PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

~
b
S

WRITI

uld state

CTLY. PHYSICIANS sho
Exnct statement of OCCUPATION is very important.

should be stated EXA

fied.

d be carefnlly mupoplied. AGE
so that it may be properly classi

B.~Every item of informaiion nhoul

x.

PLACE OF DEATH

County . A

-
Reglstration District No J ;1

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

2548

Township Flle No
i 4350 3
Village Primary Registration District No.. Registered No
or (I death occurred in a
City St.; Ward) bospital or [nstitulion,
vive its NAME tnstead
of street and aumber]
) PERSONAL AND STATISb‘é“g’PAﬁTI({U{AHS l MEID‘ECA.L CERTIFICATE OF DEATH
|
SEX - COLOR OR RACE "%‘;ZD W DATE OF DEATH .
j o gvon ‘ Z 55 mB
. W OR ZIVORCED {Day)  (Year)

U{ rite the word)

"bATE OF BIRTH

’&lM ) 'ZJ’];J/

(Day) {Year}

AGE If LESS than

1 day,. . .| hrs,
— ---? ------- _..../ mos.__./__.ds. or....min?

OCCUPATION
{a) Trade, profession, or
particular kind of weork

{b) General nature of Industry,
business, or establishment in
which employed (or employer)

. and tlmt death occurred, on the date stated above, at@._:

I EEREBMRTIFY that I attended deceased from

_,;,45&__, 1916, to..,

The CAUSE OF DEATHY was as follows:

BIRTHPLACE

{City o town, - (Duratfon) & Y e MO ds
State or foreign courtry g “dM&ZA %_L C tribut
- ontributory.
NAMEEOF' (8EconparY)
FATHER ;% ‘ﬂ i {Buration) yes, mos ds.
™
» | BlFTHRLAGE su ned) m‘aﬁ-@# ¢ \-M D.
E (City or town, State or foreign muntry7M 7&(& W (Addremowm Lwé; ” m
g MAIDEN NAME V' *Btate tite Discase Cavsing Death, or, In dealhi from Vlu[eal Causcs, state
o OF MOTHER ! :% (1} Means of Injury; and (2) whether Accidental, Suicidal, or Homicidal,
- - LENGTH OF RESIDENCE (FOoR HOSPITALS, INSTITUTIONS, TRANSIENTS on
BIRTHPLACE RECENT RESIDENTS)
OF MOTHER

THE_ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

ntormanty._ allf
L

(ADDRESS) o~

CAUSE OF DEATH in plaiu terme,

Filed w/~2;\§__ﬁ_ l9'.—g ' ' 2

(City or town, State ot foreign country) m ',

In the

At place
ds. Btate ¥rs mos ds.

of death._____yrs. mos
Where was disease contracted
If not atptace of death?

Former or
usual resid

DATE OF BURIAL

PLACE QF BURIAL OR R‘EMOVAL

l ADDRESS

2 REGIgTAAR
g

/ W %/LJJ‘;’ Z




L2
i | HYY.L81D3Y .
L o [
<k seauquy ¥IAv.LYIANA : ’ 81 T pend
.m..m. A .
A s.. m v VIENgG 40 3tva TYAOWIH ¥O TvivNg 40 IOVd “(88390av}
H
R FA - ﬂ D GouIPIRdS |ensn |
o) MM _ J40 J3udog (Iuetusoiug)
m MO _ uuwow.”:mwv J0 adepd 3@ jou 4y
s UG ISEIS|P SEM 949 -
- mu ‘sp 50U Buk oelg  rap—sots vaan Euo_u,_hw SD0ITMONA AW 40 L8389 SHL OL INUL 81 IA0TY IHL
ay3 ¥ '
[ A sowd 3y { Anunco u21210 10 "
N .U HO .m._.zu“mzs_._- .mzo_.—n.—._._.mz_ - . Aw._.zwn:wwm A1N3D3Y i Esmuﬂﬂﬁyh—wu%
%) Ym T IJEOH ¥0d4) IONIQIBIY 40 HIONIF1 30¥I1dHLHIg
& =5 QITIS ‘AT flaty tog oy [EHIPRIY 20Uiag.m () pue (Ainfay ge swray (1)
m mc...m. TA 1 Byseep Ul ‘io ‘gieaq uwnﬁnuu TR olff 21015, mh\ﬁwy__._._roi 40 w
- (S50APPY) g e ———————, NIgiviN o
-]
R m m — ) . (£unos usiz10] 10 3IMG *UMO) 10 Ay H
m oy (poumig) SH3mlva o a
p mm ‘sp s oL J.Nm._m.l...:i..!nﬁ:o_u.ﬁ..:n:: : dH14ig
.Mfm_. o S {Auvonoosg) UIAHLVYY
E .M.Em i = ZLOHJ.D_LHCQO 40 JNYN
m um ) sp sow “8ak —{ueneing) 7 _ {4nuncs aﬂ_ﬂﬁa g
‘ume) ucbuUV
8% 30V
k) dH.LYIg
B T o -
_ = " =~ (Jafordwe uo ado|d:
o m.h .>_.__ u:uE:m:vp_nﬂmo .._o..._._mwu.n_n_ﬁn“
m .In. &} , Lmu:v:_mo IniEU JRIBUIY (q)
" e A - R - umoﬂo»o u:"xn Juinagaed
£e . . "uoissajor ‘opeaj ey
£ 52 SO0} S SEA LHIVEQ J0 ASAVD NI NOILY<4N200
) 4 e - [
A & " ¥ ‘04048 pajels o1z o) 0 ‘armao qywep jemy phe P Eew e )
< LY PR— ¢
ri 5 | et : UG AAET Y mus yeey [ ey oo SSATH aov
— f
5 m.ﬂ . 161 Gt _ma. fom 161 ¢ - ) (1830} o (Arqq) . {yruepyy
] g FCI .
m h.-m WOl pIs¥InIp papusie 1993 FRITLIAD AgAyagr -
~ e (mag)  (Aeq) {yruagy) HiH1E 40 31va
w _In. s I 161 Aﬂs.ﬂx_,_nu.:\\nu
.m 8 nmunwh_h_oun )
. I
LY Hlvaa 40 3iva LEIT
noE 39one | 30vH HO HOT00 X2
7 5= HLi¥3IQ 4O ALYD1d1Lyan V203N -
M m:m _ SHYTNDILHYL TYDILSILYLS ANV TYNOSHId
. m.m [33qame pue faanys 10 N
[P PEASUl ARYN s ear3 JNYN TTIN4
) “nT “CORMIISu; 10 _nznwmq (P [
H om R} paunye gyeap 4] e
1) .
W .mw Rt T T T —
n.E . -
nm N 214 e TON 3910180} uopwais|Fay
=
<
. MG Hlvaa 40 ALVOI4iLH3D
N. I.PJ(WUO_._.M_F«E.W AYLIA 40 NY3IHNE
H 40 g4V0g 3LViS IHNOSSIN H1¥3d.40 30v1y




