. . A
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

b
1Y

CAUSE OF DEATH in plain tormu, so that it may be properily claswsified. Exnet statement of CCCUPATION is very important.

PHYSICIANS should atate

should be carefully wopplied. AGE ahould he stated EXACTLY,

-]
-
3
E
]
£
%
]
£
»

H

>
]

l
-]
7

2FULL NAM E/f

LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT

' _ MISSOURI STATE BOARD OF HEALTH
1 PLACE-OF DEATH L BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. 7
Primary Registration District No. %3?'7 Raogloterad No, ..cccoveeeeciivircceinee e esoen

[If death occurred in a
hospital or tosiitotion,
give fts NAME fnstead
of street and number,)

Registration District Ne..... {Qé .............. File No. ..ocueee...

PERSONAL AND STATISTICAL PARTICULARS 'Z...n MEDICAL CERTIFICATE OF DEATH

3 S8EX

4 COLOR OR RACE 5:"",,"“’,',, S 16 DATE OF DEATH @% X T
M vemTEe-~ v TN B

‘*"MM : (Moath) (Day) aar)

G DATE OF BIRTH

: //}-ﬁ):%mw) lj{j ?éd/f 101.%.., to@”‘g& 10157,

I HEREBY CERTIFY, that 1 attended deceased from

7 AGE

that I laat maw h.2 alive onﬁ"//;S‘ 191.5,
1f LESS than ¢
é - / 1 day,....hra.|| and that death cccurred, on the date etated above, ntj.gflm

moa..&F 7 .do.,

P

8 OCCUPATION
{a) Trade, profession, or
articular iind of work.... .M T e e e,

(h) Generalnature of industry
businenn, or establishment in

which employed {or employer) ...

The CAUSE QF DEATH®* was ao fcllown: .

/ﬂg’
9 BIRTHPLACE = -
(City or town, ORI & + 110 E. YIS S DU O N . - da.
State ot forcign country) /%#_& % ’Q : .

10 NAME OF

FATHER )

@&‘/ ?. 191.% (Addrosu)ﬁ

verirsnenees (Duration)

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign

. PARENTS

13 BIRTHPLACE

12 MAIDEN NAME

.- OF MOTHER the Disoase Cauning Death, o, indesths from Violent Causons, sate

*State
{1) Maans of Injury; and (2) whethet Accidental, Buicidal or Homicidal,

18 LENGTH OF RESIDENCE {For Hospitala, Institutions, Transients,
or Recent Resatdanta) '

OF MOTHER

(Q!otluwn.&ateutf  S4n

‘of
14 THE ABOVE IS T,

{(Informant)

here wan dissase contracted

.ﬁ-t at place of death?.......ccveiiici e e reaens

Former or
usual reaidonce.......iniiiiicene e,

(}.l.dd‘ruu).. £

15 .

19 E OF BURIAL OR REMOVAL %ﬂf OF BURIAL
, 20 ) A 2.0l

v
. / ¢ 1 ot tel / 20 UNGERTAKER ] Bokess
Fu.d@dfﬂy 1010, Xt R.qlalrf fices SV é: y




PHYSICIANS should state

1y classified. -Exact siatemont of OCCUPATION ip very important.

(WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD

,R..B.—Every.itom.of information should beicarefully. supplied. AGE should be staied EXACTLY. -
GAUSE OF DEATH in plain tormis, so that it may.be proper

bl

c ] i . B

- 4 =

w ssaugav |- HANYLHIANN 03

Jvigna 40 3Lva TVAOKIN HO AWIHNG 40 OV BT ||« g g e i we e p gy

IO ZOUIIOT || .o feecruni it e nn e b e s T T e e e s e (Jueuzaoya])

