVIIQaNW

SHYINDILYVL T¥DILSILYLE QNY TYNOSHId

HLv3ag 40 31VOIJILHAD
SOI1SILYLS TVYLIA 40 NVY3HNA
H17v3H 40 Quvog 31V.1S IHNOSSIN

3 N
[1qunE pUT s o WYN T1INnd
PeAST} HEVN S 942 i
‘nenuypsn} o Jejidsoy (PIBAY g ON) AN0
® TF pennmoe e I} . 40
OoN paialisiBay ST ON 120 U0jBJisELY Adww)ig SRTIA
o £0
oN @1Id ON 3914350 USIEIINAIY diystmo
AJUNOY

HLl¥Y3a 40 309V1d




