J

~l*l. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUOPATIONR is very important.

LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT

1 PLACE OF DEATH

i County .. l.fl//Q/"’ ...................... p—

Township

Registration District No........... 5%

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

39089

File No. oo i

¢ 53

particular d of work..... "N

(b) General nature of industry
business, or sstablishment in

or
Village .... Primary Regiatration District No. y?"\/ Registered No. ...
or
. ; i [If death occurred fn a
J “vt &iﬁ‘ give its NAKE instead
2FULL NAME M ﬂf sireet and uumbtt.}
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH"
I .
3 sEX 4 COLOR OR RAGE | °DINGLE J/hﬂ-{,(,utt 16 DATE OF DEATH
- V4 '{lo’{ WIDOWED ) Z
Fizde : S Nrtie e ord) (Manth) (Dny) oar) ‘
G DATE OF BIRTH / 17 I HEREBY CERTIFY, that I athnd.d deceaned from i
........... LTt | P 100 7 oY I e,
{Month) (Day) " {Year) -
= that I jast saw b7 _alive onM{ 191.;.....
7 AGE It LESS8 than
L L, 1 day,..... hra.. and that death oocurred, on the date stated above, &t.................... m.
P— or...min.?
,7yr.mo-d- The CAUSE OF DEAT‘H' was as follows:
8 OCCUPATION . i
{a} Treads, profassion, or of:,. éﬂa,ry—v./]_ f

which employed {or emplowar) ...

9 BIRTHPLACE
or town,
State or fareign country)

e

10 NAME OF
AN et
11 BIRTHPLACE ‘

OF FATHER

" PARENTS

L

'
P (Secondary)

. 181 7 (Address)..

*Syte the Disaase Causing Death, or, in desths from Violent Caumes, state
(1) Maans of Injury; and {2) whether fiocidental, Buicidal or Homicidal.

{City or town, State or foreign mm)m
12 MAIDEN NAME
AT
13 BIATHPLACE '
OF MOTHER

OF MOTHER
City or town, State or foreign country) M /EL{‘A.‘,zt

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
.

{Informant) ......{..

(Address)............ Lok

15 LENGTH OF RESIDENCE (For Hospitals, Instituions, Tranaients,

or Recent Rosidents}
At placa —— In th -

of daath. Vyrl L . -T. T T ds. Stlt.z; \Frs.. L‘? -7 ds.
Whers was dissass nontrlut-d

if not at place of doalh?

Former or ﬁ’
usual residencs... ‘L“"#y p

15

_ Filed.. /P80 Al v 1 7.,

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

d"“’m&
ADDRESS

20 UNDERTAKEH




:

Lobar pneumonia; Broncho-

oA ieep 3o saw(d jw jou 3

P*I3RJAJI00 SEWEN]D SUM SIS AL

. sexwitey T
se3uaoy wswvauzannog | 161
i
st _ [ §
..m TVIHNG 40 3Lva __ TYAOWIH HO IVIHNE 40 JOW N GT [ i e (ssmzppy)
£ ‘-esuepIEDa TERST
K : IO IBMBIO | ot e et et ae et ene (ueuzsogur)
£
2

3DQITMONN AW 40 1S538 3HL OL INHL SI IA0AY IHL Fi

- S P — T e T
d eowd 1y {4nuno> uBnicg J0 ARG 'UMOY 30 L))
E (siuepieeyy Jusoeyy so MIHLOW 40
"SSURL], ‘SUORTNISU] ‘s[eldeocl J03) JONIAISTH 40 HLONIT 8] I2VIdHLWIE g1
GOTuIOL] JO ["PIog ‘[Wjuspioo LY tAxniu] jo suwe
.r-ouulU ELLTS T, nwh_rqﬂmw_ .8.4&”_..”—“ umum“-_wﬂno .nnln—ﬁmu Hﬁﬂuam—._ m .’ . uﬁﬂﬂ:ﬂﬂ“_ho - M
= J . E']
T —— (EPEY) o ipy » A7 2
- (Anunod gsuoy Jo TG ‘umo) 30 4710 |N_
B s ¢ _Haklva
mM g (peutsg) ‘v L aonaniuerr| ®
-m mi. FOUL -=memrerenmrne, WL e A—anmu‘.n:nu .......................................... "
o r U3AHLVYS
m B ettt (4izpooxag) 40 IWYN 01
a
=R O e AR GRY BTG o -reereeeeeseser e (310003 uBioy 1o g
[=% XA (BORRATME) -rromemeesmem e uMo] 3o ANTy)
oS o ADY1dHLHIE §
R
-M G (1eLo[dute 10} peLordue Yopja
e m . . * U} jUeUIYS}[GRINe IO ‘ESouUlETq
Tv._u & £IJWOPUL 3O SINIBYU [RISUSY ()
£
- 0 | PO SRRSO SRURUSRROORIIN JOM IO PUl ap{nonJud
- ta - .Mo .uo_mu- m .avﬁuah. (=)
. " NOIL¥dNI20 §
Waa|]o; B ovM ,HIVEA 4O SEAVO 4L e ae | WP Rem T ot
TTTTTTTE leAOqR POIRIE S19p ) UC 'PALINODO YINep jEy) Pu® |say---tiwp 1
v Uyl §83T 31 ELA A
- Y sww 1807 [ 1w
g3 G SO TR
]
"C 3 peweossop popusiiv 1 w3 XIIINID AGFNTM I ¥ HLHIB 30 2lvag
’ 4 oM B4y 277441 )
m !\.C.Amu i LS v | W nuwﬁg_a;ﬂo ) !
n..\lu ) oamoaish ¢+ |«
LRI
. HIVAQ J0 3Lva 9T 1oNIS g FOVH HO HOT0D % X3s g _
%n H1V3Aa 40 ILVINILHID ¥II1a3W SHYINDILHYL TVIILSILYLS ANV TYNOSH3Ad _
- = = =
[
“ Jona pue jaas jo JAYN 11Nd:z _
U} o oFuve e a3
Fnsep 20 pepdsog ey g B emttaranen e e e g M e ieuesmre e e e e ey re i r b aranta ene e e aeaia e eers e eatsmnrnren
Pasinm0 e 1 | \:u.uﬂg g ON) AMD
. : 40
R R ] - T X 27 31 YT S ‘ON IDIXNQ UOHVNEISe)] AJvurpdg L LR T P Py Oﬂl—ﬁnb

P, ...:.::;,.:4.1:.:\..02 ory

—

HiV3Q 40 3LYD14ILHED
SOILSILVYLS TVYLIA 40 NY3HNEG
LIV3H 40 aYvog 31YLS IHNOSSIN

Revised Unit

T e g o IOLNST(Y UORRGRIB0Y]

«0
crdnjsume

Kpunoen)

HLIV3IQ 40 32v1d I

I1NO AvAT IvAL ION Od—ad0dd3d SAVILSIOFY TVI01T

|




