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

e carefully supplied. AGE shounld be siated EXACTLY. PHYSICIANS ghould sints
that it may be properly classified. Exnot statoment of OCCUPATION ls very importiant.

N. B.—Every item of information should b
GCAUSK OF DEATH in plain termas, so

LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

: MISSOURI STATE BOARD OF HEALT4
1 PLACE OF DEATH BUREAVU OF VITAL STATISTICS

AL EY........ CERTIFICATE OF DEATH
W Registration District No... é; é File No.. /r34978

Primary Registration District Noggyé Reogiatered No. v vsirnnisiineieeesseen

[if death occurred in a

County o L £ &

Township. \. Ll
or

Village -, reremteasesetnessnereaes et snt e ae s sans s ngaeag rar
or

" Bl Ward) hospital of fmstitutl
B/ give fts NAME instead
2FULL NAM of street and sumber]
PERSONAL AND STATISTICAL PARTICULARS \/}/ MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RACE 16 DATE oF DEATHﬁ
(Momh) (Day) (Year)

8 DATE OF BIRTH

. 17 EREBY CERTIFY, that 1 attended deceasad from
2 2o — f!? W&/{ 70. 1015 10.l00A AT T .. . 101,97,

Month D Y
Moot Qe {Yeor) that I last saw h-&% " alive on@c%.l‘;_’. 18 lg.....
7 AGE 1f LESS than

il
1 day,....hra.| and that death occurred, on the dato stated above, nl/a—.m

JX Y8 /0 . mop s, | OF--min?

The 8E OF DEATH"* was aa follows:
8 OCCUPATION ~ ‘1—
{a) Trade, profession, or ﬂ?&‘mﬁ’:‘" “&6"
particular of work. oo.. B KT AT K P Qr«
(b) Oeneral’nature of Industry Nt S o I A NP

business, or establishment in
which employed (or emplover) ./

/lﬁ’»@“/\ TN

B(BCLF;TG?;:-‘:'CE % e eeane i{,/ 6! /" {Duration)............., b5 T NOURIRNE . . 7.7 SAOO I
State or foreign country), L2t AT ey O ' .

10 NAME OF Secondary "
FATHER Mﬁb&m ( )
L e csenes e e DBPAHONYD..... S £ 5] VIPYDOURININS .. T. T SOUSOO
11 BIRTHPLACE Zs RPJ . Y

OF FATHER

!
City or town, Suate of foreisn ety Y LB 2ttt (I NFHL O f//.?.? 191.2. (Addresa)...

A "
12 g:ﬁg#ur:nm - V- 1] the Disonse Causing Daath, or, in desths from Violent Causen, state

'wana of Injury; and (2) whether Aecldnntnl Buicidal or Homicidal.

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hosapitals, Institutions, Tranaisnts,
OF MOTHER i or Recent Residonts)
City o town, State or foreign ) At place In the AN .
of death... ds. Btate ds

PARENTS

[, TR - 1.7 T . TP, & - TOU— mos. i .
14 THE ABOVE IS T MY KNOWLEDGQE Whoro was :n..... contracted : ‘
1f not at place of death?.
{Informant) e L LT WL LWL pormer o

%M UBUAL TeRIdEn OO, e e e et er reres s
{Address)... ‘ o LA 1 O 4 OF BURIAL OR REMOVAL OF BURIAL

!53

. £ N '1? // ZF ?a IBIV.
Fu.d Cf"?g uuf %q/ux/ 2,7#/ // 20’% )
Rog'il!rllr




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

PHYSICIANS shonld staie
f OCCUPATION is very important.

AGE alould be stated EXACTLY.

