ORD

PHYSICIANS ghould siate
UPATION is very imporiant.

uld be stated EXACTLY.
sified. " Exncf statement of OGC

AGE sho

be ocarefully supplied.
8o that it may be properly olas

N. B.—Every liom of Iinformation should
CAUSE OF DEATH in plain termn,

+

el e

Raegistration th-!ct No.:

Primary R.ghhauon District No, 5 z 7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

\
CERTIFICATE OF DEATH |
\

rue M. 3409,
Regiaterad No, w.coorccennne, ﬁ(Q? ...........

[ death occurred in a

8 DATE CF BIRTH .-

/2

oeg

ttvreey NN ¢ - SRR ‘Bt .................. Ward) bamplia] 00 ol
W (_2 /C/ give s NAME instead
2FULL NAME 4-7’/ of. street and pumber.}
PERSONAL AND; STATISTICAL PARTICULARS 2 MEDICAL‘CERTIFICIATE OF DEATH il
3sEX | 4coron,on Race | PEINCLE %’,n‘_}\ 16 BATE OF DEATH

/ ' WIDOWED 3/

/é'é — OR pwWeRCED || e 81..a....

. : { Write the word) (Year)
X -

: S - 1 HEREBY CERTIFY, that I attended deceassd from

b {Month) (Day) (Year)
7 AGE 'If LESS than
//- /% | 1 day,.....hrs.

Baresrrirrarenier OB oceiiine.. A8, 1 ._--.mln.?

8 OCCUPATION
(a)

Trade, profession, or
+ particular kind of work ..o T e

| ' {b) General nature of industry
business or establishment in
which employed {or embployer) ...

P e,

9 BIRTHPLACE
(City ot town,
State or foreign country)

{City orlown. State or foreign u:umh'y) .

10 NAME OF e
FATHER ) < é
S— Vi
i1 BIRT z % )
OF FA

OF MOTHER

- PARENTS

12 MAIDEN NAME ﬁ ﬁ 4’

17

that I lant paw hatn... aliva or 0. @

181

..... 0O 2% e

191.% .,

and that death occurrad, en the date stated above, ah/ﬁ'wq:m

The CAUSE OF DEATH* was an followa:
/ ()

/5. ///él
M

*State the Digcass Cnusinq Death, or, mdntlu[-mn Violant Causes, state
{1) Means of Injury; and {2) whether Accidental, Suicidal or Homicidal,

OF MOTHER

| 13 BIRTHPLACE
(City or town, State of foreign country)

% <

L)

18 LENGTH OF RESIDENCE (For Hospitala, Inatitutions, Transients,
or Recent Reaideants)

At place

(Informant)

14 THE ABOVE IS&E TO THE 51' OF MY KNOWLEDGE

h '(Addn-.)..................................

_.L-o/

of death........yrs........mos,........

neds,

Where was dissngs contrlntld
if not at place of dea

Former or
/mmnl residence...

; ' lsPﬂ-d-/-é-v:azﬁ{... ISIZ (/4

20 ADDRESS
44 @




ROebeyy

seaiaay . .v. . .. m_uw_d_.._.wmnz_”_ 3z O LR ¥- 3 GELiea et eRpasp - 1 1 |

5 :: e, y A PR : T .. 81

-_.‘_EDN thUL..-‘.a J‘?WENE. HO 1VIMNAL 40 uoﬂh—.l.m.n ..::.:.....::.:::.:.::....:....::...:...::.....:.....::,....,.........Al!ﬂkﬂ.ﬂ¢u,

portant,
T

nld siate

i

T QDU SPIMGE [BTET
EO TOWIIO | ooosimsrisssiesriis i s bbb s (JEBULIGIT)

M BT B PPN ot g AIWOP O .Dlmﬂ I» jou 3y -
-] : PIGRLTO0 SEGSKIP Fua S109M " IDQTIMONM AW 4O 153d FHL QL ANYL 51 IA0AY IHL F1
K - REE BOUL LA el g L T SRR X SECTEE Tiwep uo, :
"y ug eowid 3y ' . (Anunco UERIC) 10 WG "uMO] 30 KrY)
. (WizopINe)] JusDey] a0 HIHLOW 40
E UI[OURL], ‘SUOCHMNSU] ‘SMIASCH 20,1} AINIAISIH 40 HLIDN31 8T FDVIdHLEIB ET
STRPIORROH JO [RPISNE [WIUSPODY BYRUM () POV tLIn[U] JO SURSIAT (T)
ST ‘BOAMED) JUS[OrA WOl HIWIp W "0 ' iee] BUlene ) eRVeRq NG,

.........::...:”.................................:....Adl_l.n.ﬂﬁm‘v [T ©- 3 RIGIIEIEIEI D

PHYSICIANS &

H3IHL1OW 40
JNYN N3AQIYN ZT

(Aanoo WBRIO) 30 TG ‘UMY 0 41
HIHMLVI 40
ADVIdHLIHIE TT

SLN3YVYd

=]
&
3
1
[
-
@

<
-
H
f
[ ]
H
B
i
g
2
T
H
]
a
=

iy HIHLVA
(Lrepoossg)
........................................................................................ ANOLINHINLNOD 40 3IWYN 01

g (Knunod uBpio) by WG
Bp- WOULL: +orreerrenes P T (UOERETY) *ooersrssmanisitinn it Nmﬂﬂuhﬂhmﬁ_omum

i T (aeko]dTe 49) peAo[duTe YATIA
U} jusuniEj[geiss 0 ‘evoursng
g OO — - . AI}ENpPU] 30 GITYVU [BIEUSE)y ()

............................................................................................................................... J.uo.l Jo puiy awronxed
LT L. T ., %0 ‘ucasejoid. epRiL (W)

NOWLYdNDD0 8

AGE should be stated EXACTLY.
lw alaasitiad. _Heant statement of OCCUPATION isve

immo[[oj F® EEA LHLYId J0 IFNVO *4L ria o Bp T rmewm g A

R iv ‘9AOqU PSIWIN GED OY] UO ‘PIINIDO YWD JUY} puw | @age ‘Lwp T .

[T TG trovvrsssssr sz SAT[E e g Ivey u.-ﬂﬁ PR
ST L e e 121 R m ............................. e s sy )
‘woJaj peswedep pepusiie I 1ey: ‘X JILNED AGFETH I L1 - . Hidlg 40 ALVA Y

I T . P ouona s
Qiamoaim

HL¥Y2d 40 31va 9] . nuu_._.__%h_um A2¥H HO HOTOD ¥ x3isg

H1v3a 4o m..rd_u_k_._.muu AV2I1a3nW ' SHYINDILYYd TVIILSILVLS ANY TVNOSH3d

ooquan g g o AWVYN 1INz

PSS ANYN S a2

_Hﬁﬁ_ﬁ It (B g eyt et in ) e S, e .
. A0

L Y TON POKSIEIBOYE oo "o N I0RGSHT UoOpwnSiBey h&‘ﬂm—ﬂm 4: ) cu.n.r..\\.rﬂﬂuﬂub
! CTar ey, - D

e g BRGSO ITEWI WOTINIBOY e e ORI,
: N _

WRITE PLAINLY, W1

v
CRY

- , , N ».- eEre e £IUIMIODY
.t H1V¥3d 4O 3LVIL4ILH3D

SOILSILVLS TYLIA 40 AVIUNS Hlv3Qg 40 30V1d 1
F.LIV3H 40 QUYO08 3LVYLS IHNOSSIN . R

|||l,,

M- B e Tsrw ftarm.nf information should be carefully supplied.

Ly
I
1




