o - MISSOUR]I STATE BOARD OF HEALTH
PLACE OF DEATH BUREAU OF VITAL STATISTICS

County, CERTIFICATE OF DEATH

. L -
Township Déf G//f' HMM Reglstration District No é 5 J File No ; 2 4 068
or .
Village..... Primary Registration Dlstrict No. é!_z 73 Registered No. /

PHYSICTANS should state

$
o
=
&
H
2
B
7]
¢
4
2
z or . [If death occurred in a
2 City Ward} hospital or fnsiilution,
: give its NAME inslead
& FULL NAME _%d/txt/ A /E of stoet and nember
a3 -
[;-lg PERSONAL AND STATISTICAL PA«TICULARS / MEDICAL CERTIFICATE OF DEATH - )
- .
9 sE » COLOR OR RACE | pienE \/VLW DATE OF DEATH
W e a—é W WIDOWED /g 101 .5
OR DIVORCED , . w
% ‘E {#rite the word) /7 {Manthyf (Day}  (Year)
s DATE OF BIRTH 1 HEREBY CERTIFY thnt I attended deceased from
= W
EE s 7 5.2\ 1_5’55/ ,191...., to ,191. .,
(Month) {Day) {Year) LS Zis 4“
=K ¥ — that I Iastsa.wh&&_ahve on. L& (PK A L1018,
% . AGE : IFLESS than 7 )
] I day hrs t‘z a
2.8 47 b% # e || -and that death occurred, on the date stated above, atdd o hom.
b : yre mos... ds. |Of._min? h
m L3 - M - N ¥ .
Ke The CAUSE OF DEATHY wag as follows:
2= OCCUPATION .
@ (a) Trade, profession, or
-v:"": particular kind of work SR, B
;?j {b) General nature of industry, '
¥ business, or establishment in w
ga which employed {or employer) LY £/ AL A AL AL £
9 £ 4
o BIRTHPLACE
"
f
a

. {City or town, * &
State :t E::;n muntrﬂ%w 00 \LM C tribut - m
ontributor

NAME OF {J”(Smonnm‘r) Y U
FATHER ﬁ y am {Buration) ¥yrs mos ds
m@wma-—a Y arai '
gLR;2¥hE%E- MM igncd) ’ S M. D.
{City or town, State or fmelsn country} é 4 :slf_ (Address - 7 .‘ @ .

e
MA'DE'?H_';‘AHME / *Stafhe the Disease Causing Death, or, in deaths from leent Causes, state
OF MOTHE WVCC/(/ (1) Meghs of Injuty; and (2) whether Accidental, Suicidal, or Homicidal
LENJTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, meszsms. OR
BIRTHPLACE RECENT RESIDENTS)
&:F; MOTHER ; ) ;% ! el ’?’ At place In the
7 ot lown, State ot foreign couatry of death yrs. mos. ds. Etate ¥rs mos ds.

THE_ABOVE 18 TRWE TO THE BEST OF MY KNOWLEDGE Whera was disease contracted
J If not atplace of death?

PARENTS

Former or

{Informant) usuzl residence,

WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT RECORb

DATE OF BURIAL

Feetr 19 o

UNDERTAKER ADDRESS

L]
- : F 14 REMOVAL
(ADDREBSL% .. __ﬁé‘%w_w:m_m PLACE OF BURIAL OR
V4

FHE.,M,ZS lsl_&'.f.o ’2 ; Q:msTRf_E__

CAUSE OF DEATH in pluin terms, so th

M. B.—Every item of information shonld be carefnll




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

TANS should state
N is very important.

y aupplied. AGE shonld be siated EXACTLY. PHYSIC

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaot siniement of OCCUPATIO

N. B.—Evsry item of information shonld be carefnll

|
|

SEAHCOY USMVYIHIAANN

1)

Iviyng 40 3ivd TYAOW3H HO ViHNG 40 3DVd

2OUSP(SAd |ENHSN
<0 SNG4

Jyjeap jo doejdim jou y)
PRIOEJUCD SSBATIP SEM JIYM

HYULEIDIY

{sg3uaav)

(Justuaogup)

J9a3TAONY AW JO 1538 FHL OL =NHL 81 3A0dY 3HL

SR THOWTTTTSAR s1elg - "sp sow s Yyuap jo AIITINGD UBLRI0) 10 TG "TMET 10 £I))
sy3 uj : womd 1y ¢ 1210 S - o)
FHIOW 3
(S1N3a1s3y IN303Y %oﬁnn_q._.rm_m
BO ‘SANIISNVHE ‘SNOILNILLSN] 'S8TVLLSOH d0d4)} IONAAISIH 240 HIONIY |
“JEPPIWOY 0 {EpIdRNG ‘[EINapIOY Iayleya (7) pUe !Amio] e swedfg (1) HIHIOW JO 2
0JR)S ‘SPmE]) JMAOIA WOI] SYIEIpP up o ‘|Eag Bosne) 1w I 18184 FWVN NIGIYN ]
m
(ss34ppy) 8l (£hunoDd UfRIc) [0 AW TMO] IO 4T)) m
HIHLYZE JO 0
‘g W (PR |g) 30V IdHLYUIE
sp sow ENES {uo1eang) HaHLyd
(AHvaNODIg) 20 INVYN -
Aiongraijuod)
{43unoo uBtaioyio alayg
- ‘uMoy 20 M:Uu
S A uo f
1] sowy 8d (uopeeng) _ FAvidHLYIB
_ {4840)dwa a0} PaAo|dwul yorym
! Ul JUILIYS)|GBISE JO ‘ESULSN]
YAISTIPU] SO 2aNJRU [RISUIN) (4)
4om Jo pupy dminopaed
JO ‘us{ssIyodd ‘epra ) (&)
HOILYZNDO00
IBALOTIO] SE BrA ) —_— -
1 AHIVEd 30 ASOV¥D 997, R R SO g g e
TACTTTTTTTUTUIR faA0QR PAJEIS Q1BP Q) UG ‘DILINI0 ISP jvy) puw By AP g
. . — ueyl 88374 307
i—_t O AL T Mes )58 I 3B}
i . (3L} . (4=(]) (yimo[AT)
] o} “TUIeL I
uwoly pasessep DOPULNI® I 1¥H} ‘AJIT¥AD AIRIIAH 1 HLdE 40 31w
{prom o 24 413
..m.._uo.ﬂ ‘ tea) (o) 03SHOAKD HO
I6I aIMOQIM
Hlvaa 40 alva s F0VY HO HOT0D X3g

HLV3d 4O FLVDI4ILY3D Iv0Ia3aN

SHYINILHYL TWIILSILYLS ONY IVYNOSHId

[rqmng poe ats jo
eI AEYH S a3

‘mopjaysay o [eipdsoy
® U} paumazo qieap J)

HLV3g 40 ALvDI3ILYID
SOILSILYLS YLIA 40 Nvadng
HLIV3IH 40 dHVYO08 31YL1S IHNOSSIN

..... dWYN T1N4
(paem 15 ‘GNY AHO
£
ON paJae}5|8ay Trmmmmmemt OGN 10141510 UONIE]51FeY Lanuldg age| A
L0
ON o1 ON J2[4351Q ucljeIS|Bay diysumoy
Ajunony

HLY34a 40 32Vvd




