|

e

R T

nt.

- -
importa

PHYSICIANS should state

f OCCUPATION is very

AGE should be siated EXACTLY,

e e e et e e e —— e e —

.-

Township @ L

or

or
Oltv . e A NO

¥ ’ Reglstration District No.. /02— 9 Flle No
Village, Primary Registration District No_U;JG_Q_& Registered No /-/ e

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

[1f death occurred o 2

FULL NAME__._W'

.

NI

R 27 A

8t.; Ward} hospital or tnstitution,
give Hs NAME instead
of street and number]

PERSONAL AND STATISTICAL PAFITICUIIZAHS

’ MEDICAL CERTIFICATE OF DEATH

sg GOLOR OR mace | SNGLE /
77% o
B OR DIVORCED
(5 rits the word)

DATE OF DEATH ﬁ &% L /2

la) Tradea, prefesslon, or b
particulatr kind of work

(b} General nature of industry,
business, or establishment in
which emploved (or emplever)

, 191d
(Month} (Day}  (Year)
f
DATE OF BIRTH I HEREBY CERTIFY, that] attended deceased from
LA, 2( :5'?; 15%3. j'h, L1 to o d ™
- onth } .
= that 1 last saw hemam_ativeon._ <L &L T 1915,
AGE - ) IfLESS than|. !
’ o . V day,....href . and that death occurred, on the date stated above, aL{{....:,.m.
..&i_vrs.._é_mosmééwds. or_..min.? . .
- - The CAUSE OF DEATH* was as follows:
OCCUPATION ’ o

R
i

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exnact sitntement o

(lnfo:tnwnt) /67?}///

BIRTHPLACE ! Lo
(City or town. o s {Duratio yrs 2 mos ds
State orfareign country) % i Lt Lt A @ PR
7 p Contributory - B——
EAME OF Y ¢/ {secomoanr) i - ,
ATHFR / : %/{ﬁ ﬁ/ “/ E(Duraﬂ'bn) Yrs. mos ) ds.
o A, Lo : &
| BIRTHPLACE / . (&tgned) : &ZL’J%W\ M. D
©.'| ©OF FATHER - T L = ’
£ 1 // N /z r’_ . W )
E (Gity or town, State or foreign ouun!nr){ ,’,A,f - /o -— N (Address)
T
a4 g;'a%q_:é‘sﬁ *State the Disease Causing Death, or, in deaths from Violent Cagses, state
8 . (1) Beans of Intury: ond (2) whether Accidental, Saictdal, or Homicidal.
= ;
. . i LENGTH OF RESBIDENCE (For HosPiTALB, INSTITUTIONS, TRANSIENTS, OR
S BIRTHPLACE RECENT RESIDENTS) '
?C'-: MDTHE?SI: forei ) / —_ At place In the .
ty of town, Olate or foreign country . of death yrs. mos ds. 8tate_* yrs mos ds.
THE ABOVE 18 TRUE TO THE BEST OF-MY OWLEDQGE -

Where was disease contracted - .
if not atplace of death?

Fermer or
usunl residence.

{ADDRESS) //,f,f,fl

IB.—livery item of informn-lion -honlni be onrefunlly supplied.

e

=

Filed Ql_b_[l/ [91_[) g p %Mh“%:’;;—'

REGISTRAR

PLACE OF BURIAL OR REMOVAL - DATE_ 0!_7 BURIAL
Wﬂéw 1o E T

UNDERTAKER ADDRES

Aol X Lgrain, Motlne,




HYHL18[1093H

HIANVLIHIANN

883ugav

IVAQWIH HO TviHNE 40 30V1d

XIENG 40 Blva

{883uqqv}

FIUBPISEI [ENEN
Jd0 SPudog

LYy1eap jo esmdje jou )
PRIOBIIUCD PSTIS|P SUM SUOLM

sow g 7Y Jieap Jo

TR BAK e}y 'Sp

Au..-ﬁﬁ_-.:vur_:

3DAITMONN AW 40 1838 FHL OL INHL 81 JAOSY JHL

..hbnnan ﬂumu._o_ 18 WG ‘Tmo o EHUV

oy u| eagid 3y
* (81N3QISIY LNIO3Y m._m%h_._._%.__q__.mu.m
ASNYHL SNOLLALUEN) 'SIVIKSOH HOJ) IDNIAISIH 40 HLONIT
JIEPPRUSH 30 “TepDRg ‘[mapioy layjeya () pur AInim] jo sweapy (1) -
$mE) JWAGIA Wlos; SUITOP. U] 0 AT BaITE) TG 001 9181« m:mw_,_.._.nwu_ﬂm »
. . N m
(s534ppY) 161 (Anuncs uBRio] 10 WG ‘OMma) Jo Ay ..N._
HIHLVY 40
(Pouzis) oviariig | ©
M 1-17F) 844 (ueoteana)
avooare AT
A101NqLuU0D
Tt (Anunco udnro) 0 samg
sow 844 {uoreanq) 4 . 'IM0) 20 L11y)
30VIdHLYIg

(Je40jdwo J0) pRAO|dWS YDjym
U] JUSLLYS)QEISO JO "$SIUENg
"A43SNPU| 4O JunJEU jRISUID (4)

¥A0m JO puy Jwnd|laed
4O ‘uoissajoJld ‘epud ] (o)

NOILYdNOO0
BMO[0] 57 BEM
103 ALVEC 10 TBAYD MT | — e e

¢ v ‘0A0qT P29 G1TD OU3 WO ‘POLINII0 GIVOP JUUI PUT |-¢uyrsup |

L)

& U0 SANE QMBS ISE [IEW oo T i
&, : (w1} (42q) (qrop)

..m 0} “rreT ¢ r'

Sosea29p papuens I 1vq) ‘AJITEED AGANAH I Hiy18 20 aiva
=, 5@ i P s oroma

; ot

31

< Hivaa 40 aivo | e | 3ovy #o Hov00 x38
._..... HLv3Q 40 ZLYOI4ILYID TYIIa3N SHYINDILYY TVILLSILYLS ANV TYNOSHId

P 3

.m«_uuﬂveﬁ% AWNYN TINn4

SHHVH Fi 21
o B [Esoy (PaBM 191G ' ‘ONY AHOD
-ﬂaﬂo e g1l : a0
£ TTON peJojm ey e "ON 13143510 HO|1BI18|B0Y Adewlag *IBIIA
-m <40
= oN el ON I4I5IT UO[IRISIBoN djysumoy
S
v HAV3IQ 20 ILYDI4ILHAD faunoo
= .

a SJLSILVYLS YLIA 40 NYIHNG Hl¥3a 40 3oVid

XY3H 40 QHVOA 3LVYLS IHNOSSIN




