MISSOURI STATE BOARD OF HEALTH

o . .
! 3% . PLACE OF DEATH BUREAU OF VITAL STATISTICS
N -5
( %'g Caunty.— 14:7{ CERTIFICATE OF DEATH
{ E8 Ll 7 / ‘ r
{ e Tewnship Reglstration District No 4 ¢ File No 20 L) D
! we : v
or
»
t(; E_g Village Primary Registration District No.é’_«z_ﬂ‘-}: Reglistered No / z
¢ Ez or [l(death occurred in a
£2 City (NO 8t.; ~—.Ward) hospital o fnstitution,
L) ot . give its NAHE instead
f E‘: " FULL NAME - p of street and pumber]
; 2 7 ~ _ acmoemes
i g PERSONAL AND STATISTICAL PARTICULARS Z’/’L) MEDICAL CERTIFICATE OF DEATH
N 2)- SINGLE _
,é BEX COLOR OR RAG w:g:é% W ’ DATE OF DEATH ;Z L, , _ /Z_ th/ -
i | Zmet ﬂ? on pvoncdo e 6% T By Ve
3 DATE OF B'y - - I HEREBY CERTIFY, thit I attended deceased from
H ./W— —/7 4 93? . S LY s 19155.:, to - /2~ ,1 M \f
" - (Month) (Day) (Year) Yty
2 po ARUE "LES:“‘M that I last saw b€~ alive on =~ 1 ,mf_,
7 g 7 1 dny,-—-rh;a and that death cccurred;, on the date stated abeve, nt.z..gL..,m.
. " e ¥PE._ - F _ds. or_..mikn. '., .
e mos : The CAUSE OF DEATH" was as follows:
OCCUPATION & :
(n)Tirnda. p':"nfc'len:_on. or %“WM_'L, j‘_ﬁ} f . A / N
particular kind of -wor 7 /ﬂ = T T
{b) General nature of industry, 4 -/Mu’(iwﬁ""’d/ W} )
busthass, or establishment in ffi. ol -
which employed {or employer) ? A f o B &

B(::?;:I:"t.::E - < 9 2‘ W/ (Dura{on).._ SOOI, { T mos: ds.
State ot foreign country) /? - (06-._ i~y &‘( . /

Contributory -
NAME OF (Begonoary) #
ATHER | [ TS Duration) yrs. mos ds
3 S?F:Ph‘ms/ Wé {Signpd) ‘&Z:C"”%')/
THER e .
£ iy =
£ [ Cyortown, Stateor lorein country) ’{*, LY el (Address) %
S | MAIDEN NAME 7 ¥Staie (e Db Cistag Dexth, or-In deaihs from Violeat Gamses, Stato
r OF MOTHER (1) Feans of Infury; and (2) whether Acctdetal, Sufcidal, or Homicidal.
NQOTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIeNTs. OR
g';fLHDF;—LﬁE; M . hf:cac:rr RESIDENTE) ¢ .
town, P At place . Inthe .
' (Cor or State or foreign ceuntry) — < of geath yrs. mos ds. SBtate.. _yrs mos ds,
THEIABOVE 18 TRUE TQ THE BEST OF MY KNOWLEDGE Where was disease contracted R
j If not atplace of death?
(lnfor-mant) 5 Former or

usual residence.

CE OF BURiAL OR REMOVAL DATE OF BURIAL
* (ADDRESS) —
T~ LL 101 8L
UNDERTAKER { Annaeas
Fited L/ 20 __Mm b, / o /z 2ot A0 g f 4{
REGISTRAR | ‘ a/.r:-‘,&‘u Py
Fd4

v

"CAUSKE OY DEATH in plain terms, so that it moy be properly claasified.

N. B.—Every item of informntion should be crrefully sopplied. AGE should be stated EXACTLY.
23

i




is very imporiant.

PHYSICIANS should state

t of OGCUPATION

Exact statemen

ied.

AGE should be stated EXAGTLY.

d.
be preperly classif

jon shonld be carefnlly suppl
in termws, mo that it moy

in pla

item of informat

N. B.—Everr
CAUSEO

F DEATH

883¥aqAv HIMVYLH3ANN

dva1s193d

164

vidng S0 31vd . IYAOW3H HO TViHNg 40 30Vid

: a0uap|s3d |ensn
40 JIWJOY

Lyyeep jo 29owidiw Jou i
P91oEJIu0D IFVIBIP BEM JUSUM

sour A7 yjeap jo
20ed 3¥

(SiNzOISAY LN3DAH

HO ‘SLNFISNYN] 'SNOLLNLLSN| "STVLHSOH Hod) ION3AIE3Y 40 HLDNE1

FT w33 1
e} u|

EpTTT T s0W ‘8p

{8g3uaay)

{3uwuaojul)

InaITMONA AW 40 1838 3HL Ol 3Nyl 85 3A08Y 3HL

nhhuuou o] 10 NTG ‘umol 10 £1K))
HIHLOW S0
JovidHlidig

HLv3Qg 30 3ALvDid1143D

S21LSILYLS TVYLIA 4O NY3HNE
,_I.._.Jﬂu_._ 40 QUVO8 31V1S IHNOSSIN

" [ePIDRAoY 30 “[FPPMS ‘TEISIPIY IaUjaym (z) pute tAm{u] jo sTEIN (T} HEHIOW 0 3
orels o) A G03] SUIUAp Ul 90 ‘TR AWEHE) HTAQ o) SISy JWYN NBOIVR | X
J— m
(5394PPY) 181 {£21ER0> US310) 30 WG "UME] JO AI)) m
HIHLVA 40 (7]
‘aw (PIUZ) A0V 1dH 1418
Ep sow sgaAT— T (uoEINg Y . HIHLVA
(Atvanoo3s) 40 IWVYN
£101nGLIuUod a
RN (4110003 gdiaI0fI0 NG
igpeTTT s 0w A uopedn ‘Mol 10 Luny)
P (uonzina} 30VIdHLHIY
T (Jo4opdwa J0) pakojdwd Yyopyum
.oai Uy JUAYSHGE)S2 JO 'SSIULEN]
ﬁ//.._,. *A21SNpU) 30 adniBU |BA3UIH (A)
HI0Mm JO puly Jepnojaed
40 "UuB|5S0j04d ‘epuIL {(B)
NOILYdNDDO
:640[10] 8¢ FEA LALVAQ 0 ASAVO 1Y —
sp sous SJk
-gr—eye ‘eA0qE DAjERS #18P 973 UO ‘pa1man0 Yirap }eu} poe
f ‘ ueyl 883774 IOV
B 1 U0 QAN T A8 }59] [ }51}
. ) (AT} (o))
b (] & re
wmp1y Pesesdp DIpUYE 119U} ‘ZATIEED AGHYIH 1 H1i41g 40 31va
(wy) () (%W B a0
....... 1{:14 Q3IMOAM
HLv30O 40 3lva cawue | 3ova ¥O 80100 x38
Hivaq 40 31vOidILHID TVIIA3ANW SHYINHNIHYL IVOLLSLLYLS ONV IYNOSH3d
{soqua pre acs o JNYN 1104
peasHl FWVN S wd
‘gorpmnsul 20 Tepdsoq {PIBM HET) "ONY AND
® Uy pautnye REp 1) +0
opN Pau4sisiFoy e ] 19133810 UQLTRAIS( Y AdBUlld 23e|IA
40
oN 2l1d ON 143510 uoyesis| sy diysumo |
Azunod

- HLY3Q 40 30Vd




