MISSOURI| STATE BOARD OF HEALTH

PLACCPOF DEATH BUREAU OF VITAL STATISTICS
— CERTIFICATE OF DEATH
County...._ M. -~

Township Reglstratlon District No é é f File No ~ 1 9 4
or 5 0 j
anaze Primary Registration District No._ﬁ__d__,mi Registered Ngj

v [1f imlh mmd ‘Ina
9.4 &r&i&k — T 4[ V4 g g, ‘6""’71 Ward) hospital or institation,

uodm!'ﬁmn 81 oryednaao

|
q0[eI_er3 Jey} 0sjuv

PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exunot aiatement of OCCUPATION is very imporiant,

¢4 ly
al. Bt G FELTE
of street and oumber]
" FULL NAME.. . \/-2 /'-/é"y_ ...... lAQ:S’. ..... cﬂ-_l’fﬂ// W g
| PERSONAL AND STATISTICAL PARTICULARS L MEDICAL ERTIFICATE OF DEATH .
BEX COLOR OR RACE | panme e DATE OF DEATH / LI
‘ " / moowss = - A
' /’7 LA (##7rite the word) // (Month) (Day) (Year)

DATE QF BIRTH

/ I HEREBY CERTIYY, thatXAttended deceased from
L1 124L ) L~ 1l 0, to_, 23 191_4..,

y i (Day) Yeand |
=t = that T last saw b _ativeon_ /. Puanms, -23 1016
AGE ( / 7 W

IFLESS than M
y tday,—trs ang that death occurred, on the date stated above, at YV 7
—_—_mgs 3 ds

or___min%
The CﬁBSE OF DEATHY was as follows:

7 2
(b) General nature of industry, 7 1)
business, or establishment in —
which employed (or employor)
=
BIRTHPLACE : 1
(Cily:lr lb:n. p : | (Opration) — _ﬁ mos_/yds
State orforeign country} fo A/A..-Ch C tribut
ontributory

BAT

L

OCCUPATION
(a) Trade, profeesion, or
particular kind of work

usual residence

(ADDRESS)_&A{@ - g’g»"@___:lf/‘_l{b[’_ PLAGQF BURIAL OR EEMOVAL TE OF BURIAL
. (’(}_ L }@Ln W L oend

Flled_ 44 ISJQ _m ﬁ :s U%%KES_ Kpm q/; ‘_LAZRESS:f. - \
e 2

/—L

3
a3
2]
2
3
a
8 4
8 NAME OF 5 \i (Boonoany)
- FATHER
e Sg ’ e B/ i .7'—‘ (Dumtlb__% o9, ds.
B BIRTHPLAGE } O
e @ { OF FATHER Stgned M. D.
g = {Gity or town, State or foreign country) A AN _L 191 6?_. (Address) [4 ;W‘&A )ko
e b L. 0
E. % | MAIDEN NAME ) *310ta (ke Discase Cansing Death, Or, in_deaths from Vislent Causes, state
E % | oF MoTHeR /L‘f‘ 7 @ A,&/ (1) Heaus of lafurys and (2) whether Accidectal, Suicidal, or Homicidal.
B “ S AV ikl
N [ ’ d H OF IDENCE (F HOSPTALS, INSTITUTIONS, \ .
= BIRTHPLACE 'ﬁi?,‘fnﬁ Rsslngss) (For ALS STITUTIONS, TRANSIENTS, OR
B OF MOTHER }Zbﬂ ; NTS b the
a2 town, i At place n
g (Giy or - State o foreign cauatey) t of Seath yrs mos ds. Btate yrs mos ds-
= E Where was disense contracted
g THE ABOVE 18 TRUE o THéEST Oﬁ‘l’ KNOWLEDG If not atplace of death? L]
L =
- {Informant) Former or
[ 4
E
£
a
E
E
€
&
N

N. B.—Evory item of information ahol;ld be cerefully snpplind. AGE ahould be stnied EXACTLY.




is very imporiont,

PHYSICIANS should sinte

AGE sahould be stnted EXACTLY.
classified. Exaoct statement of OGCUPATION

d.

