A ARETRAATAS RaVAh L ALAS AT LA R AN LUALRLNAELLN A ARVALROSUTANAY

AGE mhould he sinted EXACTLY.
#0 that it may be properly classified. Exnaci ctatement of OCCUPATION is vory lmportant.

PHYSICIANS nhould atate

¥ supplied.

T.—Every item of information chonld be enrefall
GCAUSE OYXF DEATH in plain terma;.

N.

‘

PLACE OF DEATH

County. @m

Township .__.. /A4 Raxlstr‘_‘ntlon District No Flle No
or M
|
Village iy Prlmar;y Registration District No__._é:?ff Registered No /\5
or s
City .. : —~ st.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
] CERTIFICATE ©F DEATE‘)O . 1
/WA -

[If death occurred in a
Ward)

(MO, k
i

FULL NAME c - I 4

hospital or institution,
give Hy NAME instesd
of street and number]

PERSONAL AND STATISTICAL PARTICULAR

g‘ . .MEDICAL CERTIFICATE OF DEATH

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

{b) General nature of industry,

BIOTE . B
SEX COLOR OR RACE | ‘manmieD ~ Ji DATE OF DEATH —_—
cale 4;,&.(2‘ Do prvomcr 5%"»’1&4/ S 2s YT 4
0% e raad) _ (Moath) (Day) " (Year)
DATE OF BIRTH WHE:REBY CERTIFY, thatI attended deceased from
“ 253 ’ Iﬁ /“M“‘ 1916, to.. B8 4~ 0L,
{Monih} {Day} Y - ;4
- . that1 last saw hesas=- alive on__ % 4 €% L1916,
AGE fLEES than P
W 7/ I day,.=heed and that death occurred, on the date stated above, at_‘!’/ m,
yrs kmos / ds, |or—Zmin.?
i " The CAUSE OF DEATHY was as follows:
OCCUPATION

THE_ABOVE 18 TRUE TO THE

F MY KNOWLEDGE

} PLACE OF BURIAL OR.REMO\H‘
u

business, or establishment in PRI
which employed (or employer) l’i": AN
H . i L] \Ff L / ;
1 N
%C?;mﬁ':::f . . ' . d (Duration) ¥rs. mos ds.
State or foreign couatry} . . l(
77 = - . Contributory
NAMEEOF . {8ecoroany)®
FATHER ' T {Duration).__,_grs. . mos....  ds.
BIRTHPLAGE : / \b Staned) W P . D.
@ OF FATHER Canert -
> B {City or town, State or foreign country) A AJIQL.Q_ {Address) P MM
ua i L
2 MAIDEN NAME » P *S5tate the Disease Ciusing Death, or, in deaths from Vislent Cagses, 'smtosL,
o OF MOTHER ! (1) Means of Injury; ond (2) whether Accidedtal, Suicidal, or Homicidal. |
e ' LENATH OF RESIDENCE (FoR HOSPRITALS, INSTITUTIONS, TRANSIENTS, OR
: SII-F:;IHOFTL#?SRE y - ’ RECENT RESIDENTS)
X At place In the
(City or town, State or foreign country) -ﬂ.l-a-a-l_/ % of gcnth yrs. mos. ds. Btote yra mos ds.

Where was disease contracted
if not atplace of death?

Former or
usual resid

DATE OF BURIAL

,M-A_-e.é_ m|_é

7,
Reeﬁrry%,"
rd

DERTAKER . ! ADDRESS

Cia onaler

L T




PHYSICIANS ghould state

Exaot atntement of OCCUPATION is very important.

AGE shonld be siated EXACTLY.

N. B.—Evory itom of information should be carcfully supplied.
CAUSEOF DEATH in plain ferms, so that it may be properly clasaified.

!

HLvig 40 JLVINIILYID
SOILSILYAS YLIA 40 NY3HNG
HLIY3H 20 a4vOog 3ALY.1S IHNOSSIN

—
e Hvy181934
\.\.. X - U R U TR LIE
‘ g3uaav YINVIHIANN
e
(8834QAY)
avigng 20 d1va IvAOW3Y HO TVIHNEG 40 30V1d
1.__0 a.o"“u.w“ {JuBwaojuy)
d ou
vo«uM.“_%:m.w%o.“Mo”w_w_nhh uunp_.ﬂ F0QTTMONA AW 40 18389 3HL Ol N1 § JA0BY 3HL
‘sp SO $A4 oﬂ«uﬂn_m b ol 1+ 1T .u..h..luwuun_.m wﬂ {Afunos UBlaIc) 3o MG ‘BMOL 16 K1)
) HIHLIONW 40
(8LN3QI83Y LNIDEY Ele) ] NE-13:)
HO ‘SINIISNYH] “SNOILALILEN| 'SIVLIHEOH HO4) BONECQISIH 40 HLIONI
VIO 0 PG “enapla0y Jaujeym (7) puv tAmfuy Jo suTag (1) HAHLOW 40 2
01813 SIFAT) JWICIA WIOI] SYIVIP UI ‘IO ‘YT AUEne) ISTHIQ AU MIBISH INVYN NIGIYA n
m
- (ssedppY}  UTIGI {Aduned U210] Jo AMG "wMO] IO AY) m
HAIHLYH 40 o0
‘a‘w {pRuEg) 20VdHLHIB
‘SP sowl sak {uoreang) mmI._.d_nm
(ruvanoodg) 40 INYN
LiolnqLijuog)
Tn.:_uno numuhou..o IAelg
‘sp sOW “8a4 (uotyedng) monﬂno_w_ﬁ.ﬂﬁwm
(4OAO[dUS JO) PRACIAWS YD[um
Ul JUSRIYSL{ qB]53 JQ ‘ESIUIEh]
'AJISNpul 3o FaNJEU [BIBUID (q)
AJOM JO PuUI JABINDded
40 'uolssIjodd "epua) (v)
NOILVYdND0O0
‘BAO[I0) 8% SPA LHILVAG A0 HSAVD 1L . =
LrupuT Jo sp sow SJ4
S Smm— 38 ‘aA0qeE PajEls O1EP SY} WO ‘palIndle YIEIP JEY} PUR |l suy-—rkep .
a— ¢ e unryl 883731 120V
161 00 SAI[ET ] AS 158 1 1R}
. (eary (A%¢]) ()
. 03 ‘TUI6T r'
WoIj paspadep PpUSNIE I 3P0} ‘XJILIRD AHAYIH I HLld18 40 3.va
n m 2544 41
CWMM_W. ‘ ea cions) Ggm_umm.o_:n mnw
a3moaim
[EL ]
Hiv3d JO A1vd T1ONIS 30Vd HO HO0D X3as
HiV3A 40 JALVIIAILHID TVIIQANW SUYINJLHYL I¥DILSILYLS ONY IYNOSH3d
[13q03 e s o ) ¥ AWYN 11N4
Peopw] FUYN S a3
‘CONOERET 0 [Ridsey (paEMm 18 ' “ON) A0
® U} panmo qieap i) Lo
nér..'P—.ul.?wam Tt N 3O(4IS1C UOITRIIS|RAY AW |dg alw|(IA
-~ . . *0
CN 9114 * ON 391i351Q UG|IBaIE|Bay diysumoy
AUNOD

HLlY3Q 40 30V1d




