—THIS IS A PERMANENT RECORD

PHYSI
Exact statement of OCCUPAT

AGE shounld be atated EXAGTLY.

lain terma, so that it may bo properly oloasified.

LCIANS ghould state
10N is very important.

7 supplied.

mp

AUSEOF DEATH i

G

N. DN.~~Every ltem of information shounld be carefnll

' @F DEATH
Oounty W(‘/
Vlllnze Z/I /(

oy

City

Raglistration Dlstrict No

Primary Registration District Mo i.. E—

MISSOURI STATE BOARD OF HEALTRH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
/13
V6o

Registered No

[X¥ death occorred in 2
Ward)

bospital or imsittution,
give Hs NAME imstead

(1O
FULL NAME #@/é-wé of street and number}

OIS S

PERSONAL AND STATISTICAL PAHTiCULARS

MEDICAL CERTIFICATE OF DEATH

8 COLOR OR RACE | Sen€  ao
™ WICOWED
L,q_,&) OR DIVORCED
{iF rete the word)

"DATE OF DEATH @c/;\/ 2/

“{Month) {Day)  (Year)

é-.

" DATE OF BIRTH

2

I HEREBY CERTIFY, that I attended deceased from

(b) General nature of industry,
business, or establishmoent in
whlech employed (or employer)

c 2 L) _Qehk 10 g, 2/ mf
M } {Day} (Year) -
bt / - =1 that I lastsaw héin?__aliveon. {QeA 2.4 9018,
AGE IfLESS than :

/ 7 2 / ! d“’-----i---";" and that death occurred, on the date stated above, atz_&m.

oS, ds. | or.—min
2 mee > The CAUSE OF DEATH" as follows:
@ Trade o casi 7/'
race. sslon. a_—LWL/

D:rtlcull.r pkri;; ofowogi LMMV/? “-MMM

AUATN >
\

BIRTHPLACE e
(City of town. M @ ) {Duration) yre. mos it .ds.
State or fereign country) BN r .
: Contributory
FATHER / /IZ) W / {ormonoy) s
FATHER s W {Duration} - ds.
/
e G2 €, Z2 o0y o L) Wlw*fi/
(City or town, State or foreign country) g & /ﬂ@ 1GI. f {Add ress)ﬁcfb(' t ébﬂ/ j}to.

PARENTS

MAIDEN NAME * . '
OF MOTHER 5 y, /%W
é&,ﬂ Cez K

*3tate the Diseats Causing Death, or, in dbnlhs from Violen! Causes, stnte
(1) Means of Injery: and (2) wheiher Accidental, Suicidal, or Homicidal,

LENGTH OF RESIDENCE (ForR HospiraLs INSTITUTIONS, TRANSIENTS, OR
glF!“LHOF;L}:ECFE Cé’o—zrﬁ/r/ g 7% RECENT RESIDENTS)
i H ; At place in the
{City or town. State o foreian country) of dpeath yrs, mos. ds.  State._.  __yrs mos ds.
Where was disease contracted
THE ABOVE I8 TRUE TQO THE BEST OF MY KNOV?'L‘EDGE ot atoiace of death
F
{Informant) // /5 Fl /é-) al 7 crual resid
zpyw\ @f,(,{/f\ /%i . PTACE OF BUBJAL OR FiEMOVAL _ DATE OF BURIAL
(ADDREBS\ — T Coce >3,
,-. _ teCe T
A( z f 'UWEE'RTAKER J <) ADDRESS
Filed £+ ) il

REGISTRAR

“Flo__.

w
D)




