ry important.

CIANS should state

eofully supplied. AGE shounld be stated EXACTLY. PHYSI

N. B.—Evory item of information should be car

. Ci

o
1 PLACE OF DEATH :
County ..o .. T T e

Township...ccooiiiviim

or

Village 7/

or . L%

Registration District Ne...........ov.o0.

. rimary Roql-trntl}n District No 2‘0@l Ragistered No. . 7‘5——%
(NO... ;2/[/(%'" 'L‘b/‘/éw Bt Ward) {l{ death'occorred in a

MISSOURI STATE BOARD OF HEALTH:
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
9 -
32914

File No..oceiirrcesve e

818 .

haspital or institetion.

oA, EA4 %d/ Cry
2FULL NAME zﬁ&/éb /¢ Teo s Ton , f steeet 20 comber]

K3

PERSONAL AND STATISTICAL PARTICULARS

{ MEDICAL CERTIFICATE. OF [ DE&TH

O 8INGLE

o A E @M

e

16 DATE OF DEATH -
B N R e

R s ey
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended deceased from
AL AGTET SO ST 101 4 t0.fl e R 10155

(Day) (Year)

7 AGE

A S

1 day,.....hrs.

....I.Q\dl. or.....min.?

If LESS than|j

8 OCCUPATION
{(a) Trade, profassion, or
particular tlnd of work

TyB) General'naturs of industry

In sinoms, or establishment in
wh*, 4 employed (or amployor)

9(BC|"R,THI' l"z
State ::fmm \ W-_—CL‘_

it may be properly classified. Exact statement of OGGCUPATION ia ve

10 NAME OF

FATHER ! f ‘

11 BI‘RTHPLACE
OF FATHER
. (Cuyormwn Sh!eot mmmuy)

Ma

12 MAIDEN NAME

OF MOTHER %{07’&7

PARENTS

that I last saw h.f<Z ralive on. /0. el T U £ - 3 ot .

and that death occurred, on the date stated above, at.. ? TR,

The CKUEE OF DEATH?* was as follows:

‘x B S (Duration).....ﬂZo....yr................ ............... L
CONTRIBUT®RY ... ...
(Seooadm)
{Duration)
(Signed) /@/5‘ 3 "

/&" Py .3 lBla/'(Kddroll)

*State the Dissase Causing Death, from Vi’ lent C , siate
(1) Means of Injury; sad (2) whether Acniinm sm;&’.: or x-:'::'..?:mu

12 BIRTHPLACE \ s

QF MOTHER '
(City oz town, State or {ireign’ country)

14 THE ABOVE i8 TRWE T Tl;jEST OF MY KNOWLEDGE
{Informant) //

ZOAC

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transisnts,
or Recent Residents}

At place In the
wf doath........ b 22 NOTR L TY T do.  State........ b2 T T mes.........ds.

Whare was disesse ﬂ.n?'h:'nc'lnd KJ{'

if net at place of dea

Fermer eor "‘1

usual residencas... nq}‘

CAUSE OF DEATH in plain terma, so that

10 PLACE DF BHﬁIAL OR REMOVAL é '-/} DATE @F BURJAL \J
EZ 2 : 2:‘,{ A .,f ................................ . 191...

28 UNDERTAKER ADDRESS

ol ' % 0 4‘2.4(’6!9”»[4{“




N is veory important.

PEHYSICIANS. gshould state

§ OCCUPATIO

should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clamsified. Exaot statemsnt o

N. B.—Every ftem of Information shonld be carefully supplied. AGE

s83uaayvy

J sensibey

HAMYLHIAGNN 0T

[
vidng 40 3lva

TYAOWAH HO 1VIENG 40 30V1d 61

.::...,nn.ﬂ.nm.v‘v

T iiiiiitie miee o itamr e ineisie e e AT I e e SR TOPINGS. (RIS
40 JMEI0 J

..:...0....d..........,...::............:::...........:...::.............wum.uﬂﬂ‘ jo eowtd % }0T JT

. . - PRIOUIILOD CURSSIP FRM SISYM

IR Ty B PTT I o0t R ) R R T TR Y, SR qiwep 3o
. oyl U eowid 3y

B (SIUePIFRY JUNIeY 0
.lu:oqnﬂlu.v.uﬂoﬂaﬁwnm.lﬁlxnnomaohv ADNIAISIAY 40 HLDONIT 8]

“* 7 3DaTIMONY AW 40 1538 IH1 OL ‘andl S IA08Y AHL PT

..nnhn_.nﬂoo u2RI0] 0 NG ‘amoy 10 L11D))
H3IHLOW A0
12vidHLIYIE ST

‘[EPISTRIOL] 10 [WPIOIME ([RIICPOOY DYRYM () puT taanfu] jo sueei (1)

2V ‘meEnE)) JI[O} A oL sIwIp W 0 e fuEnel) SEROEI( S ANGy

H3IHLONW 40

e (GUOIPPY) U TBT TN

::.....:....:.:a.‘.g.—mu

ANWYN NIQIYIN ST

- {Axumod uBRO) IO ARG ‘umoy jo A1)
H3IHLVa 40
ADVIdHLHIE 1T

S1N3UVd

HaHlvd
30 IWTN OT

(&11unod uBmio} o ATAG
‘amo] 10 L1}
IOVIdHLIEIB 6

(10£01duie x0) peforduo L E s Y
‘uy JUeWET|EINS L0 SEIUIEN
. &xysnpuj 3o exnywt [SI0USD) ()

...........:.h..............::.........:.:.........:::._............:.INOB jo pury Femopawd
. Z0 ‘uoissejosd "epwWLL (e}

NOILLVdNOD0 8
:emo[(oj aw sea (HLVIQ JO ISOVD YL e eew TR
g sl ‘GAGQE POIUIE $JUP 04} UG ‘POIINIRG ..—u.ﬂen... g H.a.- ! .. o
. uey) §83T H : 3DY L
. et e e A @AJTE e B BT T 3O
..... ey L
P .«HGu Srreer s oy b 161" . 1 - " ! :
wlosy pesuesep POpuSH® [ IV ‘ZJIILWIO XGIUIHT Ll ; WiYiE 40 3Lva9
O < Y - P b uo
Triet E , i , o QIMOAIM o
. . . HlVEQ 40 3LV¥a 9T ] .nuu_.w%.u.nm 20vH HO HONOI ¥ X3s¢e

H1v3d 40 ALVDIAILE3ED TIVIIa3IN

SHYINOILHYd TVIILSILY.LS ONV TIWNOSHId i

[‘RqERD pOe JRiE o
peapny AHYN SH P
‘oopmpsup S0 [rpdsoy .

1 poamo [ep 1l (PRwa g -

s cON] POISIFIDOY
O T L ¥ {
HLV3ad 40 3LVHIILHED

SO1LSILYLS TY.LIA 40 NYIHNE
HLl1v3H 40 advod 31VY1lS IHNOSSIN

e LT+ ] IPTRIa uonesuibie)y Axwuiilg

B IR Y\ T 2Ly Lo | uonyenerbe)y

JWVYN TINde

P RIS ¢ {o ]
+0
F O CILLILIOIIN - 2 1) f,

L0

‘HLv3Q 40 32Vd I




