i
Ciy D MISSOURI STATE BOARD OF HEALTH
V' ' BUREAU OF VITAL'STATISTICS
' . 4. é CERTIFICATE OF DEATH
 County. £ pLACLAL W ]
m e
Township Reglstratlon District No 2 ()6 0 M

W . Vo lB No
or .
S ! ; )
Village i : Primary Reglstration. Distrtct §5\'7g istered No A§\

or [If death occurred in a
Olty --x sk Ward} hospital or instiiution,

o E ghve its NAME fastead |
~'I5ULL'-NAME (At A W Mtﬁd - of street and namber]

PHYSICIANS shonld siate

PERSONAL AND, STATISTICAL PARTICULARS =z 7+ MEDICAL CERTIFIGATE OF DEATH |
© | coLoROR RACE | WiRE. 2y i, f. || DATEOF DEATH If .o @ ¢ o f
%ET ' e Gt L5 191L|
\W WM . O DIVORCED Ll , 191b.

B - - (W rite the word) / R {Month) o {Day) {Year)
DATEOF BIRTH— ) M‘/ 1(BEREBY CERTIFY, that I attended deceased from

son " B ) o?:-[ 1.¥73. o , 1004,
T

(Momh} anyJ {Year) that I 16. ¢ h I .
saw Ive on 19 —_
- AGE'’ “IFLEBS than| ° 4 ~ay—alive o 7 < 101L,

- 4 Q 3’ ) ‘? . 'da"-~-~;~~h;'5 a.nd that death occurred, onge date stated above, a t./ .......... m,
R B A T 1D T I Y JER min,
"""" mos = The CAUSE OF DEATH* was as follows
' OCCUPATION .
_{a) Trade, profession, or W
particular kind of work 7 dd

{b) General nature of industry, - l@WQ 2 L—_pﬂ{ -
business, or establishment in ] M / / e —

Exaot statement of OCCUPATION is very important.

BINDING

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

which employed {or empleyer}

—— e e ——
'-:
=
W
-

3 . II’ |
E(;g;:l:;.‘:ncs W @0 W J”‘i’ ) {Duration)....... % ;3: e S,
. e Wl ¥ A
State orforeign country) hf’ Y%M M p
ontrlbutor

SCoNGAAY )

g o W - (Duration) ¥rs mos : ds!

S I ...r'&grr
v AME OF - X 4
SR T Wy /?W,// e

BIRTHPLACE

“
Y

d be carefnlly msupplied. AGE should be stated EXACTLY.

» so that it may be properly classified.

8i d) ‘
® | OF FATHER CD {8lgne *
z {City or town, State or Eomsm coutitry) /h—(), L Cf ™ (Address)__ Le
i e /é'
% | MaDEN NAME ; e T , *Slate the Disease Cansing Death, or, in deaths frdm Violent Causcs, state
T -oF MOTHER. : At Jt/ (1) Means of Injury; and {2) whether Accidental, Suicidal, or Homicidal, - |
- . LENGTH OF RESIDENCE (For HOSPITALS, INETITUTIONS, TRANSIENTS,—0R
BIRTHPLACE RECENT RESIDENTS) ' -
OF MOTHER U/U'(,U‘-‘l/ In the o
(Clty or town, State or fomgn country At place --

of death..._.yrs. ds.  State yre mos.. d

! .

l' THE ABOVE I8 TRUE TO THE BEST OF ‘MY KN WLEDGE . e Where was diseasecontracted -, -~ 5 . v r,
i - W_[z@ || if not atplace of death?.

! {Informant} QW ﬁ nj 'Former or .

| o

t

4

:.Mos.

usual residence

T aobhessy AT A DATE OF BURIAL
-“(aDDRESS)” fﬁ LMWM»—W }/M,@ I PLACE OF BURIAL ORF REMOVAL OF E (
o o . WJ_ 194

/N

e e hasrtiins

CAUSE OF DEATH in plain terms

;;n;d-:O/’— 4 sm_é.&ﬁ'Q { /QMW'

" L4
. Qg 21 REGISTRAR

'
b - _

N. B.—Every item of information shonl




- L r - S o ol
1 —
Hvy 18103y
g #——— PoILA
seaxaay YANV.LHIONN .
nuNg 40 3lva IYAOWAH HO IVIHNG 40 3OV {g834q0V)
e ...o“.....nu-“ (IURMIOu])

LYjeep o 90m|d 1w 30U 4|
P9IORIIUOD GSHISIP STM SIOYM

ADATTMONN AW 40 18389 3HL OL 3INdL 8] 3A08Y 3

oW tuk g s sow g TS Yyeop 40 k
B S #3e|d 3y (£nmea 8o} 10 MG waet 1o LE)) =3
(8LNaqIsay IN3OIY %%ﬁ.._.rox._.hm
BNVHL 'ENOLULMLLIEN} ETVLdS0H B0d) JON3QI83H S0 H1BN31
JIEFPRRo J0 ‘[EFRIRS [EIUIPROY, Jay301)/a (5) PUS Il jo ST (1) HIHIOW H0 2
®) JUIA WoOIj SUILAP U] -0 “iraq Dupme) aeeayd en) em)Ss INYN NIAYN | 5
R m
(s83dppv) el (431Unoo TSm0y 10 AMS ‘UMM 10 KBy | m
HAHLYS JO
(poudg) FOVidHLHIA @
“—egow gk (uoppwdnQ} 7
{AvoNcORgY} n_MmmI_m__.“u ,/-
Alojnqrijuon
{Amunes uBpmLI0 u._.sw,.,
Tesow [ XT3 (uonwing) ‘umel 1o £nny)
FOVIdHLHIE

{(4edojdwia J0) peicjdiua yoiym

U] JUSUYS]| U1 40 *S$30USNYg
‘AJIENPU] JO BINJBU |BIRUID (G)

NAOM 30 pupy Jeindjtimd
40 ‘uo|ssey0Id ‘epRI L (1)

NOILYdNOJ0
BMO[0Y ¥ BRM LJHLVEA J0 ASOVD 94l
. suur—sol P L{-11] [ AT
“}¥ 0A0QE DPI}V]S 0JBD OU) UD ‘PILININO WIVGP JFUY PUT |yiy-—ismp
U0 QAT T MEE )59 1 I3 phideiiile i
e (1921 (&) (mopy)
0} “UI6T T
vap papmelIv I JeUl ‘AJITYYD XLAIAH I HLHI9 40 3iva
(£xq) (=) P mosona oo
aIMOTIM i
QILEYW
Hlv3aa 40 aiva SONIS 3I0VYY HO HON0D X3ag ,

HL¥Y3A 40 3LVOIJILHAD TYDIA3IN

SUYINOILEHYD TYOLLSILYLS ONV TYNOSHId i

-,
[

Hivaa .._m..u.._ku_h__._.zuo
JILSILYAS IYLIA 40 NY3HNA
H 40 QUVY08 3LV.lS IHNOSSIN

Revised United States Standard
Certificate of Death

- Te s o dINYN T11Nn4d
Mt
o s (puew 39 “ON)
g1 J1)
e TON PIJISIFeY T g J0pIS|Q UOIRIS[IaY ASewad
N “ON 9114 | ON 39143810 Uo|IRIIE FoH diysu
e - LN

Aunog *

Hiv3IQ 40 30¥Id
L] H‘_‘