e —————

‘.
-’
g
- L
mm NI T L
g 8 e
. .m.m S3404AY " arv b I
£ e e N—
g i vigzonn | . T
. HOERLYE
{ <2 : IvAD — _ FUDEHIVKEL - o _
m mm CUROLDiHE) T T T W3H HO TvVIiHNng .11 -— .- o 181 e
B @2 T - 0 30¥1d Loy - .. Tubezee P2114
g k& LHE VBOAR . Pauspisad jens GE Ok BNBIWV( OH : [
ml.h <P .nu........-i...uo.:“w LBNE LO 1HE & pres Jo LuE.._om s BLwrAwE v LT TS
A JW (CW ca jomnt F4A=ST="0re) m.m.h DGBoEE.»%uWM%oEa JT j0u g stk oL & . pvaé memm_nu,-_.w.ﬁ
2 ne wo "binaiE WoLnEy e SR - .uufu Som ausum | 1L ot vrbites
LS B LNSISHA 1SRG keryyeop30 | BT ERNEI AT (uiuIsiu])
< TO. - NLILSN| ‘STIVAIIEG ( aaeid 1¥ oL qEE ONY:AW 40 153 C . 311}
‘ ' afms ¢ _"JERIHUO 2o ¢ SOH SN . =R - : g3 oo
M, “M\ JN..._ ﬂ_..aauuh#ﬂﬁugm.amm“ TerrIog “TEI0pt 04} mOZmQ_m.mma“_mmm LNaoay v boca L oI HL OL INHBL 8§ IA o
B KE I“H}...,ﬁ_ A il M S DR O HADNTT || B oo s s {3075 uloroy 10 5 oav aHL
BeE g i Harsney esiq ot oyoyen HOLH Ot BE, IERG 75 ooy 10 St “umen 16 oo
AR IE cra e o TP 14 o) arwrsy dtpue rvi yre o Saniow 50
< i e RO e
) g ¥ LHEH ) {pousdg) ' -3 LOW. 2
N*H Ceedaper . Wy .30,. -«
i ey P : (uoneing) PIR Ty —— N NIaIvW [ Be
X - .nv.n.n o1 jonc T T . 1320) 10 MUIG ‘UMO) SO &y .
m. wd.s CSPER B femisoW il - - \ﬂ.‘—oﬂ HvaNooag) - . YIHIvd M_Ug IN._
T_..._ -mm" PHLHBIVYCE LT (uone INQLIIUoD . s 24w e mUﬁu_a_I.Fm_nmv e
. ..1.4.- oy ¥114] [rryr - et N
- m“un e SubjoAcq (o Seb - ! R ATeNia i ‘ e |
fCH Sy cq {or swdb 310 - P IHLYA qs*
i ICH P} CoueE it 2t : f i} - O 3INVN
M T LU UTIALE OM_: T I B fLnaee y e
1 .m.ﬂ,. BECCATIL R anEpLd A e o Tt {#£xunco uBlaiogio aju
L3R | e el | i
gl cenev.Liou ou e | oo (dek OV IdHLLIE
£a e . : ! S akojdwa
PR lmo._ e — ISMO[[0. Ve .- w3 40y paio -
1 et L —— e ] 5T SEAM ' P iag JuawYs| g 1dws yo
1 h.\”.hh e ‘aaoqe pa A HIVAd R fum:B:_wo:um.__.._umu i .umoﬂ_hﬂi
7 Eig pajeis o1 w3 J0 ASn ! = 1BU A q-
. 3y ¥R 97} wo ,,wmbnuun.. 3 _e..Mw oy, . | . LI 0m g0 -p Ju3Q (9}
ol . . "y e -pury -
} m.,.nw — T D, u.mﬂwﬁvﬁm . e LT 0 :o_wmuuo_._xn ...H_:u:..uni
4 gt e e TR0 QAT T _ - e sigEE-1 ke (163 e o m2 poirmm NOLL peds (¥)
v ¢d2 oLt basesten mammsie < 1 ke L ] u.m..mﬁ_.ﬂH‘..o reonflieyy 1@ (]8T4 CoeanLeg’ e YdNo00
I B o TR T oty ssA P
dy we: — Pasealap BIpmalw I 3Ry ‘ . a.:C.e..: e A FETTR o (2FOq TPOLE" Y ———
el o..m |A.NWM$|. -{Aeeq) - - 1 ‘ZILI¥HY A9A T _ (A%T) rann g L -gyr+
- :|° . [ ——— i
' ..m« g or Qo) .. e 43" 1 . =G (ffruoiAT) N quu.dqf.. |
- A9 n EESER T L . = o ,
TR e REX e St I BEBT R
Dogg —_—— ! coros cu BycE | foosic - = ‘RA CESIILA® {FerT o : ‘rar—
. w4 S —— . o n it Hug Vv 2 .-..1. o i
: mv.w - fewahd¥3a, 40 3L¥D1d1l == e HLlv3a 4 P MY [ SO LRE O T Lve ﬁ
s eAE RS A i k= 31¥01411439 nYolas O m1va | HOAIQ HO.— e HLFE F0 q1vd ™
y.. .m.ﬂu [squnn pie Jaiad e H_MUEME}QQ?‘ i re ﬂ.r BIvink Gatve ‘ PR Yy
4 1 PYISTE AWV Gund o LIV E . - 2 - vl | 30wy MO 'yt
i was || e frlicliois - ) L 2HYINOIYYL 7 #0109
3 ogEE |y oy TYILLSILVLS GNV B
P Eo (o G 1) (prem © AYNOSHAd =
- 2 - :
il = FNTIE:: -0 ihe a e )
m%m - N paJelsiBay. I . o . WVN 1703, o
EU; Lemuznb _.._....wc..‘oz 1 ONY T fa ¥ N i
| <2 ~ON-91 ¥HEIQ vones a2 TTrERT e S T RVLE e
¥ I 133 At s : ¢
RC... Gonugs -~ C v Y dretapag =t ) L. SR
% T SISt : 2 RGP EL: 1l
e HAV2Q 40 iv5id TTHEH OISOy T e e T i r.hp:nm 19¢
rE: | SOLLSILYLS 2 3ivV5iiiuas Q- wopymEEey e e
’ HLT DLLSIIVLS VL ) e —— ®IitA
3H S JYLIA 40 =
90-qlivoas nvadna T 0
F1LViS —m:o : QI&_._M_.._;O“FI
SSIN m:: CEBLILICYLE Ok D
wiez HBEVN O 41440 PEVLH 4unog
onyl 24 Hivaa 2o 454
Y.LE woq_m._un_uu FGJM—.N.
HEVILH




