ST e A e T

-

R
-

ey

=
-1
=
o
=
=
=
4
=
A
<
=
-1
=
=N
-
]
-
hn
]
=
T
X
Z
-
)
Z
-y
=1
<
<2
4
=
=
)
-y
*
.
w
Z
3
-0
=
-
]
-
=

uld be onrefully supplied. AGE ahould be stnied EXACTLY, PHYSIGCIANS should state

CAUSE OF DEATH in plajn terms, ao thut it may be properly clossified. Exact statoment of OCCUPATION Ls vory lmportant.

) N. B.—Every itom of Informatlion sho

LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT

) 1 705 OF DEATH .
County ... L. TR U e,
<

Registration Distriat Noq‘fﬁ( Fils No. .o

MISSOQOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Q
v

i

27

DCo
Primary Ragistration District Nc»"){;j Ragistared No. 4L'

{1 death occurred in a
hospital or instiution,
give its RAME instead

- of street and oumber.

B W ard)

PERSONAL AND STATISTICAL PARTI

or
VHHage o e e
or
g PP U SO 4 T PPN
*FULL NAME. . M/

CULARS

/ MEDICAL CERTIFICATE OF DEATH

b siNGLE
4 COLOR,OR RACE | ' yannizo

-

)

16 DATE OF otATH WM”& T 151 &/ ;

* {Month) (Day) (Year)

Gt Yt | e

6 DATE OF BIRTH

55
(Day) J(Y )

7 AGE

B B G |

1f LESS than

8 OCCUPATION
(a) Trade, profsssion, or
particular kind of Work ... e s

{b) Ganeralnature of industry
business, or establishment in
which employed {or employery &l i

9 BIRTHPLACE . 3

{City or tows, .

Suae orfordgn country) W AgeA oLttt
’

11 BIRTHPLACE
QF FATHER .
of town, State or foreign country,

PARENTS

12 MAIDEN NAM
OF MOTHER

13 BIRTHPLACE
OF MOTHER
(City or town, State ot Foreign mhr),

14 THE ABOVE IS TRUE ' TUTHE BEST OF

(Adan--)/w‘{ .

10N % ﬁ 2 5 Z_ :
el /(Seconduy)
g/

12:(/6‘ HEREBY CERTIFY, at I nﬂ%d deceassd from
'fo? RIS -3 T S Q)D 191%7,

that [ last saw h.m-llva on‘\wmpdl.. 191.8./..:.

e
and that death ocourred, on the date stated ahove, nl'szm.

The CAUBE OF DEATH"* waas aa fo)lows:
Al

(Dnrllion)......../....yrl...... [T . . V. 7 TOTSUR -

RWa e 4 ,., ff'".'.'ff.'.'.""f;'.f"

{Bigned)....L...

U §-3 O, (ndar.-.)%.f\)............

*State the Disonss Causing Death, of’in deaths from Violent Causgea, state
(1) Maans of Injury; and {2) whether Accidental, Suicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospltals, insttutions, Trancients,
or Recent Residants) '

At place In tha¥
Whare was dizssass sontracted
{f not at place of death?........................

