“AB(] {
! [JODJOA‘

- opeY

o

- —

PLACE OF DEATH

countr oo o

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

Township ﬂm Reglstratlon District No /0 3 File No 63 g/
or (
Village. _ . Primary Reglstration District No. _iy—“ Registered No '
or w ?//(ﬁa ' [1f death occurred da a
City NO. 8t.; Ward) hospital or Institution,
. ’ give its WAME instead
of street and number]
FULL NAME /?\ruual; Q,J,ﬂg,btt-
= L’ 4 = -
PERSONAL AND STATISTICAL PARTICULARS }r MEDICAL CERTIFICATE OF DEATH
SEX COLOR OR RACE | SheeE . DATE OF DEATH
- WIDOWED W\QM_‘J_J /7 1916
& | M WoowED o WAL =2 2 B Ot Ty AR AN ,
{F7rile the word) {Month) (Day) (Year)

DATE OF BIRTH

Yook 3
‘o, r3y
{Month} (Day) (Year)
AGE IFLESS than]
I day,_...hrs,
—73 ¥rg ] 0 MOS. ...tk ds. er__.min.?
OCCLUPATION

{a) Trade, professlon. or
particular kind of work

Mower unde

1 HEREBY CERTIFY, thatl attended deceased from
%ﬂ—afz/ ...... G, 1915 _ P 1016e,

that I last saw h_&% alive on.. _AE' 191€e..,

and that death oceurred, on fthe date stated above, at//;)f_m
The CAUSE OF DEATHY was as follows:

{b) General nature of industry, / %¢ 4 gt m
business, or establishment in 7 f L &
which employed {or employer) @’)q / -
t
v

BIRTHPLACE
{City or town, '
State orfareign country)

v Contributory_.<=
NAME OF {Seconpany)
FATHER ﬁ 7 z iAjJ(:‘—v
T "’A
BIRTHPLACE {S1gned)
ID—J OF FATHER o
= (City or tawn, State or foreign eountry) M
w : B i
2 | MAIDEN NAME ( '~ *Stule the Disease Camsing Death, or, In deaths from Vielrl Clases, siatd
g OF MOTHER VfJM ‘ (1) Heans of Infury; and (2) whether Accideatal, Suictdal, or Homlcidal,
- LENQTH OF RESIDENCE (Fon HoSPITALS, INSTITUTIONS, TRANBIENTS, OR
BIRTHPLACE R=CENT RESIDENTS) .
OF MOTHER 3 W At place tn the
(City or tawn, State or foreign couatry) ofdé-‘lfh vrs mos ds. Etats vrs mos ds.
THE ABOVE I8 TRUE TO THE BEST OF MY KNO'WLEDGE Where was disease contracted
if not atplace of death?
A) j ? 2 E Former or
(Informant) 9 M y 4 usual residence.
P URIAL OR MOVAL DATE OF BURIAL
(ADDRE&S) %) % - .
- Ay ._[ .___LJ____ 198 _2=d
2 O‘_ UNDERTAI* ADDREES
Filed _L__ e b |9|_.(ﬂ.. -
ve"t: 70>

st




T ...,

| avuarswoay

8g834gay YIAXNVLIHIANN "_

161

AvIdNE 40 3Lva AYAOWIH HO widNg £0 32v1d

(8838QAv)

AIUBP|S9J |Chsn
JOo J43Wdo 4

LYieap 10 ade|dim 10U )
PejoRJiucd PERASIP SBM QJ4IUM

(jurwaoiuy)

3DAIFTMONM AW 20 1538 ZHL Ol 3NHL 81 JA0EY FH.L

.!I.il:...|«.n . . . ° o
sp sow sS4 oﬂuum.w_w sp sow su4 Mwﬂwm wﬂ (Anunos BZI2I0} 10 TG "ULO] IO L17Y)
HIAHLOW 40
{siv3CIs3y LN3IVAY A0V IdHLHIE
HO SINZISHMYHL 'SNOLLNLIISN] '$TVLIDSOH HO4) FONIAISIH JO HLONIT
*[EPRNOOH 10 “[EpDING ‘Teiuapriiy E;,__mw_.s {7) pUE Anfu] Jo SUEILg (1) HIHLOW 30 l
otmys SRT) JNARIA WO SYIUOP Uf ‘o firaq Jusn) aesiq oyl :1migs IWYN NIGIVA | B
- J— m
{3534ppv) 161 (Ao udlo] e AW ‘umo} 10 ary) m
L - HIHiVA 30 o
g W (paud)g) IOVIdH.LHI
"sp SO BJdA {woneIng)
{Aevanoo3g) um__uw_..__m__.“u
\ALO#SQ_LMCOO —
::E.Eo _.S_vuum io aeyg
sp 50w 834 {uoyzeang) ‘EM0)I0 L1173

FoVIdHLYIg

(uvdo|duta 40} pafojdwe yojym
U] JUSLIYSHgRISa J0 '§53UISNg
‘AJ3SNpul 40 dNnjeu |BIPUAD {q)

‘EAQTI0Y S¥ SEM (HIVAJ J0 ASOAVD 94T

YoM JO pupy Jemajgaed
1O *‘Uoissdyoud 'aprRdL ()
NOILY2N300

&rupu Jo| SB SCW "L
“3¢ ‘aA0qE POIBIS 31TD I HO ‘palindio QIBap JBYY} POT oy epmp |
Uil 85
e per ¢ o ATy 1 A5 3897 T 3T} il . . i
— . . c (HaL) . {£9(]) (i)
161 o3 161 | I
WOl pespIreP PAPULNIT I 3vW} ‘AAILHAD AMASEH I “ HL418 40 31vg
. £ 1oM SYY 214,14
LAy (o) il ¥ aasdonia v
a3IMOTIM
a3 LT
L _ o I._.c.w'n_ 40 uLu.d.M_ ] ToNIS 30vYd ¥0 50700 x32g
HLV3IA 40 J1VOI4A[LHID TVIIGRIW _ SHYINDILHYA TVDILSILYLS ANV TYNOSHAY
[1aqunn pre yor8 o FNYN TN
PESTY AWYN S 2aid
‘woppiHsm 10 TE)dsoq (paBm i1 ON) (0
T o1 pauAy0 YiEdp ] 0
ON padJajsigay o T ON 1213810 UC|jTsis|day Ldptuydg B TIA
4 40
- - G o B ON 1213sIg uoneas|Fey dEysumoy
‘...d.
1Y
Auncd

HIV3C 40 34VOidILLHAD
SOILSILVYiS TVLIA 40 NY3HNG
H1T¥3H 40 gUVCH JLYLS IHNOSSIN

H1Y3q JO 3A2vd




