PHYSICIANS should niate -
PATION ia very important.

e — . ey

*AGE should be stated EXAGTLY,

=0 that it may be properly clogsified. Exact statement of OCCU

efnlly aupplied.

N. B.—Evory item of information should be ear
CAUSE OF DEATH in plain terms,

PLACE OF DEATH

Reglstration District No Al # ;

MISSOURI STATE BOARD OF HEAL
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
6996

LA

Flle No

Primary Reglstration Dlstrict No. Q.A éezlstored No /—f’
\
{1f death ocourred.in &
{NO. ' 8t.. Ward) hospital or Institution,

FULL NAME

=AMANDA -BEFR3:%

give its NANE instead
of .street and noniber]

PERSONAL AND ‘SEA_TI'-@TICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

sEX "COLQR,0B/RAQE | BINGLE DATE OF DEATH Q s
. g WIDOWED ; a‘f‘- 72 - 1916
.. OR DIVGRC T ’ Tr—
4 {%7rits the word) " {Menth) (Day)  {Year)
DATE _dF'QIHTH ",__,‘ . o~ - HERB.BY CERTIFY, that I attended deceased from
s 130" /@"vu 19&, to_= 12 ,1014z
— Do Qe |2 I last aw b I r2. = ek
PR T {TLESS than t1las saw @L_a ive oo ; - ,191
: 2 zz "*“!,--!—h;‘ -and that death occurred, on the date stated above, af_LJ..o_..m
or_"_min.
— The CAUSE OF DEATE* was as follows: B
OCOUPATION N

(a) Trade, profession, or
particular kind of work

(b} General nature of Industry,

PMM, (et e nrs V—"ﬁ'\?r'-n_-',,
/1) 27 P

busginess, or establishment In
which employed (or employer)

BIRTHPLAGE

(AL D BE
&

mon ) ds.,

(Ci o " w (Duration). /‘" 2?;
S ety o, :
omeor A 2 K- .. e Contributory. /V%a_
g:'rHEEgF %/. “.. .. T ) {Stconpay) R D .
: G R v v "B P2 P ‘ot sl g (Duratlon) yrs mos da
BIRTHPLACE (Signed). 2 e, e

OF FATHER

{City or town, Shl:!orfmm uounlrﬂ W %
MAIDEN NAME
OF MOTHER - 25: E é . i

PARENTS

OF MOTHER
City or tawn, State or foreign country)

THE ABOVE I8 TRUE TO THE BEST OF MY.KNOWLEDGE

{Informant) Cf\nA @u;/\.&:

o ] .
.%..t____ 191,  (Address) /MMJ /W a2,

*State the Distase Canmsip, or, in deaths from Violent. Ca.uus Eilate
) Honns o Togay ooy Co g Deathy O 10 Ogaths from Vileat.

LENGTH OF RESIDENCE {FOR HOSPTALS, INSTITUTIONS, TRANSIENTE, OR
RECENT RESIDENTS} . i

At place
of death ¥rs. mos. . ds.

where was dlsease contracted
if not atplace of death?

In the -
mos ds. -

8tate yrs

Former or

usual residence

- (ADDHE%%&MM“(

DATE OF BURIA ;‘
ALZ% 19

,/,_A}? BumA%ovn
AL

Filed T@Qé# Lz ‘%%?WYMER‘

/7

AN,




|“

e I RIIOE
TTBAOTIOI IO [BT

B83HGAV

HIAVLHIONN

HVH18ID3Y

;11 PeI4

biorsdqd Suipuey; 8
viuNg 40 s1va

IVAOWIY HO WIUNgG 40 30V1d

(esaxaav)

23UIp|sed [Ensn
40 J3wlo 4

J4IEIp Jo 90wd 3w jou j)
PBIIRIIUOD IERITIP sEM DJaym

‘sp sow

(Fwesao)uy)

IB5AIFTMONY AW H0 1538 9HL OL 3NYL Bl IAOEV BHL

L7, 2iwlg ‘sp—sow *BIL——"yjuap s0
43 :_0 e eow|d jy (&noned gdtacg 10 NG “Thol B0 L)
IO {SiN3QI183Y 1M303Y m_%h...._._wﬁw._u.‘_.h__m
YO 'SINNISNVHL ‘SNOLLNLUGN! ‘STVLIMSOH ¥O4) FONIAIBIY 40 HIONFT
N 2380 IPPIORBOY 10 ‘[EPRING “ITIRIpROV Iaqlei/m (Z) pue sAmjoy jo sue T
oI O3B0 are1e atomy A, oty SHIveP. U] o ooy Hore weang oo YA DAH1OW J0 | 3
IANVN N3avw | B
— m
D 91918 ‘umo} uom (583appy) 181 (411mes whiio) 10 g umer 1o Ary) z
e OO L yIHivS 40 | o
a‘w paus|g
e IOJO P JO O { ) HOVIdH.LUIA
D 9181g ‘UM 0] ICSP 20w "BJA (uopesng)
! u@hmﬂu.nnm ] (Auvawaoag) .._Www_._c.s_.“n
1013 Alonqrauon
‘ {£nonos uZRie)Ia el
D 01815 uaog .H...u.n_u FOWTTTTT S A (Uoyvang) ‘oMo 20 i1y
........................ 20VIGH LIy
[CLILTL ITERT.AN Poio|diy yojym
.................. Ul Jusiys|1qeye0 Jo *sgauisng
'A43snpur 4o ednieu 13.10uep (8)
oM 10 pupy Jendaed
10 'UB|ssaroud *epea] (B)
180 X ) NOILYdNoO0
BAOTIOF 88 FeA LHIVAQ J0 SOV eulL — —
: puru—ag | SP oW 544
............. ..........Hm.nﬂ......x]...l#d -N.PO_HQ pajels 9)¥p ag} wo nUOHHﬂQUO q3vap JET} puw 51 Y hep )
. 4 {1} :]
— 16T W0 Axw—q mvs 397 1 ums U3 BSITH Tov
g & P (131 RRads)) (pmomy
ITOTY 161 ] T61 e
" Do HOIy POSE30ap papuale I jeqy ‘XAIIRED AGAIIH 1 HiM18 40 Iiva
O POROPIA PGy ey (oow) PR 3 77 a0
RO 17 ik Q3odomg o
oo : azmoarm,
H1vaa 40 3iva noms | 30vd wo wov00 X38
................ PesEa
HLVIQ 40 3LvDidl1u3D TOIAQ3W SUVYINOIlldvd AVIILSLLYLS GNY IYNOSHAd
........................... Huﬁﬁnﬂﬂﬂdugn J0 HE<Z I_IA—HJh )
PT} HRYN S aapd Ty
.......................... lus bbb i 1] gnn@ﬂ " . . .
b T} pauanade qiE2p §) (Pom s ON) A0
........................... o
‘ON paJoisiBoy T o 191181Q UepeRs|FoY Aavwnay /A
. 40
I A0 HOVId z ON 2114 ON 191438100 uOBa3E Soy diystmoy
Hlv3a JO 2Lvoiz11u3d 4yunog

[O 90 SOILSILV1S IWY1IA 40 NY3ung
iL1V3H 40 quvog 3ivis lHnossin

HL¥3Q 40 30v1d -