¥ sapplie
t may be properly

ion shounld be carefull

CAUSE OF DEATH in plain terms, no that

N. B.—Every item of informat

K4

’ . 2 .
£834Qav HIMVYIHIAN

lnu.._ vH181D3H

VNG 30 3Lva TYAQWIH YO AvidNg 40 F0v1d

FIUDPIESA |BNSN
JO Jawda 4

Lyivap 4o soepd B 10U g
PR}0DJIUOD BSBIBIP 58M BJSUYM

T papd
Y

(883daav)

(uBwaozuy)

IDOTMONN AW 40 1S39 SHL OL INYUL 81 IA0EY FHL

“sp sow SAK almg  'sp sow Suk yjesp Jo .
By} Uy eowvid 1y TEE.EO Hu_uuou 10 Eqam_mnn.ﬂ.nw“zh_WUnw
{SLN3CISTY LNADAY HOVIdHLiH1g
HO ‘SLNIISNVHL "$NOILNLILEN] 'STYLIISOH Y0d) SONIAIE3IH 40 HLOHNAT
“IEPIMIOY 30 [EPRING ‘IRIRIPIOY Iai[jaM (5) DUT AU JO SURY (1) HIHLOW =20 bl
BILS "SUOT) JWOLA WO EYITRP Ul “Io ‘mEs] Hupnt) wTsig eyl 033igs SWYN NIaIVW W
f— - m
Anmv.:u_u«s 16t {A1un00 URA210§ 10 VLG ‘OAM0] IO Any) = A
. . YIHIYE 40 | @
aw (pould|g) 3ovidHLIYg
2 .
“sp SO AT S {ucyyeang) HIHLVS
{AsvaNDD2g) 40 SWVYN
A101NgLIuoD
(Agunes uPialo) 1 fAug
ip "E0W 544 {ucneang) ‘umol 3o L115)
ADVIdH LB

(J9401dwa 40) pedopdwa Ydym
U JUIWIYS]|(EIEd 40 ‘sSouIsNY
*AS3SNPUL JO BINJRU |BIBUIE (a

EMONS] 5T sea L HIVIQ J0 ISOVD UL

N10M 1O puly JBIN2|ded
J0 ‘ug|ssajoad “epway (w)
NOILYdND0O

wWoly Ppases2ep papuaie {1vq) ‘AJILIED AGAYIH I

=) S0 SJ4A
1 ‘9A0GE PAJBYE B1EDp eh] e ‘palindio qieap jerq)} puw
uey} gs3tiil 30V
Q0 AN Y 298 15E] [ 3BT}
) (724) (£e(T) (yinepyr)
R (34 [ T (Y It

H1H18 40 3Lva

Hlv¥3a 30 3LVvIIAILHED
SIILSILYLS IYLIA 40 Nnv3adng

ALTY3IH 4O gHVYOH, 31V1S IHNOSSIN

£ XM ) 3744 F]
A..NMM ‘ (£ea) (o) P omwmoan xnw
qIMOaIM
EICELY]
HIv¥3a 40 2Lva I7ONIS JOovy 4O HOT0D xX3as
HAL¥3Q 40 31v0131LY3D I¥2IQ3N SHYTNOILUVYI TVIILSILYLS ANY TYNOSH3d
[zaquonu pue jzams jo AWYN T1IN4d
PTHSW AWYN 53 2413
‘.nc:bﬁumﬂ« 10 —3?3& :._._NP-— 1} . .Ou.mu‘ ......... hamo
B UL g0 GITRp I} o
TN PhuRis|Zay T 100150 UCpIRals|Tey Adpuiayg num_._;
ro. ub
‘oN el ON 3131431510 warieaysiRay diysumoy
Ajunon

HivY34a 40 32v1d




