WRITE PI;AINLY. WITH UNFADING INK~THIS IS A PERMANENT RECORD

-

shonld state
is vory imporiant.

EXACTLY. PHYSICIANS

xact statoment of OCCUPATION

AGE -l'lonll;]Ebo winted

w0 that it may be properly classified.

d be earefully supplied.

N. B.,—FEvery ltem of information shoul
CAUSEOF DEATH in plain torms,

LAe
MISSOURI STATE BOARD OF HEALTH

PLACE OF DEATH & BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH
o BT é S .
LL§ 39053
Township Registration District Ne File No

or 4 3o %
Village Primary Reglstration District No .70.; REKi!tered No O

or 3 Qgéz {If death occurred in a
City > . Og" é Ward} bospital or fastiulion,

. give #s HAME imnstead
(mm:n of street and aumber]

FULL NAME _
PERSONAL AND smwswcn'ﬁmncuuns D MEDICAL CERTIFICATE OF DEATH

BINGLE

[ |
BEX COLOR ORRACE | L tf DATE OF DEATH 3 o 7
.. - WIDOWED ’ 2 91 ..
Y N 98 pivoRcED T (Month) (Bay) | (Yean

A (IF vite the word)
I HEREBY CERTIFY, that I attended deccased fromn

L& . 7 down (O M’ ______ ., 1912__ to /’1‘0’2 3 _1nl

LS S |

E T
DATE OF BIRTH

(Day}

. = that I last saw h_€ame_alive on //omv 24 1912

AGE If LESS than
iday,..—hirs| and that death occurred, on the date stated ahove, at.. -b .
.Yrs. . mes. o ds, | Or——min.?
The CAUSE OF DEATH* was as follows:

OCCUPATION
{2} Trade. profession,
DI RE PPV S S— T SN 71“--7~?<wﬁw

{b) General nature of industry, 1
business. or establishment in

which employed {or employer) ] &M&L-L /

pmece Yie— iR e
Siate orforeign country) A o

Contributory.
NAME OF

\Seconpary)

: f Y L AAL 2 ﬁ\b (Duration) :2
glFRE:;h;cE {Signed).
R
LCity or tawn, Shlcorfnrdzn country) — W’ W M 191 7] {Address) W
/ N 5 =
- i f

FATHER

7
MAIDEN NAM » I t from slato
pugadrb o). State the Disease Ca geDuth or, in deaths fr Violent Canzes,

(1) Means of Infory: and (J) whether Aecidental, Suicidal, or Homicidal,
LENGTH OF RESIDENCE (For HOSPITALS, INBTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place In the
of death yrs mos ds. Btate yre mos. ds.

PARENTS

(City or town, Sl.lte ot forcign country)}

Where was disease contracted
THE ABOVE 18 ;T‘[oz MY KNOWLEDGE if not atplace of death?.
Former or

{Informant) !" usual resid

(ADDRESS) J M»W P@ e SF B,URMW , /ert')rigp aumZt. )

7
Flieg %g? 91 A ﬁp:g oY, . {0 WS 4 -
'é _7 ) ¢ Tloogmm%m Jﬂ,&;} Mn_-@ TWM



WRITE PLAINLY, WITH UNFADING INE-—THIS IS A PERMANENT RECORD

iant,

S should state
*ory impor

PHYSICIAN
PATION in

tated EXACTLY.
xaot statement of QCCU

E

AGE should he s
rroperly clasaified.

¥ supplied.

honld ho carefull
ms, &0 that it may be

ion s
in ter

ia

format
inp

An

~

CAUSEOF DEATH

M. BB, —Every item of

“dvalsoan

HINVYIHIANN

B83HgqvY

B {7

avidng JoO 3Lva IVAQWIH HO TVIENg 40 3ov1d

BIUBPISII [@Nsn

‘{(g83yaqv)

' ELAEE TTRT

Lyiesp jo aseidje jou y)|
P2100JJUCD ISRISIP SUM GIIL M

::m-:LOm::

ADATTMONA AW H0 1S3A 3HL OL 3NEL 81 FA0GY FHL

W01} pIseassp papualie 1 jvy3 ‘AJIIYAD AHHTHA 1

S BOWTTTT S AT Iuw_ﬁudw__w 'sp “sow .m.;,l.lﬂu_wmmn_ﬁﬂm (£n1unea udtey 1o u.u.mwﬂ.ﬂmﬂgbﬂw
(S1N3QISTY LN2D3Y mD(.EI._.muE
HO 'SINIISNVHL “SNOLLNLUSN| ‘STVLIDSOM ¥04) FONIQISIH 40 HLONIT b L
, AEFIIUIOH 30 [EPPIRG ‘[EJuapiaoy soujsy ﬁ_ﬁ pun :Ampuj o satopy (1) | H2ZH10W 40 B
81e18 'sIsnE) JWA0IA WIOJF SUITRP Ul ‘10 ‘Giveqg Smr ®) LRI 9y DIBIR ) AWYN Nadivii ]
i | st em e _— _ m
) (ssatppy) igl 1 {£13unc? ulRIo) I0 AMS ‘Tme] Jo £y m
L : I HIAHLVA 40 o
a'w (pous|g} DV IdHLUE
8P s0w CSJA™ A:omum..:cu ¥ v
(pvanooas) 40 5AWN
Aronquaiuos | [
Tn.:u_uou :u.au._om 0 va«:W
sp sow "8k (uoieang) ‘umol 20 £}
FOVIdH LYIg
- {4940)dwis {0} paioidwia yorym
Ul JUBWIYS|[qeISD JO ‘sSeulsnq
"ANSnpu 4o danjeu |2d40uap (a)
T HJOM JO puiy Jenojjaed
f 40 ‘uo[ssajoud ‘aped] (k)
} | NOILYLNDDO0
BMO[[0F 8B SYA (HIVAI 40 HS0VD 9L z -
srupurrag | TERTTTT g0y rsag
W ‘9A0qR PATRIS 93ED o1) WO ‘paLnaoo yywap umﬂ. pue
. ueyy 373 30V
=161 HO FAI[E T ATS 18¢] T 18} Nbkkdad _
. . . (1ea ) {Aeeny (Yyieogary
161 0} i61 I’

HiElEg 30 3Lva

e)  (Aq) (tpEopy)
—rer .

HLlv3Idg 40 31vq

(paea o ALY
AIDLOAIC HO

aaMmoaIm -
Q3HYN

210ms FOVH 20 HOTOO X3g

HLV3Q 40 FLVOI4ILHES ¥yDiga W

SHYTINIILUYL TVIILSILYLS NV TYNOSHZ

[s2qmsn pue jaans jo
PeiST} JYN s 2413

‘BORORIST 30 . [epdsog *

[§:21-F7N BT
B U} paaRne qivap j1)

T e IMJIsia uollvaysioy Aaewuig

"ON paJalsiay e

....... oN 214 ON 19143510 UoTLIs|Fay
HLlv3a 40 3ivdidlLy3)

X SOILSILYAS TYLIA 40 NY3IHNg

HL1Y3H 40 gUvod 31vls IHNOSSIN

JWYN 11Ny

2ATINA
£0

~ diusume

................ Aunog

HLY3a 40 aovid

R T