CAUSE OF DEATH in plain termsa, so that it may be properly classified. Exact statemento

N. B.—Every item of informntion ahoald he oarsfully supplied.

§53daav HIWVLIYIAGNN 0T

IVIdNG J0 3lva IYACWAH HO 1VIHNG 40 uO(\._n_ i) ¢

it s e (SROIPPY ) 7

i it raaTama ettt Ao b T e s GO TO PSS TEOSTL
20 Jeuistoy

e b b e s 0 TG OP §O @2U[A J8 30U J)

SiTUIIUOD FEWRAIP ST ST IDATIMONY AW 40 LS38 3HL OL INHL 81 IA0SY IHLFI

B 7 Y. S 6ug  epeenee WOWT: - BLE e UOP FO
ey} uf T eowid 3y (Amuned TBRI0] Jo MG ‘wMa] 10 L))
(sjuopise)yy Jued0y Jo . . HIHLOW 40
‘TjuelsuRL], ‘SUORMHSU] ‘eIwidEal] 10.J) IVNIAISIH JO HLIDNIT BT : AWHHLEIB ET

OPIPPUCH 40 [WPISEG *[RIUSPIODY Bylaym (Z) puv tArnfuy jo susRep (1)
sjEy ‘SSETRY JULIOLS WO SEP W ‘% ‘1R8] DUgnR]) owwes](] ) sING,

bt e e e (GEOIP P )

B3IHLOW 4O
JNVYN NAAIYIA Z1

{Lxmnos whtale) o, S3elg ‘umoy 10 AR))
-1 - [ e . - . : HIHLIYS 20
a W reniess e (pOaBIg) o - 3OWIdHLHIR 3T

+

!
SINIUY

S— ROTE i ss oG e (DGR "

HIHLY
oo ee et reemrens e one (fseproag) 40 INWYN 01
e e e e et RO LA INOD || _

) (£nunco afro) 16 NG
T L TIRPITOrY 3 SRS (EOREAT(g) woer e *amo) ao iy}
AVYISHLHIE §

(sedo[dumie 10) pedojdue gops
: uj jueuysjquise 10 Wosulsng
LT T e T R e e L C L L B " i .J Anwnpu] Jo SINjEU [GIGutf) (1)

T HIOM JO dﬁ_ﬂ sgnonaed
. -+ ¢ - I0'uojsasjoad ‘epway, (¥)
N ' © NOILYdNII0 8

ismof[oF #w swm ,HLYIJ JO IBNVTD *UL [
Loapat-do 1

..obon—l Peiuls 98P 6} UO ‘PAIIMICO YIWep 9]} puUw ‘eagctAep I
wey) g1 I Y L
LA LEG) o). ..

‘1 sreniri e
-~ Y - o- *

........ U SATE iy 2RE 3R] T WS
w104 pusTedep POPUENW I eyl ‘X JILNIAD XHIVAH I L ’ , . HiHIB 20 DIVA O

R I e B Saobonto o

aamoaIm

Hlv3a 10 3Lva 9l nuu..w%.._q_un T 3ovy HO HOT0D ¥ ¥3s ¢

HLV3A JO 3L1VII4ILH3D 1vola3n SHYINOIILYYY TYDOILSILYLS ANY TYNOSH3d

(L)
RN 4 T

["RquET puR jaals o T ) - v JAWYN T1Nd:
peasT] ARV 5 il T )
TOPPIST] d0 [Ejds0q R SO

(Brogy g

v 0] paLna0 gyeap g . ON) 1D

40

arase -o.z Mv..ﬂ'“-ﬂo'm " ecsssrasssrasnerasen -°z ﬂ”ﬂb.qn ﬂo.mﬂ‘b.uu.“ E‘Eﬂﬁm e T Lr LR LT T Tt ELE R L T L LR L EL ] °°n=ﬁ>
RN £0
e QN @R o JORGRN uvopwgEbey ROV teeriet PP

s s et S IUTIOLY
. HLV3Q 40 IL1vDid41LH3D

SOILSILYLS TVYLIA JO NYIHNA HLlVY3g 40 32V d 1
HLIVY3H 40 QHdVYO08 31VY.LiS [HNOSSIN

100 AVAT ¥VIL LON Oa—@I00Td SAVILSIOAY TVO0T

-




