MISSOURI STATE BOARD OF HEALTH

_:E 1 PLAC_E OF DEATH ° BUREAU OF VITAL STATISTICS
‘g8 . CERTIFICATE OF DEA

g p 2

'E§ County UN &8 Fo L e TR 19889 L
]

d @(Q ) ; )

'E Townshin....ooooieni e e R.qiltr-tlen Dl-trln( Ne... Fila No...ocoiiiniinnnirierennnns g
L or ' z ~

E-: Village oo e e et Primary Registration District Neo. W) Registered No. ‘j
-z or

>

~e N - [If death occurred in a
;ﬁ; City. A A LT e S visrrirannr S - 1 3 S Ward) hospltal or fostiteti
B o M tive its NAME fnstead
p.a l 2FULL NAM E-- - ’ of steeet and num.bu.l
Rt - £ I
:Q PERSONAL AND STATISTICAL PARTICULARS I MEDlCAI: CEBTII:'ICATE OF DEATH

Fh - - - -
Q-: 28EX 4 CoLOR OR RAQE | S/NoLE 16 DATE OF DEATH

<% 1 WIDOWED ’

N‘ g %’ OR BIVORCED [PRRSIS e, 19162
ke N { Write the_word) : (Day)} (Year)
L-N.] il

g: G DATE OF BIRTH . 17 I H!‘.‘éﬁ‘? CERTIFY, that I attended decsaned from
=\ A AL /g ‘f/,.z SESUOTRAONURION | - } S [ TSROSO I - 3 SRR
24 {Day) oy,

- - that I last saw h............ BHY® O ey e 181......,
ik 7 AGE If LESS than!| z

90 ‘ .| 1 day,....hra| and that death cocurred, on the date stated abovs, at L
'E: -~ or....min.? ~

w H Sy A - - }f{ CAUBE OF DEATH® wap,as follows:

Q 8 OCCUPATION Q\

< {a) Trade, profesaion, or L) R AN ’ . .

partigular kind of work....c..cooiniviniininin )

(b) O-nn-al natm o! ind\.utr'y ............

s
which .mployod (or .mploy-r) ) : .
Q(BCII!R’THPL!C! 2.y N
or tm ............... e aammsanak Smrrsesasaaaas ¥ LI CE TRRRENRY 111~ 1 FrEFPREFR e
State or foreign M 4
10 NAME OF ;
raTheR %M/Q/ %q/g/wva’ (
11 BIRTHPLAGCE
OF FATHER @
{City or town,
/ ; W
12 MAIDEN NAME
*5cflc the Dinoass Causing Death, w, ia desths from Violent Causes, state
OF MOTHER W M Z /(l) Means of Injury; and (2) whether Accldnntal Buicidal or Homicidal.
13 BIRTHPLACE 1B LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
01-' MDTHEH f or Recent Reaidents) .
City or town, cocntry} At place t In the '
of death........ Fre s OB ... de. HState....... LT - mos...........dm.
TO THE BESWOW eqE, -
levy. TP2e

uld be carefnlly supplied.
rms, s that it may be properly clas

PARENTS

14 THE ABOVE IS T!

Where was dizease contractad
if not at place of death?...

Former or

usual residenca...
DATI Or BUHI!L

|| 19 PLACE OF BURIAL OR REMOVAL
@ 2L 4@’ é%& , J191, X—
%nmnua I ADDRESS

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

CAUSE OF DEATH in plain te

v

N.-B.—Ewery lisin of Information sho

+




R R R R RSB

Swxysibeyy

- LI HINVLNIGNN 0F . e 8T .—u-q-h ‘
...... et ” o . ) < .St
--IVIBNE-30 Arva - | ‘7 IVAOWIY HO IVIMNG 40°30VVd 6T |- e e e (s=eppy)
...................... . cu_u-m._l!u premp— - - N S mee e o e .

20 Jeurio §

i uemaouy)
h.‘aroui&ﬁﬂuv 30 sowd 1w jou g1 N .
PHomIUCD sEUes)p Fom aley 3IDATTMONN- AN 40 £SIE IHL OL INHL S) JA0EY ML F1

Exact atatement of OCCUPATION fs very imporiant.

