PERMANENT RECORD .

N. B.—Every ltem of information shonld be carefully supplicd. AGE shonld ho stated EXACTLY. PHYSIGCIANS should state

CAUSE OF DEATH in plaln torms, so that it may be properly classified. Exnct statement of OCCUPATION is very important.

County,

PLACE OF DEATH

Township M

ar

Village

or
City

S~

Reglstration District No

Primary Registration District No&éﬁ_ Registored No

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.
_ 31660
27 25

Fiie No

[If death occorred in a

8t.: Ward) bospital or imsithution,

FULL NAME gl/W‘j\ ,éww-

give #ts WAME instead
of street aad number]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L

8EX CQOLORDR RACE | S N3-E ‘\s ' DATE OF DEATH
mbe | 7hezr | EEEaderé ot 2t
it e araed) (Month) (Day)  {(Year)
DATE OF BIRTH . 1 EBY CERTIFY, that I attendedvgdeceased from
A Of XTI A HE 1915/_, to_@_«g?.‘ﬁf_.__, 190.%,
(Manth {Dav) {Yenr) O S{
that I last eaw h&_ahve on L1918,
AGE ITLESS than
) tday,_hrs and that death occurred, on the date stated above, ats3-#0®m,
o .f_._ ....... 'rrs._/ mos.,..fi.,_ds. or___min.?
The CAUSE OF DEATHY was as follows:
OGCUPATION
{a) Trade, profession, or .yW 0M (gﬁ'b"" }
particular kind of work

{b) General nature of industry,
business, or establishment in
which employed (or employer)

_-ZM'-\ (&Ap—f

f“‘v s
~7

BIRTHPLAGE

(City or town,
State or foreign country)

M@#/

V7. 2%

% {Duration) é yrs. 4 mos /ﬂ ds

mos ds.

NAME OF <
ATHER { { { ‘

5"
BIRTHPLAOE
OF FATRER ﬂ.w‘a-—ak Qo %Z/ﬂ

City or town, State or foreign country)

PARENTS

MAIDEN NAME
OF MOTHER

BIRTHPLAQE
OF MOTHER
(City oz town, State or foreign country)

Co Jrto

THE ABOVE I8 TRUE TO THE B
{informant)}

(ADDREES)

DGE

j(Slgned) M, D.

r&d_ IQIH {Address} \WM

*Stiate the Disease Causing Death, or, in deaths Ufom Viglent Caases, state
(1) Means of Injury; and {2) whether Accldm!a.l Suicidal, or Homicidal.

LENQGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT REGIDENTS)

At place
of death. yrs. mos. .. ds.
Where was disense contracted

if not atplace of death?

in the

State yrs mos ds-

Former or
usual resldence

PLACE Of BURIAL OR REMQVAL

Filed

Od 25

DATE,OF BURIAL
.Qgg_i‘s_. :glf

RGISTRAR

e £ * ”

s



[ ]  Hy.
EE " dvHL8Io3Y TR e Dol
-k 883yaay HINYLHIANN ) )
3 | The e :
B
[] H VIHNSE 40 31va IVAOWIY HO IVIMNG 40 30vVid (s83uqav) B
&e H
b < =
2 . s | (s
L]
G L4ieap Jo sowmidin jou g
..S.m PeIORIIN0D 35TISIP Stm Braypn FDAFIMONA AW 40 1839 3HL OL INYL 81 3A09Y THL
o Sy L ORr— S3k ejelg -sp sow S24 Yjuop Jo
MBA.. oy uf aopd 1y ﬁh:nnou nu_uuuu o SSW“_“—HM“‘QUM .
=
. {SLN3QISIY AN3DIH -
v“w MG SANIISNYHL 'BNOLOLUSNI 'SVAMECH 40d4) IONIAISTY 90 HLON D HOVIdHLHIY .
%] T p 7 . .
=2 e 1EPRNO0Y Jo ‘epping reymapioy fauiagm (5) pue i o IR (1) -~ HIHLOW 30 )
nTu..o. SITIS 'FISNE) JHARIA WOl §qITAp Ul o TP AniinT) ATHN] ag) 1TIgH FWYN NIQIYW W
e . : - m
mw . (ssasppy) 181 {Lnunoy uBic] o sawthﬂ_ql_rﬂ. A1) 2
o 4 40
= m a‘w (peudm) J0VIdHLHID ®
T 2 :
=4 I Y (T T [21%))
28 (#uvanoaag) H3HIv4
iz 40 INYN
o g Lioingraiuon S
“& (4nunod astazeg 1o amg
= sp sow sa4 (uoppmang)- ‘umo} 3o £ty )
B 30VIdHLIE
=0
-H (J2f0|dus J0) padojdwa yoiym
& Fi Ul Juatysy gelsa a0 ‘sseuisng
m.m ‘Alishpu) Jo aunjau resauap (q)
." s NJOM JO pupy aepnojyied
.m..m - 49 'uo|ss3youd rapea ()
It B i . .- NOILLYIND0O
ﬂn. BAOOL ST SR ,HIVAJ J0 g8Av0 °q1 : :
as . ) grusw— o | ‘5P Tsow “5ak
m.n TWTTTETR ‘aA0qe pajels eiep 943 w0 ‘painaso givep jvy; pue Sy A | .
lv. ...... uryy 4 -
Z 4 et (1 &4 U AT q 4%8 1527 T 191} ssana i
dm _— . o (eag) Arey {YIuopyy
£z 161 Toy T ~rt oy T
8% . . . e s - ) .
It W0} PaseRp PADTINT {3201 ‘AJILIRD ACRYAH 1 HLyig 40 3lva
= m (1%L {4eT) {Yiuor) (PIom agi ogra_ g1y
- IPO P 16T ¢ a3JHOAIG HO
2 m ) aamaaim
5 . HLv33d 40 aLrvo oms | 20wy w0 vo100 x38
g ) )
.m.m ‘ HIV3Q 40 3Lvoid1143n IWaA3IN SHYINSILLYYd TVIILSILYLS aNY TYNOSHId
.m-m mzne e e e
1 [12qwne pore 525 jo HWYN TT1n4
mm PEISOL TYYR Sit aa13
‘aumsE a0 1¥yds0y ae . ' e
.mm ® BT parinoe yirap J1] (PITM 18 oK) A1
L0
mm "ON paadis|Fay .|||....,oz_ 12151810 uoqieaysiFoy Adewyay FY A
e
n “0
mw . T N Fna ON IDHITIQ UOPRIIEITOY e = diysumoy
j5t=]
[ % " "Ajune
B.C HL¥Y3q 40 LVOIAILEIAD ! °
- SOILSILYLS IYLIA 40O AvYaunga
P ! v3IH Hiv3a Jo FOoVid
h LAVY3IH 40 VYOS, 31V1S IHNOSSIN




