MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH * BUREAUV OF VITAL STATISTICS
. CERTIFICATE OF DEATH

tant.

COURLY - e et bt e

impor

.
s a
TownBhiD. ..o icr s Ruogistration Diatrict No..oooiiiicinnee. ?.35..1.._ Fila No.doﬁt{.)
or
t.; ....M‘..Ward) IIf death occumed fn 2
PERSONAL AND STATISTICAL E‘IRTICULARS Jc: U MEDICAL CERTIFICATE OF DEATH *
@U Bf CERTIFY,

or
ﬁ -
Village ... Primary ynuon District Nﬂ@@" Registared No. 488_3__:?
City.. Si? ... .. (NO LAk B hospital or fastitution,
26 %WW give its NAME lnstead
2FULL NAME ﬂ/U‘M/V Ma . of street aod oumber.]
s sEX 4 COLOR,OR RACE | °SINGLE 16 DATE OF DEATH
- WIDOWED
,/%-gj& WE’ on DW corerenne T
6 DATE OF BIRTH
) . 181,
. (Day)

& that [ fast saw hw alive on..
7 AGE If LEBS than

1 day.....hre.| and that death ocourred, on the dpte stated above, 't‘"tép@
/g ..yT8.. . mon. 20 de. or.....min.?
The CAUSE OF DEATH?® was as follows:

8 OCCUPATION
(a) Trade, profession, or # oo OSSOSO
particnlar kind of work.......... o L Sl RN AL UL S am i

(b} General'natura of industry
business, or establishment in
which amployad {or employer) ... 47

9 BlHTHPLACE
ot town,
o foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
City ot town, State or forexzn country)

12 MAIDEN NAME
OF MOTHER

#State the Disoane Cousing Death, o, in deaths from Violent C state
/(1) Means of Injury; and (2) whether Aocidental, Bulnid-l:u- H‘:::::-idal

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institationa, Trmlentu.

OF MOTHE, % , '%a N or Recent Reaidents)
(Ciry or yﬁm | couniry P At placa In the
cf death........ yru.........moa,lz.. .da. Btate........ 04 VTSRS . . Y. T T ds.
14 THE aBOVE oT b LEDGE Where wao disease contrac
. if notot place of daathT ... s rerseserersrasrasre s eoness
(Informant) .! 0 SR o A ;T O S, Former or J %
' 1 4 - usual r-nid.nc......f{fq" Il R s ot ol DAL A 1 AR
Bl o . A 4 ol wecvirereneed| 19 PLACE OF BURIAL OR REMOVAL
15 (o W .
Lo o9 T 6 7
Fu.d.?.'..‘.f.....f‘?..‘.‘f...f ..... : _“191223@({.. M AH......|| 2O UNOERTAK W
strar /J

[

PARENTS

WRITE PLAINLY. WITH UNFADING INEKE—THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain torma, so that it may be properly classified. Exaat statement of OGCCUPATION is very

N. B.—Every tiem of information should be carefully supplied. AGE shonld be staied EXACTLY. PHYSICIANS ghonld state




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

PHYSIGIANS should siaie

tant,

impor

UPATION is very

AGE whould be sinied EXAGCTLY.

be properly classified. Exact statement of OCC

n sheunld he carefully supplied.

in terme, so that it may

N. B.—Evory item of informaiio
CAUSE OF DEATH in pla

SS83UqQay HMIANYLILIGNDN 0Z ﬁ

R 1] Rt LRI e P

at

Iviung 40 aiva " IVAOWIH HO TVINNE 40 I2Vd 6]

L i A A T ——

......::..::.......:.............:.....:..........:........................:..:..:.BDHC.T_I.& reTm
S0 JOULIO J

e fnoD 3o 80U 300U F
.veauuﬁnooouuclumn!ﬁoktﬁbv

................................................................................................ (Juettioyay)

©  IDATTMONN AW 40 1S3d 3HL OL 3nYL SI JACEY FHLFT

R 0- 1 1 -:..::...............:.::.:.......Oa .~

TP

B P — wmlg  epeee BOUT - gL yEEp O
oy} uj eovld yy (A1an00 UBRIo) 20 MG “uMo] 10 £R7))

: (SIePIEGY] juane)y Jo HIHLIOW JO
‘mjuejeunly, ‘rtaopmipsul ‘s[eHdsoly 203) ISNIGISIH 40 HLDNIT 81 A0VIdHLHIB §T .
'TRPIOJUIOL] do [WPIOME ‘[wjuep)oD 0e than[uy 3o suee
e ‘sewnRy) «:o—.w—b Ewa.rwﬂm.“ .Bﬁuﬂﬁhuvsb.mnvhlo onﬂ_nowuuwn uﬂ_oasw“ n uiﬂﬂ:hmﬂ__m_—ﬂ - .m
........................................................ (sSeappy) U IGT S o

Arpnoy 0 ‘umol Jo z
mhreamaan erveriarars . A‘.ﬂummv uosn—-—-—tm_m .—.H
o — T oNcep v asiva ;
. (£repao3sg) 4 vN
o o T e ey 8 PN R L B o bR e A P R P RAE A h AR A T ke v dndbd MNOBQMHMHZOU N o NE c.ﬂ
. N + . {ARunod udazo} 1o NG
=p BT oo rersenas Lo wORRIRG) gozher o pie
o s [ s v (¥wLordure z0) pedojduts gopysm
U Jueysyqeiss o0 *‘ssouiang
4xjunpuy 3o SIET [GI0UeD (q) ,
................................... I0M IO Je[nopIed
* "z ..u—o .:omWaawﬁ ‘opway, (v)
‘- NOMVARODO §
imamoy[ey n,i oA sHLY3IQ 4O met.“‘u 45 J——— ap BOUT cwererrrereeeee =aA
a9 leAGqU PEIMS e3P .0y} uO ‘poiinooo Yiwep juo} puw {fany---Lep |
. . . TR SBIT I L)
........ TBT St GG QAR M98 3R] 3O

LGARALL LB

i !

HAvV3a 40 3LVI4ILHID TVIIa3a W

ifoxy pessescp pepusyiv | Wi IJLLAID XAINIH I L1 Hiwg 40 a1va g
LB rar D ST, e svona g
] » - azmoaim

: ... * Hlv3g 40 a1va 9y nuurucz..ﬂuu 2OYH HO HONOD ¥ x3s g

SHVINIILHYY TVOLLSILYLS ONY TYNOSH3d

laaqmnn poe o, o
peosT IEYN N gl
‘wopopisTy 3o [ejdsy
* 0} pan0 mEp )Y

e e G pT DOTeRIBEN

(Prw g g

::-.:...-...-....: -°z “U‘-ﬂ"‘ﬂn oo

e o QTR
HLV3Q 4O 3LVOIIILHAD

SOILSILYLS TVLIA 40 NY3HNg )
HLTVY3IH 4O adv08 3LYLS [HNOSSIN

T o AL SRR noRensbeyy

JINVYN 71Ndz

e e Ty
£0.
s BRITIA

<0
AT e T IUMO.T,

nensibey Ltvurag

e s e SJUOEY

H1v¥3g 40 30Vid 1




