) MISOUURI STATE BUOARD OF HEALTH
E OF DEATH . . BUREAU OF VITAL STATISTICS w
County.__ o CERTIFICATE OF DEATH

TW"’“'D MA )»(,{M Reglstration District No 4 ( Sy File No 36 750
.Vlllazewq%‘ Primary Registration District No.ﬂ.. é / Rezistered No

or

PHYSICIANS ghould sinte

) death occarred
City (NO. 8t.; Ward) bo[s"pihl or lus!ltn‘twni'n‘.
. , ; give its NAME instead
FULL NAME KF By, LA OV . s . il
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
= | . BEX cm.on OR macE | BNGLE . DATE OF DEATH
bd WIDOWED ' I 7 1914
OR OIVORCED 7 f
(Write dnwm:l) Moath) (Day} {(Year
. DATE OF B! : BY CERTI
) @ 191!
(Monlh) . (Dly) (Ym) that I last B .
AGE If LESS than saw hea===_allve on.

I day,....hrs,
%_ . {‘2 fg or__,_.mi'nl.? a.nd that 'death occurred, on the/dnga stated above, &

- The CAUSE OF DEATRH* was as followas:
OCCUPATION .
{a) Trade, profession, or . ﬁ
particular, kind of work i 5 s
.o - P - 3 4 s Ay i

(b} acneral nnture oflndus:n'

ore
which employed {(or smployer)

Bl RTHPLAOE
ity ot town,”
State orforeign country)

NAME OF
FATHER

A % Z
BIRTHPLACEL ~
?r: FATHER (’ . \

or town, State or foreign country)

/ ." . l‘-j A (Dura.ll::; Y"

Contributory }

(8rconpany}

= 4 uld be sarefully supplied. AGE shoyuld be stated EXACGTLY.
CAUSE OF DEATH in plain terma, no that it may bo properly classified. Exaoct statement of OCCUPATION is very important.

MAIDEN NAME
OF MOTHER, , ~ 1<
VAR

g ] - . o :
¥atatedhe Disease Ca.uxtng Death, or, e/ deaths frgh
(1) Beans of Injury: and (2) whether Auug Saicidal, or Homicidal,

LENGTH OF REBIDENOE (ForR HO3PITALS, INSTITUTIONS, TRANSIENTS, OF

" PARENTS

BIRTHPLACE
?F MOTHE%“ i e :t:czlu-renssmsm) i the
of town, te OTeTgn. Coun placé.
il i of death yrs mos ds. Btate yrs mos ds,

Where was disease contracted
if not atplace of death?

Former or
usual resldence.

- L '. . Euca ?:'BURIAL OR-RE;OVAL
i ,9|C, ‘—6/ /é/j W UNDE KFR" iy
REGISTRAR® é%! ATAA LA ¢

N.. :_\".—-Ev.ry {tem of information sho




/

R LVHIgIOFY . ) oo
: — g1 - Paitd
gsauqay 4INV.LEIANN . Lo .
gl * |
1YI¥NE 30 31va

AYAOWIH HO viung S0 30¥1d

~(883yQqQy)

¥IUSP|SIL fensn

40 Jajudo
LUIEOP 40 oowid 1w jou gt
* P#IOTIIUCD BSEISIP SeM OuayA
] dammnnd 1 011] ‘BJA yreap jo
aowd 3y

amg -

.ﬂOEIllqnuLh
’ .y

o {(Juswiaojuy)

BDAATMONY AW 40 1838 IHL OL 3NHL 81 JAOHY IHL

.Ahbnd.o.u w1105 10 3n.~m umo 30 Ary)

. . {81N3QISay IN3DAY ; w..%ﬁ....mﬂﬂﬂm
ANIISNYY] ‘SNOLLNLLLSN| ‘BIVLSOH ¥04) 3ON3QI53Y 40 H1BN3T C . . * . . -
IFPRRIOY 10 ‘[EPRS ‘[TWpoY toye 8 (3} PUR 1AI0(T] 10 STEIY (1) N " R - . .
SRTEY WOIA W03 SUIIP U S0 “Gyraq Fmoe) arvanq ant 07eIg e ' ) S w..wu_m,w. 2
- i m
. T AQMQLUva . _@_ * ¥ . (£g3nca ﬂu.nnmuhou-ﬂm "aMo} 10 aryy m
- . HIHIYA 40O
P ] (pouzs) , FJoviaHLmE | ©
Bt 1-11] ‘BJA (uojeangy 4
! T . (Auvanooagy o . uMmm_.R.Nu
- Lioynquiiuon RSN .
o ) . N - N . T (Aanoa n.umu._nmuo qmg
i et 1-117] ‘A (uonevang) . - tumo] fo £1ry)
. IOVIdHLIHIg
! M ¢ f

(424c|dwa A0} patojdwa yopym
Ul JUSLIYSI qElse 10 sERusng
'A43ENPUL 40 SunBU [Brouep (M

W - e B g Flo0m Jo pury Jeno|pied
L.y K ‘ T 40 ‘uoissojoud ‘spuJ] (®)
. e om0 o.w I (HIVEQ 40 Z80 NOILY4NDO0
: 1oy & a dSAVo eux e i i
Im m . , . C . ww o] TSP socu AT
L@ ¥eieoqEpams eyep o3 wo ‘parmase mvep ey POR  leiy—ixmp (| s . -
..m T 0 SANT— Ty Mus 18U [ Jey Lol ST SR : oV
. _ ] . L (5oL ) (ypEopy) .
8L 03 "6l ! ; .
U2 Spowsooep popuene 1 jewms ‘xarramy xamaam e firdia 40 31va
w0 ] £ Ty 214 71 .
] n e (§mom) Gﬁmmu.oan E.W . , :
. ta.r . B - Q3IMOOIM
. .m c | e o Hivaa 10 aiva T ial g Oemw | 30w 4o vor00 X38
- W ¢ HiV3Q JO ALVDidILHID Jvolaam . SHYINDILEVL TVOILSILVLS ANY TYNOSHIY
o x ; ==
O Cmpmpagsgp - 0 : : . “ANYN T11In4
..“ o0 PUE )5 3 .
* 5 S TAYY S 2T
- B8 hdm - : :
— Tejpdsoy (Pawpm g ‘ONY Ao’
. e e gwp 1 . "
g =] C T —_a N pasdys doy T————oN 19143510 -uopRs % Fay AR e FRINA
. O . . : R Lo
.m > T——— "ON 9114 Yy ON IM4381Q UopIRIIEBay g diysumoy
Q . wonwes
o HLY3A 40 I2vDId14HaS L . Ayunog

SOILSIlvLsS AYLIA 40 nv3una N
YIHY0 quvog u.—.(._.m IHNOSSIN

v . " ‘ H1¥3d 40 35v14




