P) MISSOURI STATE BOARD OF HEALTH

[P ral
i FLACE OF DEATH BUREAU OF VITAL STATISTICS
_;Ts CERT!FICATE OF DEATH
-~ g County... /.Y - .
B
o f
. E Townshin _ L ¥ — Tt Lottty — Ragistratlon District No File Ko .8 !1 ] 1
[ or /
i é
a Viliage Primary Reglstration District No.. :{; ...... / Registered No,
or [If death occurred in a
City _. g e NO,L . Ward) hospital or institutios,
M W £ St and b
of street and number]
FULL NAME M .
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DE#H ¥

8EX COLOR OR RACE | oAone DATE_ oF QE?;TH . M 2 R L L
wmowggncm » M’ AL , 19127,
;M OR DIVt . (Moath) {Day)  (Year)

(B rite the word)

DATE OF BIRTH
O an 357

I HEREBY CERTIFY, that 1 attended deceased from

Exaot statement of OCCUPATION

should be stated EXACTLY., PHYSIGIANS

ot B 1914, to.. Pblar L1902,
(Menth) (Day) {Year} -
a = — 5aW h.s~analive on %"'— 2L L1912,
AGE IfLEGS than].
g ﬂ : ""“-"";--";& and that death occurred, on the date stated above, at..% &.im.
or_ ...min,
o o M mon 2 i The CAUSE OF DEATH* was as follows: :

QCCUPATION

\n)} Trade, profession, or WM éﬂwff

partlcular kind of work - O I 4 /!

(b) General nature of industry, .

business, or establishment in

whlch employed (or employer)

BIRTHPLACE A - )

(City or I::,? i 1 ........... %—!_A__ s {Duration) 4 yre mog ds.
State or fereign country ) 0

~ Contri butory
NAME OF (SeconparY)
FATHER = (Duratiag) yrs. mos ds
(SIgned).._)Z T M. D.

should be carofally supplicd. AGE
orms, 80 that it may be properiy olassified.

WRITE PLAINLY, WITH UNFADING INKE—THIS IS A PERMANENT RECORD

P §_ OF BURIAL OR REMOVAL WURIAL P
N tsdtse Do (PPl 2E o
UNDERTAKE DRESS
e
e Nt B Y/

. BIRTHPLACE
OF FATHER '
= (Gily or town, State or foreign munlry‘r ) (2 ' _ ?‘C"r-'é,&r 191, 2. (Address).: Mﬂ'—?’" %«
ul rinl 13N
- e MAIDEN NAME N *3late the Disease Cansing Death, or, in deaths from Violent Causes, state °
4 & OF MOTHER (1) Beans of Injury: and (2) whethey Accidectal, Soicidal, or Homicidal,
E]
! T v LENQTH OF RESIDENCE {(For HosmTALS, INETITUTIONS, TRANSIENTE, OR
- giFRLFg’Li?gE o, RECENT RESIDENTS)
£z THER i
- N f At place In the
,= (Cay or town, State ot forcign country 77[.0‘ : ofgenth yrs. mos. ds. 8tate yrs mos ds.
o)
- ] 3 . Whera was disease contracted
é THE ABOVE [Bﬁﬁ TO THE BEST Olf-'. MY KNOWLEDGE ', ‘ if not atplace of death?
2 aﬁ W Former or
-3 (informant) vt g g usual residence.
"
7]
=
«
Q

N. B.—Every item of information




WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT REGORD

18 Yeory Lmpo

PHYSICIANS should «tnto

Exact statement of OCCUPATION

ed. AGE should be stated EXACTLY.
lassified.

i

termu@, so that it may be properly o

jon should be earefully suppl

ain

1

inp

EATH

tem of informat

N. B.—Every i
CAUSEOFD

HvHL8ID3H
R P
883daav HANV.LHIONN
gyt } T
aviyng 40 31va IYAOWSYH HO VIdNG J40 30Vd ,
n..:o_””__wounm“.__._wu { yueniroguly
L-5] o aou|d 38 jou
vnuu.m.ﬂ_hco%uﬂuu“:u_u%i M..u:.ﬂ IDATTMONT AW 20 1538 3HL OL 3Nyl 81 JA0EY 3HL1
“Ep sow 844 oﬂ_uuaw.w ‘sp sow .n.;....lluwﬂm_.m ﬂﬂ Py T—— Ssm_ .ahﬂnwaibﬂnw
(B1N3CIS3Y LN3D3H mcmjn_I._.m._um
O ‘SANTISNYHL 'SNOLLOLLSN| ‘STvLdSCH ¥0d) 3ON3AIS3H 40 HLEONIT
"[EPIRUOY J0 ‘TEPRING “[eIRIpoY IoyteyM (g) PUB hanje] Jo soeSl (1) HIHIOW d T
QILIS “ISNEY JUAOIA od) £U)TADP uy ‘lo ‘fRag an.:du #EHEN] 9L ITIE ANVYN ._m_mn_‘qe.w w
JR— m
(8524pPPY) 18t {Axuned uBRic] o HAG ‘ame) Jo L)) =z
’ MIHLVY 0 | o
‘a'w {pau?|g) 3JOVIdH1dI8
'SP sOWw “SJA h:_u_tu.._:n: .
{Auvanoo3g) ..._Mwm_._c.,__..d&n _
KIOquuod [
. {£UN0D UBIMIOII0 AW G
'S 501U AL uoRIng famoy 1o A1)
? ' ) ! OV IdHLHIE

5 .
{J9i0jdwa J40) poiojdwa yarym
uf JUSLIYSIIBISS JO ‘SFIULENG
‘A4ISNPLU| O BINJBU [BISURD { Q)

Niom JO pury Jemndjjaed
40 "u01559)04d "epwl L (%)

NOILYdNOO0
: g
BMO[{0] 98 Sem HIVHJ 40 ASAVD 1L P eow oy
[ > a—— e ‘aA0qE PRJE}S 91FP oY} UD ‘PAIINIIC [IEIP ¥} puv
P VU weyl g3 11 IV
161 wo qAlET Y 4EE 38 [ e
. (2922 (4o {uolnTy
16t ¢ 03 “IeT ¢ ;e
WO pIseadsp PIPUTLNT I IFY ‘AJ1TEA) AHAATH I Hidid 40 31va
A ) il P asouonia 8o
{13 Q3M0aIM
Hiv3d 40 3Lva ogutvi | 30vH HO ¥OI0D X3s

HLV3QA 40 JLYINAILEED T¥DIa3nW

SHYINIILEY TVIILSILVYLS ONY TYNOSH3d

[2quisit pUe J3a3[s o
peapT AWYN s 2413

JNVN T111N4d

‘wolapisel 30 endsoq (Paem 19

HLV3d 40 ILYDI411H3D
SOILSILYLS TYLIA 4O NYIHNG
H17v3H 40 dH4YOd I1VLS [HNOSSIN

"ONY AHD
® Of paHn0 TIEP 1] 40
ON ﬁ&Lvum_MUE .................................. oN uumhﬁmﬁﬂ Eo_uﬂ.._uu_.ﬂum hLBEmLL UH.F.:__P
L0
oN 814 ON 121435](] UojIRLis|Ray diysumo |
AJUNOg

H1v3d 40 30V1d




