E-PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.=—-Every ltom of information should be

tant,

impor

PHYSICIANS shaunld atate

AGE ahoald be stated EXACTLY.
at it may be properly olassified. Exnct atatement of OCCUPATION iw vory

carefally sopplied.

CAUSE OF DEATH in plain terms, so th

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{If death occutred in a

County, W %
Township _..._S Wm .{};‘ML Reglistration District No..... é‘i _‘_. N— Fite No.__ﬁ_’_g_- _4_3...._%
Village Primary Registration District Noj_'lj’:q_ Registered No
or
City (NO, 8t.; Ward)

bospital or Instilution,
give its NAME instead
of street and number)

; A
FULLNAMEMﬂfvylﬂf Wy MV 2 e iitlinn:

PERSONAL AND STATISTICZ{PARTICULARS

MEDICAL CERTIFICATE OF DEATH

27

BEX COLOR OR RACE | e W e
-7 - WIDOWED -~
W OR DIVORCED
“ T als L {##rite tho word)

DATE OF DEATH

QMW 29 191;?'

{Month} {Day) Ye

! DATE OF BIRTH

i

I HEREBY CERTIFY, thatJ attended deceased from

....... /__, 191..2._ to..., AT 02

I last sa h.M..,Ahve or.l ,191_1,
and that death occurred, on the date stated above, atd &A% m.

10400 ...
W (Month) / /ﬂ {Day) ' (Year)
AGE IfLESS than
i I day,... hrs.
..... W - maos.. A‘ 5 'R or___min.?
QCCUPATION

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

A’m% 4 »/7

{b) Generul nature of industry,
business, or establlshment in
which employed {or employer)

The CAUSE OF DEATH* was as follows:

/‘Mw\c/‘w }"kcuww‘.
92 /7

?E%I:ﬁ:::g C}"’"“ : /ﬂ 7/9 ration} } monbi___ ds.
oy P22 1 %M Yeaid, tzaa.
.Y
ibu Az aLd,
E:_IIV_AEESF g (SEGDNDME)Ory
H ' rat n) ds
BIRTHPLAGE -~/
OF FATHE S (Btaned) Yo

Vo, _F

(City or lown,"State or foreign country)

9l  (Address)___f

MAIDEN NAME

PARENTS

L B i LB

~— *5{ate the Disease Ciosing Death, or, in deaths from Vieleat Ciuses, State

THE ABOVE I8 TRUE TO THE BES‘T OF MY KNOWLEDGE
{Informant - al %gaem%w

{(ADDRESS)

790N

OF MOTHER (1) Means of Infury; and (2) whether Accidestal, Suicidal, or Homicldal,
LENGTH OF RESIDENCE (FOrR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE _ RECENT RESIDENTS}
L) .+ Otate ’ plac n
{City or town or fatsign ““““"’) ¢ i of death____yrs.......mos ds. State___yrs mos ds-

Where was disease contracted
If not atplace of death?

Former or
usual resldence.

PLA§E OoF BUi:AL %Rsmort

@NDERTAKER ﬁ EE

pra
. %
‘ .
F REGISTRAR

4




WRITE PLAINLY, WITH UNFADING IN

is vory important.

PHYSICIANS should state

PATION

AGE shounld be siated EXAGCTLY.

t way bo proporly olassified. Exact statoment of OCCU

tem of information sheuld be carefnlly snpplied.
CAUSE OF DEATH in plain terms, so that i

N. B.—Every i

HLY3Q J0-3LVDI4ILHID
SOILSILVYLS TYLIA 40 NVY3HNg
HLIVIH 40 QUVYO8, 3LVY.LS IHNOSSIW

BVHL18ID3H . - L - . :
v e Wiy | e Pai
- dgsuaav ﬂr Nede “HIRVIHIAND, 2
Coe o - , memmm_ns .
VidNg 4O 31va AYAOW3H HO TvidNng 40 20V1d '
ao:w_"...__wa...bu__.w._...wm " {uRwaoup)
o aoed o . -
vaauwuaynw%owuau_w_nhh w..z_v.__._ﬂ FDATTMONA AW HO 18349 3HL OL 3NHL & FAOBY IHL
13T AOMTTI AT eaig apT soWT sk mp 4o (G ey g s )
L ) {g1N3qts3y INADAY mcaﬁu:kﬁw_m
HO 'SINFISNVBL "SNOILALILSN| ‘STWUHSOH HO4) FON3IGISIH 40 HLIONIT §
*[EFEIWOH 10 ‘[TPRIRS ‘[BIUIFINNY Jaljoym (§) PUB AT Jo sERaH (1) HIHILOW 3O ¥
21T “SAENE) JWOIA IOI} BUITID up 10 ‘HEI] ACISNe) ISTHIG oU) 91Big s . ANVYMN NIAIYW W
[ - 2
(ss24ppYV) 161 (Anunoe uhaic) to aing ‘umog Je ATYy) z
o o HaHivy 30 | &
QW (pou2g) . ) F0vidHLYLD
b
“sp sow SJ A {uorzeang) . -
{AvanoD1g) E] Mwu—.—-m__.“.-na_
Aloingiaiuen -
{£nuncs yiie) 10 ung
g sow s uo|jean ‘oMo 10 4117y
s ° (uetieing) A0V IdHLHIA
- (to401dwo a0} pelojdwa yopym
Ut JUBLULS|{GE]TI .10 'SSIUIENY
. - T ...ruu:_..._.__mo eJnivu [BIaUeD (q)
AJOM JO pupy JBINdjlJed
JO ‘uo)ssajoad ‘eprd ) (®)
] . NO1LLYdND00
. ) BMO0][0] Bv SUM ! )
oz +HIVEQ 40 ASAVD L [— Sou———"23%
| S— ¢ ‘0A0qT PAJEIS SITP O} O ‘PRIIMIV0 YIVIP ITRY PUL |ssy—sep o )
b ueyl 85314 : ) anv
—167* U0 9ANY T 425 16%] T Je7} : :
) . (=21 {£2(7) {Hmey)y i .
i (A 0} “TUI6T T : -
oIy pasEatap PIPINIT T 3PYY ‘AJIIEID AAWNAM I H1uig 30 31vad
s JOM I
...m.ﬂukv f {#uar) {4 e nwnu_muo_.:n :«.w . . '
Iel aIMOTIM L .
, [- E[tRTE
H.¥30 40 3Lvg . Tots | 30vH HO HOT0D X33
‘HAVZA 40 JLvIIFILHID TVIIa3In SHYINDILYVYL TYOILSILYLS GNY TYNOSHAd
[zaquind pav 122ms jo JNYN 11 Dl.—
PralTll SIVN i 2473
‘VOHNYETT 10 Jepidsoy {(Pacm 3g ' oK) AND
© T PAHIRN0 gieap )]] . 0
Off padels oy TTTTTTTTTTSgp §aja3stQ uonedis|Say Adaugag - i CELITTEN
. 40
oy 14 " ON 12415 uoiiBaIs|Bay diysumo
AJunon

HLlY34q 40 32V¥1d