2
]
b
x
s
£
[]
%
= 7
= 3
& O
& . i .
= v.a.. 0 SR T St \[ivep 3o - -
K= LTI oottt T wemady : (4nunc> uBmio s awg ‘amol 16 &)
ot -9 i oM™ . (Muepimey jusoe)y Jo . . YIHLOW 40
Z, FUSIEUEL], ‘SUORNILivu] NeR)IINOY f04) IINIQISIH 40 HLDNIY §T o .. . . - 30VIdHLEIG ET
= b uu_—:u-ﬂuoﬂ <0 [BRIMNE ‘[MUPOOY WAXM (g) pus tAanfu] jo suseiy (1) - - L a
s %N ‘TeENERD) JUS|[OT A ol e pee(q dursne o eRw 2 - . . . HIKLOW JO
z g A ol FREID I 0 Tyee D ORROTLQ WG, IWYN N3alvWzI ] 3
[ m
Mu M - N (A5uncd USRI J0 HRG 'UMEY 0 A1) m
' H3Hlv4 0
m % ; : (peunig) oviduibErr | ©
By b B | - R L 1 ST T L T o o CEpRE R ¢ S Ay RPN -
< : ot - .7 (hepuenag) P ELTLY]
. TE e s TO SN [P AP ANOLAGINLNOD 40 IWVYN 0T
] .m, .. 1 " — (Afluhod LBR| 10 NG
" = 7 - TEEIEERE 1T P T TEN PR SISO (EOfRIn )~ T ) . ‘amo; 10 A7)
i . A2VIdHLEIg 6
o] 5o
H ..mmm + L T e (29 0]MWIN 20) PRAOTAWIS YOGML
W B ' - - : Ul JUSUIYST[L}Ne IO ‘SS0UTRng
K_ W 5 A[UNpuUY 3O SaUY [RISUED (q)
- O oo som 30 pury em[RopIVd
m .LM . UO .EO_"WI.“O.-JQ .Qﬂ.nlhh. (%)
NOILVdNOD0 §
o Zi ,
m dwm ‘Gmol|o] 9w wmA HIYIA IO IBOVD *4L Lupar g | WP mOME e T .
= £s B R ¥ ‘PACqE PSS &jwp O] UG ‘PIIINSIO YiwEP JUi) puw ['Erp-Lwp 1 e . ) R
S5 |qer o eatie g mom ooy ey | ST _ 32
- H
z EF . L), e ST
U m.‘h Aereonmee is1 " : B R -1 1 ...ti..:..... , T e . AR .
£ } . L -
m M.m uralj pawesaep pepusi® [ JeW: ‘X JILNED AHIVAH I ’ LT - ot - HLHEIB 40 21V¥A 9
- . R ) . .
Py =g % M Sl A2,
Py AL B T P easbonauo s -
= m . . . ) © gamoaim; .
- [ . aFduYN
H .mm . H1l¥34a JO 3.va 9T Lo e u._uz_mm 30VH HO HOTO0O F Xx3as g
7z m.m . T HLV34 40 ILVOLALE3D TvOIa3N . m¢530_+m<m IAYIILSILYLS ONY TYNOSHAD
- A e == = :
< € A :
w ES ['pquaz poe s go . v A A { : AWYN 1INd:
~ e PEANSY] TWVH SY A1R s, . . ) .
= 15 monApST 20 [epdsog - : .
y - didds B T T 1 T O PO PPN L Tt & TR L L LT LT E LT S P PPN
ST ® ny pannooo yyeap | (pe=an 18 o : M_Mu
w A E— ET— ON PRANINBaN e Oy IOMIQ NORRAINIBNY KIBWIAG e aBA
. Te . B : . ot
"ﬂ ONL B8 vt ON IOTIIRIQ WOHBImIBEY b Spysumoy,
»
_.U. -
T e PR
EC HLY3Q 4O 3 LVIIJILHID ;
N.. SOILSILYLS TYLIA 40 NYIHNEG . “HLV3IQ 40 30¥Id 1
H1lVv3H 10 QUYO08 3LVLS IHNOSSIN : - - : =




