portant.

PLACE OF DEATH

countvp anu -

> 7 /0
— Reglstration District No

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

39194

W
WIDOWED

MARARIED
OR DIVORCED

coLoR RALCE
AN

Townshl Flle No
. won o 577 /7
Village & Primary Registration District Noﬂ @ Registered No v
or - - ' R
. [If death occurred fn &
Oty S - (NO : e Ward)  bospital. or inslitution,
. - % % give fts HAEE instead
N . ' N of street and aumber
FULL NAME ,,M Yoty Lo LA S :
- Ay 7 e
PERSONAL AND STATISTICAL PARTICULARS v / MEDICAL QEBTR(‘:ATE OF _DEATH
BEX EinaLE DATE OF DEATH )

/ 4‘ , 10187

(a) Trade. profession, or - Z
particular kind of work

(b} General nature of Industry,
business, or establishment in
which employed (or employer)

{5#rits the word) {Month) - ay)  (Yan
DATE OF BIRTH ~ . I HEREBY CERTIFY, that I attended dec from
,Qa/"( ) A6, , A b 107, 10,7,
// {Morih) (Day) eat) that I Last . i
ot \ fLESE Thar 8t 8aW b em=rmmlive on _,191}
4/ [ ! day,.hrsi apg that death occurred, on the date stated above, atz/‘z
vre /J mos. Z__da OF e in.?
OCOUPATION

BIRTHPLACE
City or jown,

(c
State orfareign mun!:y)ﬁ o

NAME OF y 4
FATHER w ;E '

, AL
lDuration)#yr# mos ds.

Contributory.

LSeconDARY)

ds.

BIH’THPLAOE
OF FATHER
(City or town, 8

PARENTS

M IDI%

%lzned\ 7/(/ ﬁmW -

(Address

*3tate the Disease Cansing Death, /T, in deaths from Viddeat ('ansu, state
(1) Hevas of T et (o ot e T o nlent

MAIDEN NAM i . s

OF MOTHER M
BIRTHPLAQE ’ ‘ .
QF MOTHER

(City or town, State or foreign country)

LENGTH OF RESIDENCE {For HOSPITALE, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place
of death ¥yrs. mas

In the
ds. State

yrs mos ds.

. L4
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

il

{informant} 7

.'-{ADDRESB) - 7@ N

Where was diseass contracted
if not atplace of death? ) it

Former or
usual residence.

LAUVOL UL LFIGA LA Ln plain torns

vas 2/ LSy 0]

LACE OF BURIAL O EMOVAL

DATE OF BURIAL
/ﬁa&szﬁﬂ@z

b,

GIBTRAR -

I e i




HdyHABID3Y
b | Palld
§834QaV HAMVYLHIANN .
- T
{gg3daav)
Avidng 40 3Lva AIYAOW3AH HO Tvidng 30 30vid
IJUSPIEXL BTSN
JO dotldoy (uuaudogur)
o eowmdje J0u
vouu&«wrwwouaﬂuuu_u_uﬁui w..o_._n_" SDOQFTTMONY AW 40 1838 3H1L OL andl 81 JA0CEY JHL
‘sp souw 844 MM TEPTTSO0U "Bk yjuep Jo "
2t Anumos uBtu0] 30 NG ‘M) 0 L))
"4 U s3I iy ¢ HIHLOW JO
(8ANImIBIY LN303Y FOVIdHLME
HO ‘SLNIISNYML ‘SNOLLALLLSN| ‘STVIIHEOH bO0d4) HONIQISAH 40 HLODNI
*[EPRIEOY 30 *[PPPIRS “[FINPIOY I31Jey s (7) pue AU Jo SUZIY (1) b
21TIs ‘SINT) JUAOIA WoIy SHITAD uf ‘10 ‘| ws..nmu FEAY] 91 BIVISe ' m%«mﬁﬂ@ﬁ_oﬁ w
— m
(ssatppyY) 18§ (AnTnoo ud@I0] 10 HUG ‘TMO) J8 A1), |N..
NIHLYI JO | @
‘d’n % (PouldB) - 30vidHLUI8
-1 20 it 2T {uopeang) HIHLYSY
(ABvanooag)y 40 3WYN
A1OINquoD
] o {4Anumod uBro] o Aalng
sp SO uthzskzsﬁ:iﬂnO—wﬁwfﬂu % ‘oMo 10 ANy )
~ 30V 1dHLILHIB
(d040pdua 40} paiojdws yopym
U} JUIWIYS]|GEISe JO ‘SSSUINg
. : tArisnpul jo aanteu jelaueg {q)
l yaom o pup| Je[mns|lied
. JO 'U0s59)odd "opud | (B)
NOILLYdNDOO
1BMO]0F 5B SEM 9
no¥ FHLVIA J0 ASAVI 34T ar—ao] 3P oW “SIA
“wrTTTTIR faA0qR PJUIS A3EP O3 DO ‘PILINII0 YITIP JYY} puU ‘gAY AR |
. . usyl geITH IV
16T TO0 JAT[E q 4%8 38087 ] 187} :
. . . (L) {£2(7) (oL}
16t 0} “TTUI6T - : r’ . . .
W01y PISEINIP PRPEENY I 3N} ‘AJILYAD AGAHAR I Hl¥ig J0O 3Lva
]
GeR) (keq) (m9) Gt ]
6T, ; " A3M0aIM .. | %
ok Hiv3a 40 3Lva oA | 30vd 0 80100 "N xam
HLVY3A 40 ALVIIIILEID TYOI1a3nN SHYTIN2ILYYL T¥IILSILVYLS QNY JvNOSH3d
(ronz pe s o : T SR - . JIAWYN 711Nd .
pEIm AYY S wd ’ ’ . .
‘TONEISWE 40 TEjRdsoq (paem 1y " . : ONY 10
® U} pRIA0 QTSP J1} £0
ON peJais|iay T Oo|N J91ISIQ WOIIBNS|TIY Arew|ag R BIIA
*0
oN 9|id ON JJ13(Q uo|judis|Zoy diysumog
Apunog

HLivV3a 40 3LVIISILEID
SJILSILY1S VLIA 40 NY2HNG

H1v¥3d 40 32
HLIY3H 40 VY08 31V1S IHNOSSIW vid