Former or
UBRAL FoBIA@NI @i i et s e e eete s ety eenreee

: m.dh*‘”"oa‘a 191(. }‘Rl’[ /

T N —_—

19 PLACE OF BURIAL Omvll.
Nowag (L7
e

20 UNDERT. R
. -

RES P o
- ADD il P . 3

———— 1




\

L]
mm _ . SS3Haav HIANVLHIANN 0T 181 BeTLI
] | ———
um m D e 181 " PO 3§
R .
£ n __ vIMNG 40 3dva IVAOWIM HO IVIMNE 40 35v1d 61 - (9BOIPPY)
0 L b e e eras e GO BPTEGE [UTAT
m.u o L I | N (3uewzogu])
I I LGIwOp O sow[d 1 jou §
=e PojaRfien cauemp mum SI0M IDQFIMONY AW 40 15I8 IH1 OL ANHL S1 IACEY IHLFT
SE e T R T T ry yeep 3o
HM Lo LT . sowd iy (Anumos uBIo) 1 MG ‘AM0) 10 1Y)
PU (MUepIRe)] Jusde)] I0 H3IHLOW 40
5 ‘musjausL], ‘Fucpnpeu] ‘S[eIdso]] 20 J) 3IINIAISIY JO HLDNT1 §T 32WdHLIdIE £
2 “TRPIOPMIOR IO [RPIMME [WIUCPIDIY MIEM (Z) puv iLanu] 3O SuURepI (1)
Q TS ‘SONNEY) JUG[O] N (OOl ul ‘o 'qiee ] BUISnR ) eswed] o HAHLOW 40 3
S A w1y FpEop Ul 'm "ywa 0 q > oG, e
- | O AWOIPDY, [
m ( PPY) 161 (Anunod usmio] JO AUIG 'UMO) 30 A1) m_
SL CTAY et eeet e eeseiaeaee et eet ke Rt e ket ek k£ 1ot ae e et apne H3IHLiv4 40
m aw (peulig) -apylaMidma 1y |
m IR TT = PO SR PP SRR YT e L PR
o HAHLY4
- {Arepuodag) 3
G |[ O ) o0 30 IWVN oF
m {£nuned uBRIo) 10 NeIG
TR 1.1 ST P LTI TR, (MORIBATQY -oeremrseemsmsems e ‘umoy 10 AN
JIVIdHLHIE 6

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

HLV3Q 40 31¥IIJILEID
SOILSILYLS VLA 40 NY3IHNE HL1V¥34 40 32vd 1
HLl1Y3H 40 d4dv0o4d 3LVY.LS IHNOSSIW ‘ t

S

=

=

(}

<

w

<]

~

£

]

.

¢

-

=.

p

i e | CE IR eI PR o) e (I0So1dwie 40) PRASIAWID YSIm
a8 ) . uy JueWIYSIjqVIfe Jo ‘sseusng

“ M _ B T ALSUPU] JO BINJEU [RIAGUIL) An:

2" e B P SO TSSOSO PTSPOVROIN qaom 3o PUy IWMOPawd
r, EE E e R E B4kt b BB N N e n e R e e b R md At a AR R R RN R YRAN RN PR . 20 -=°ﬁ‘.'m0hn —01.-hl Anv

e . - NOLLYdNDDO &
L '-1 -

=] MO0} Y BW

wm 1103 ® +HLYIA JO IBAVO 4L [

m..u W e CSACHE PRINIS 0JUP OY) UO 'POLINISO W{IWep () pum | mayAwp [

[ [T . ey g8d7T 31 L2l )

25 TG *rm st QAT 1] TSR] T R

: 8 (wxy (Axq) (PUeIN)

$x fle oot SR it | TOTOTRRUSOUOOR i LSS -
& L
iy : .

04 u HLHIE 40 21¥a g

= w (prom a4 F72L41 )

= - h O3DHOAIQ HO

I m aamoaim

Ik HLVAQ 40 3LVQ 9T | QIWUYR | 459y HO HOTOD § X365 ¢

4 1 31ONIS ¢

g5 HLY3Q 40 3L¥OI4ILH3D TVII3IW | SHYINDILHYL TYDILSILYLS ONV 1¥NOSHAd

th and

Es [qmew pue jans jo JAINYN T P4

.mm PEIST] AWVM S8 ald

- Bl 20 JO S0 e v ——

" (L oo R s s €ur b s QN +reereeress e .
o * T} pasinso mEsp 11| -

mm ............................................ ‘N peawEIBey e ‘oN IoLIRIQ HonEnmIBey Lswniiag e QBRETEA

.IO A
mE ........................................................ O oK 191TI9LQ MORBLIBeY b s LA L,
wih

O ———— crog
&3

=

Z

100 AVAT ¥val ION Od—@do0Td S AVILSINTd TVO01




