MISSOURI STATE BOARD OF HEALTH

4 ] A
’ EE PLAQE F DEATH BUREAUV OF VITAL STATISTICS
ok 7 m : : CERTIFICATE OF DEATH
SR County. 1 4 A

i1 / : /'4“/

" h Township Registration District No. * ! Flla NO e 8063_- ’
we or . 7

[ 3

5_: Village. .../ Primary Reglstration. Distrlct No_%z)& Reglstered No.

G& or : [ eath occerred fn a
ne City 9 ward) hospital er+ fnstitution,
Ei W "y M give its NAME instead .

of street and prmber}

“‘g FULL NAME. %X 7 &~/ = A

B —
Eg PERSONAL AND SG/TIS.T!GAL PARTICULARS -} ~MEDICAL CERTIFICATE OF DEATH

b SEX COLOR O RAGE | SINStE | DATE OF DEATH | ) /
v g WIDOWED ' 191
“E , A . i Do) Yeih)
§§ DATE OF BIRTH ,& ﬁ& Y CERTIFY, that ended deceased Trom
s ' L j Z} 24 i ...... to 2o/
= W {Month) (Dayy {Year]

=H . that I ast saw hf:.?f-::-.'lllve on y J191_ 20
Ir AGE IfLESS than|

1 1 day, ..hrs //
| . {7 7 . //m.,sj_da P and that ‘death occurred, on the date stated above, at
gl - SE DEATHY was as foll
‘i OCCUPATION
{a) Yrade, profession, or
particular kind of work . o A = e T e

he U
(b) General nature of‘lndustry /q) b
business, or establishment in "6",‘ [ : : v )
which employed {(or empioyer) e, ,,/_(-)ﬁ’b -
BIRTHPLACE i : '
(City or town, . [4
State orforeign country) ‘F .

Contributory. -’-./:

NAME OF o (S£ConoARY) - o
FATHER é{ R (Dj?ﬂ yrs. . ds.

BIRTHPLACE {8 d) M. D.

QF FATHER 7
{City or tawn, State ot foreign country) , IQL% (Address) e &

MAIDEN NAME *State the Diseasé Causing Death, or, in deaths frain Vident Causu, state
OF MOTHER %‘A&y M_‘ (1) Mleans of Infury: and (2) whether Accidental, Suicidal, o Homicidal.

LENGTH OF RESIDENCE {(For HOsPITALS, INSTITUTIONS, TRANSIZENTS, OR
g?’;’ﬂ“&_‘-ﬁgs RECENT RESIDENTS)}

At place In the
(City ox towa, State or foreign coentry) of death YIS, mos. ds., Btate ¥rs mos.. ds.

Where was disease contracted
THE ABOVE I8 TR OyST OF, z:fJLEUGE TF not atplace of denthe.
' Former or

”.-mos ds.

be careinlly sapplied.
®0 that it may be properly classifind.,

PARENTS

{Informant) usual residerrce,

LR W [T 7
-AR yfi : : 2DZRESS : %

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

(ADDRESS)

CAUSEOF DEATH in plain terms,

N. B.—Every item of information shounld




WRITE PLAINLY, WITH UNFADING 1

tant.

is very impor

PHYSICIANS shounld state

fied, Exaci statement of QCCUPATION

i

AGE should he stated EXAGCTLY.

N. B.——Every item of information should he carefully supplied.
CAUSEOF DEATH in plain terms, so that it may be properly class

§834qav HINVIYIANN

HYH.L8ID3H

aviang Jd0O 3Lvg TYAQWIAH HO TYIHNG 4O 30vd

ey Pejid

SIUIPIEIJ [ENEN
JO JoWo 4

LHIBeP 10 adwjdie 30U )|
POIOTIIUOD BSBIS|P UM FUIYM
SO BJIK yiesp jo
eowid }v

{81NBQ)S3Y LN3D3Y

HO 'SLNIISNVH] 'SNOILNLLLEN] ‘STVLCSOM HO4) SON3AIBTIH 40 HLONAT

IPUTTTTTTRROMTT T AT eqwlg TSP
LUER ]

(§83Haov)

(Jumwdoju))

ADAFTTMONA AW 20 18539 aHl Ol 3ndl 8 JAQ8Y IHL

(4nonod uMao] jo ARG ‘TMOY 10 [41%)]
HIAHLOW 20
AoVIdH LYl

HLV3d 40 31v0IdIlY2D
SOILSi11YLS TVLIIA 40 NY3HNEg
HL7Y3H 40 gUvO0g 3LVYLS IHNOSSIN

‘JEPRIGCK 10 ‘[eping ‘[EJNIPROY Joyjays (2) pue SAIR{U] Jo sURA () LKk 2
91BIS ‘SISNED JWINIA WO FIITRD UL ‘o ‘Uiraq FUpHT) AERYT oqt 01Ige ANYN N 2
PO m
(Ss24pRY) 181 {£uuneo a3@1o] J0 AMG ‘UMo} IO £1D)) z
. H3IHLIY4 JO0 | @
2 W (poul|s) ADVIdHLIEIA
)
3P sow s34 (uojIBAng) ’
(ravanoDagy u_Mmmd_..—m__..“_“ :
A101nqLIIuU0d L
TQ:EDD numv»ou 10 Ao
‘5 0L 844 uonen ‘umol 1o A1y
e ( @ 2OVIdHLHIA
(#af0[dwo o) paiojdwa yoiym
. U] JUSIYSIGBISI 4O 'SFIU|SNY
AIISNRpU SO Sunyeu [BIaUap (4)
FIom JO pupy Jwindjjapd
JO ‘uo)ssajoad ‘eped ) (B)
NOLLYdNDOO
‘BMO[[0] B SEM LHIVAQ 40 ISAVD 94T x
rupuaa | 5P ‘50w sJA
wrtTTTTU) e ‘940Q€ PIlEYs OJRP oY) WO ‘PAalinade {jwap 1vY) puw “sayTARD |
. uBy} InY
R A U0 SAI[e™ 7Y MBS JSP] T 3G} 41 583
. - . (rea gy {49 (qimogary
161 03 I6T I’
WeIJ Paseadap pepueN® I 1eql ‘AJII¥RD AGHATH T Hlda 40 3iva
£ A0AN SUY) #1451}
-C,sww_w i (A (o) P nmoquo HO
aaIMOTIM
AIMHEYW
H1V3g 40 3Lva 315NIS JOVH HO HO10D X3s
HLY3qg 20 ALVDIIILHIAD IVIIGINW SHYINDILEYL TYIILSILYLS GNY IYNOSHEA
[sxqmnu pue @ans jo AWNVYN TINnd
PrAST AHVN S aa1R
THARI o0 RSO (puwp g ' “ON) L
B U pAHAN0 QTsp )] 20
ON poJeisi@ay T —————— ON J2[J15]Q UOIJRJIS|BIY AdEllay aFeINA
<O
ON ali4 ON 243810 Uo3Baisj¥oy diysumo ]
Ajunod

H1vY3IAa 40 32vd




