D

WRITE pmmnﬂwvﬁ'ﬁmme INK—THIS IS{A FERMANENT RECOR

N. B.—Every ltom of informaiion should be earefully supplied. 0 AGE should be ateied EXACTLY. PHYSICI.ANS should siate

GCAUSE OF DEATH in plain terms, so that it may be properly olassified. Hxnaot statement of GCCCUPATION ia very important.

.

MISSOURI STATE BOARD OF HEALTH

_30’ /

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT / g?%

Flle No

Village. o~

Reglstration Dlstrlct No

or -
olty

FULL NA ‘E.‘SM (b{[

16y

Primary Reg-lstratlon District No f fﬁczistored Ko

[1f death occorred in a

Ward) bospital or fnstitation,

W

ét«!éa[fm | of stret aod ncmber)

give Ity RAHE instead

~PERSONAL AND STATISTICA“AHTI_CULARS

Z

MEDICAL CEH'(I_FICATE OF DEATH

SINGLE M
8 COLOR OR RAGCE R1ED DATE OF DEATH_ s vab -
w wioowen  Uartd o e ) e et
Ot it the word) Gg (Mouth) (Day) (Yeur)"

7
DATE OF BIRTH

1 EEREBY CERTIFY that ¥ attended deceased from

Qury 28,1 &55.. g 1918, to.. S 19185
\Moath) (] (Dar} (Year) | q
that I last saw the on. fread 1913,
AGE IfLESS than
"*’V---«I--h;'- and that death occurred, on the date stated abow, at.l'_._P_m
' or ! min.
““z'g*"‘f" £L s The CAUSE OF DEATH" was as follows: e - .
OCCUPATION ) ! L B

(a) Trade, profession, or
particular kind of work

{b) Qeneral natures of industry,
business. or establishment in
which employed {or employer)

BIRTHPLAQE
City of tawn, gum 8 {Duratlon)
State otfmwn country) M a\"' m .
: Contrlbutory .
NAME OF W /< {8econoanry
FATHER a2 U
BIRTHPLAGE —_— , A
£ .| OF FATHER . Hy - ’-a-_,c
z | Gty or town. State or foreign country) v 1/ ,
i %2' o : =~
< | MaADEN NAME ‘\Lq_.q/i : v 7 *State fhe Discise Causin Deam«aﬁaths Hpm Vislent Causes, state
% | OF MOTHER : K ZE«.M 1) Meaas of Injury; and (2) whether , ifnm:m. A,
¥ LENGTH OF RESIDENGE (For HOSPITALS, INSTITUTIONS, " TRANSIENTS, OR
5?1’2)"1—":35 {ﬁ‘ J""—‘ RECENT RESIDENTS) R ek
town : }‘At lace In tha .
(G o » Htate ar forelgn country} Nk tr s fgeath Yrs. mos ds. Btate__. yrs: OB ds,

THEIABOVE 18

Where was dis

Former or

If not atplace of death? ..

usual resldence

eage contracted . . -

'7‘ %c}o%bog o | =

DATE OF BURIAL

2 0

W@M




A} MM o

¥,
a!

A 1

) |

“WRITE PLAINLY

MANENT RECORD

H JUNFADING INK--TE

item of information wheould be earefully supplied.

CAUSE OF DEATH in pla

PHYSICIANS should siate

ified. Exact siatement of OCCUPATION is very imporiant.

* AGE should be stated EXACTLY,

in termm, so that it may be properly class

N. B.~—Eveory

sgadaAqAY HIMNY.LHAANN

HYHL181D3U

e polLLd

el T .
J(.m_:m..n_o uhim_ “  yAQWSH HO TVI¥NS JO 30Vid

{8834QQY)

pisaa [ensn
JO Joudo g

Luieep jo eowjdie jou J|
PeIOEIJUOY ISVIT|P FBM SLIYM

(Jummaosur)

SDATTMONN AW 4O 1639 3HL OL 3Nyl 81 JACEY 3HL

. . E sow By juep 4O A
sp sow LA .ﬂ_«u w_w P .hwu_n w< (Lnyoos UBiaI0] J0 GG *GMOL 20 Lr)
HAH1O0MW JO
. (84N30133Y JN3D3HY A0V IdH.LHIN -
¥O 'SLNIIENVYHL 'SNOLLNLLIEN| 'STYiKSOH u0d) SON3GIE3H 40 HADNIT :
“PPRTIOH 3 ‘[FRIS THSpPOY_9qien (2) Pus tAmiu] jo SUTIR (1) 4IHIOW o hj
ejels ‘sAT) IAOIA WI; EYIBIP LAY N0 TTN Mﬂﬂd aweay 9U3 8191 e ws_c_b._ zwn__c_w g M
- g — m
- {3324PPY) 181 -(Anonce GERI0) IO MNIG ‘TMO) 10 ATY) z
. HIHLYL 40 o
‘a'w (poulg) JOVIdHLHIE
‘ap sow SJA {uc|yeana) H3IHLVYY | oy
{Axvanooag) 40 3WYN r™
£i01nqLIUOD : !
_ ) { L1000 i) 10 miwg :
p sow a4k (uonwing) "wmo} 10 Ly
. A0VdHidI8

(J340[CIe J0) PRAG|dWD UDIYM
uj JURAIYS||GUIEE JO 'sFoUENg .

*AJ}SNPU| JO BINIBY [RIBUBP ()

.. - -

HAOM SO puly Je[nd|jied
J0 ‘uo|ssejoad ‘epua] (W)

HLV3G 40 3L1vDI4ILH3D
mo_._.m._._.e.._.m.- TYL1IA 40 AvY3dHNng
HLIV3H 40 advoa 31V.lS IHNOSSIN

: HOILLY4NOOO
IBAO[[0} 88 SBA LHIVEQT J0 ASAVD 4L
. . LU0 P sowr t S
38 ‘aA0q® Pajels 9J¥p oy} U0 ‘pormod0 YILIp JEH) PUV |ls y—ikup ) :
¢ uBy) g831H Hov
161 noaAf[y Y ARE8P] [ 1F} -
. . . - (waz} U {ruoy)
6t 03 161 . r’ P
woly poswasap - pIpTaIE I 3¥q} ‘AJAILIID AHATYIE I Hliuig 40 3lvad
- Iy 714 _$1
.Ml.—d”.WW. ‘. Ahiﬂu n_ﬁgzu AT—MWMM.OM_Q EOV o
. JIMOAIM h.&_
AUV
. HLV3A 40 31va NS HAOYY HO MOI00 x3g
HLV3a 40 FLVYDLATLYID TVYIIQ3NW SHYINDILHYC TYIILSILYLS GNY TIYNOSHId
[£2qmnT pue @ans 3o - mw... TTTANVYN 1IN
peaysul IAVH SY B
‘sopnyise} 3o [ERHds0q (paem g "ON) A0
* W paIIIe qiEap 1) w0
ON padeis|Boy T ~TTTTTUON 914351 U013RIEIRaY ey FE||IA
' S0
ON @I1d ON 14381 UO[IRIFI$3Y diysumoy
Ajunod

Hiv3a 40 IOV




