an.thotitmar hnmnuaple alecaiflod o Beaed mdodnmm——

Loadndarma.

St AR S g

PLACE OF DEATH

VG rv.rd]
County___ [

Township ___ "4 WVWL__.“MWW

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

Registration District No ‘ .é é 4 Flle No 11 6 O 9

or
Village { Registered No ;
OIT . [1f death occurted £n 2
¥ Ward) bospital or institution,
give its NAME instead
§
FULL NAME__ of street and cumber)
PEARSONAL AND STATISTICAL PARTICULARS /), MEDICAL CERTIFICATE OF DEATH
BEX COLOR OR RAGE | SINGLE

el | 2p Kl

MARAIED
WIDOWED W
OR DIVORCED

(7 vits he word)

=
DATE OF DEATH -3

/51 , 1914

. (Month) Day) {Year)

DATE OF BIRTH

/7 — 3 P2/

I HEREBY CERTIFY, that I attended deceased from
AT VAR T, A ,101.

{Moath)

{Day} (Year)

AGE

If LESS than

‘r"’ | day,._... hrs,
/ ¥rs 4[- mos s/ ds, |or_min.?

that I last saw bz, alive on 7= L R U

particular kind of work

Y e a S

QOCUPATION
{a)} Trade, profession, or /ﬁr_’

{b} General nature of industry,
business, or establishment in
which smployed {or employer)

The CAUSE OF DEATH* was aa follows:

o .
S 4 4@ ”‘-27;;—% A
1) oy Y

¢ ‘q
Jr.

BiRTHPLACE
{City or town,
State or foreign country} .

4

(Duration) " ¥Yrs.. mos ds.

NAME OF V4
FATHER /ﬂ

{Beconoany)
(Duration) ¥rs mos ds.

BIRTHPLACE
OF FATHER

{City or town, State or foreign country) ’ é : A ; .

PARENTS

- r g
MAIDEN NAME
OF MOTHER h———%\

BIRTHPLACE
OF MOTHER

{City of lown, State ar loreign country) &\“—'y—‘z

L4

THE ABOVE 18 TRUE TO THE BEST OF I\‘Y KNOWLEDGE

{informant)

(ADDRESS}

Flled . 19,

REGISTRAR

191..  {Address)

#State the Disease Capsing Peath, or, in deaths from Violent Causes, sr.m.a
(1) Heans of Injury; and (2) whether Acddcuh!. Suicidal, or Homicldal.

LENGTH OF REBIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR'
RECENT HESIDENTS)

At place red bl In t;m
of death_._._yrs. -1 ds. Btate yrs mos. ds.’
Where was disense contracted LY ‘
If not atplace of death? R o
L

Former or
usual reskdence

PLACE OF BURIAL OR REMOVAL

UNDERTAKER ADDRESSB

J}—%;Z” /ﬁf/@.r,c)ﬁ},.,,,,,j-'/r,

7

and that death occurred, on the date stated above, at. . 43.m.

Contri butory_%,_—ﬂééqm_—

. lsizned\ M. D.

}




oxy 11

Ollin

. 50 that it may bo proDerlmelAMmm at:-0f OCCUPATIL

a~i-

HAAVLIHIANN

AviHNg 40 31va IVADWIH HO VIHAE 40 30¥d

IJUIPISSN [ENSEND
40 40

yigep jo @d®|die jou 3
pe}oEIIUOD SSEIE|P SEM DM
o1+ 111] B4R yyeap 3o
eoseid 3

(SiNFaisay iNIDEH

‘HO ‘BINTISNYHL ‘SNOLLNAILEN] "STVAWSOH HO4) ZON3AISIE JO HLON2T

sow’ LITY 2181y
i ayg uy

'5p

HvdLs19D3d

. dy gy —— - pald
[}

T (gs3yaav)

i

¢ (uegiuaogul)
t

i

IOAITMONN AW J0 1939 3HL OL1 SNHL § JA08Y N1

HIHLOW 40

(£Runod as1310] 10 NNG ‘amot 10 £117))
* F0VidHin18

A *[EPIITOR 30 ‘[FPIIRG ‘[EINAPROY Ieliey m (Z) pUs LA Jo SEEIH (1)
Y89 SINE) JUAOIA TWIOIJ F1IESP ur ‘Jo ‘giraq SupsnE) FEHIQ 0yl 01EISs

YIHLOW H0

INVN NIGIVIY

[SARMC L o]

(ss94ppy) T 161 - (A10n0> BARI0) K0 TG 'TMO} IO £I1Y)
HIHLYS 40
_..u W (pou®|g) J0VIdH LU
__nﬁ SO s34k (uoyeang} HIHLVH
h {Auvanooagy 40 FNVYN
Aronqliaued |
M (Anuned uldtale) o g
! | "Emo] Jo h:n:
sp sow 4K {(uopwing) i ] 30ViaHLuIE
(4240jdwe 40} paLo|da YIjum
Ut JUSYEI[qEIse JO ‘ssaujsng
| ‘AJISNPU| JO FJNJEU |RI2UD (9)
R N40m JO pupy Jendjjaed
, 40 ‘u0(s83304d 'epud g ()
! NOQILYdNDQO
IBMO[[0] % SEM £l +
1o +EIVEQ 20 ASAVD UL |————" 1y preor o
e % ‘0A0GE POJRIS SIED AN} 0 ‘pAiInize WIEeP IEWY DUE |giy--eiep
. F; S ugyl 85374 3ov
161 O JAE q Mwes 3597 | Je}
_ . . (wp) Q) (1pe)
6T 03 “TTIST r'

im0ly DPOSEaTLP PapuelI? I 1RU} ‘XAITYHD AHAAAH I

H.LYI19 40 31va

A0 ) P24 81 )

:A“HOMG ] Ahonu An_uﬂozw ﬂ—u QNNMO."_O o

Iér a3amoaim
H1lv3a 40 3.VC Rt 3OVY HO HOTOD x3ag

Hiv3Q 40 3LVOII4LLEAD T¥DIa3N

1 Ay

SEYINDILYYd T¥IILSIAYLS ONY TYNOSH3Ad

[43qmat pre §2348 Jo
PYasmr ARYN B 3
‘monsisE} o Jeyidsog

JINYN 11N4d

(PaeM 18

® 0} ponnox qEap il

o palos B0y

oN Qlld

HLY3Q 40 ZLVOIJLLHAD
SOILSILVYLS TVY.LIA 40 NVY3HNEA
HLAY3H 40 Qdv0d 31V.lS IHNOSSIN

................. e oN 1043510 Uojeuis oy AdBlildg

ON 191131Q Uo|jTaIsIIRY

' "ON} AN
A0

SXBINA
40

diysumo |

Ajunog

HLlVv3Qg 40 30Vd