+JYIBep jO eoud Jw jou J¥ IR L
1200 esgeRIp.uwm a10YAR || ' -/ T FpogIIMONN AW JO'1838 2H1 OL 3NU1 §1 3NV 3K1 PT
ko rrggeep, o e s - PO -
. eswjd 3y AR (Anmnoo duﬂueuuo 2mg ‘umay 10 £10)
! 2w Dk 1k ) ' (muepimey jueIey 0 R s T T HIHLOW 40 .
‘sjuerBuBA], ‘SUOHNINSU] ‘W{WIAECY 10) AVNIAISIH 40 HIDNIT BT e AT e s e get e s EOVIdHAMIBEY . YT
“JOPIPTIIOL] J0 [WRIPING ‘[MUSPIOOY AYRYM-(Z) pu tArnfu] 30 suwepy (1) T L. TS . . .m b, ,..“_. ,.a * -
ajep ‘NeENRT) JUS|OlA UOY KW Ul Y0 'Yjue] Buisne) AESIR(] N WG, R T e Pt .wiﬂﬂ:&wnﬂﬂnn— L
..:mu.:.....”........“.....".M.m......u.h..........:.:...Annon.miﬂv R 1} ——

~ T

?hnuoa 5.«.8_ 10 oqug ‘amol 1o L)) G
. © - HIHLVA 20 L
.Aﬁogﬁmu R . . MUC.-&—.—.—UE—N il ]

- T — -

By (uopmamg) HIMLYE
(Areprooag) 40 IWYN O1

N Ahu-usoo a.ﬂhuu 10 JRIG i
SO TERL P -=-'QMOY 30 £T1)) E
3OVIdHLHEIE 6

T NOP S p————

T (Hmudy&urh.‘x.b .r ' remeestanenanunnes (xeLordure a0} peio[duio qoTyM
TR = uy jusunyEqeIse 10 sgsuENg
‘J..T-( ' A3WNpuUr Jo SImjenr [eaousgy ()

rtovry o ey e iAo .. e ees e et s e G T8 30 PUTY FOMOTIE
O S T ot sl B
[l ISR Sige 0 § " - ) ' . ) NOILYANDDI0 8
- —mm—— —- - - muojjo} ww.mA (HLYIQ IO IENVO TIL sy
o Ok . -.9

. -

souz "

e .ebm...nl POIRIT SIEP 01) RO ‘PRIINIDO YINSPIIW]} puw nf SUemLL g OW 4T TR TR TIpIad Ll =r

TE CTEE rpvn|oey gEJIT I

O T e o Pt e
> -

£4tf AT

v ST

. A S : . = -
wosy peSvddep PRPUSR® | WY "XJLLEID AHFYIH 1 LE 1 ¥OBSAA SIYLIRAY FFE D GRS HLIYE 40 @LVQ'R”

; w3 - o oqi 3z ) ] HE )
TS NiTiraneees Q3oHoAld HO T -
: AIMOAIM

H1Y3Q 40 31¥A 07 || 12074T Ox PIULM Bu.dz%hum I0VY HO HOVO0D P X3s g

i
T4 HLYIA H0 3LVOAIEID TVIIQIN Y2 SHYINDILHYY IVIILLSILYLS GNV/TIYNOSHEd

N

FLOTS 2y UTeT

["BqEna pe 08§07 v o . —FINYN ANz 5
peosTy AHVN S a8 . i

‘om0 ey £ e g8 s St
® 0 paunxo qyep Jf| (pImap AL oN) i
.c _

e Q] PRZSIEFROY - otz UlON DRSS Honensbey Srvanag B T T aC DR RN 1.1 7.
a0
B N-IORIENT WOHOgetey] s L DR LU T 2

T ENRET-3 Y G0 SR O R

I.rdﬂn— .._O.u.rc.nw_..:.r.mmo
SOLLSILYLS YLIA 4O ny3adnga

[ - R

HL1V3IH 40 QYdVO08 31V1S 1HNOSSIN PRECFrReR

100 AVAT HVAL: LONCOF IO Y .S IVELSIOHT TVOO1




