WAk Xl Livr/

TV ARA L B R AARLNRL A,

THYSICIANS nhould sints

e stnted EXACTLY.
ied. Exaoctstatement of OCCUPATION is very important.

AGE should b

be carefully supplied.
mo that it may be properly olasaif

N. B.—Every item of information shoeuld

PLACE OF DEATH

e Ll

MISSOURI STATE BOARD OF HMEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County.
P I 353
[}
Townshlp _ Registration District No /Q éé File No M d “ A 3 9
or
Al 3

Village Primary Reglstration District No.i‘.l')ﬂ_fé_ Registered No g?/é
Cl(:r [if Geath occurred in a

4 Ward) Bospital or institction,

. / 8 W give #s NAME instead
FULL NAME___ o of street and pumber] -
PERSONAL AND STATISTICAL PARTICULAKS -z MEDICAL CERTIFICATE OF DEATH ﬁ

8EX COLOR Of RACE | SINGLE ' . DATE OF DEATH o
Cmak W WIDOWED W W‘( A ; 51 IQIS’J
OR DIYCRCED b ’ —'
L15vite the word) {Month} ~ {Day) {Year}
DATE OF BIRTH o HI?ZEBY CERTIFY, that? attended deceased from
A — 1 et . - 2
on {Day) (Year) &c )k
that I last saw hetA~ alive on 27/ a1 .
AGE ITLESS than

I day, .. hrs,

and that death occurred, on the date stated above, ath__é_f;m.

—-3_~QC ...... vra..__‘;m mos. A2 gs. |or_..min.?

CCCUPATION
ta} Trade, profession. or
particular kind ‘of work

(b} General nature of industry, /

business. or establishment in
which empioyed {(or employer)

/A

The CAUSE OF, DEAT?M as follows:
—ar/s ;L /VL”"‘""""""‘-“-‘\ D,
v

BIRTHPLACE

{City or town,
State orfereign country)

NAME OF
FATHER

{gconDAry}

w M
BIRTHPLACE
OF FATHER

{City or town, State or foreign eourtry)
BIRTHPLACE f
OF MOTHER

(City of town, Sinte or folcwn country)

MAIDEN NAME
OF MOTHER

PARENTS

-._

(Duration) / 0 ..___...H._........._mos..__7

£ M. D.

*3tate the Disease Causing Death, or, in duths from Vislent Caases, stfte ¢?
(1) Hrans of Infury: and (2) whether Aecidental, Saicidal, or Homicidal.,

LENGTH OF RESIDENCE (For HoOSPITALE, INSTITUTIONS. TRANBIENTS, OR
RECENT RESIDENTS)

THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

%M:M

{Informant}

At place In the -
of death yrs mos ds. Btate LYrs mos ds.
Where was disease contracted -

if not atplace of death?

Former or

?‘MW%—-«-.

'4,;."_._—_4{1..

(ADDRESS),

CAUSE OF DEATH in plnin termae,

3

usual resldence.

PLACE OF BURIAL OR REMOVAL DATE OF BUR!IAL

e a8 ~F T

Fed /00 =4) . ﬂﬁ

“\
9 UNDERTAKER ADDRESS

REGIBTRAR 1

FErse  iie e,




S should state
is very important.

PHYSICIAN
CUPATION i

be atated EXACTLY.
xaot siatement of OC

B

olassified.,

AGE should

shonld be carefolly anpplied.
ormm, a0 that it may be properly

lain ¢

inp

N. B.—Every fieam of information
GCAUSE OF DEATH

W ¢

sgivgav _ . : _ " uawviyagnn
[

- HVHLBIDAN . D

Y ae———— s

IVIHNG 4O 3L¥a * AVAOWIY HO IviHNg 40 30Vid

{gs3yqav)

ADUIP|SIL (ENsN
. 40 Jawdoy

JUIEEP 30 eomidie jou g
PBIIEIIUOD TEEIS|P TEM SJIUM

{JuBUIO U}

SDOITMON® AW 20 1839 IHL OL 3INHL B IA0GY IHL

HLY3Q 40 3LvOld11¥3D
SOILSILYLS TVLIA 40 NYIHNE
HLIY3H 40 ayvog 3LV.iS IHNOSSIN

s “RewT n._.»!.e:i.ew_uuﬁ-«.m_w P o .m...arluwumm_.m .u«.w (4nanod 0330y 10 3G ‘IMa) 19 £y
- T (BINZOIS3Y ANEDRY - %%ﬁqﬂﬂﬂnﬂm
HO ‘SIMIENVHL ‘SNOLLALIIEN] ‘STvLdSOH] ¥04) 3ON3QIBIY 40 HIDN3
JJEPIAITIOY 30 “[EPRING ‘IRIWIPINOY JON[I0UM (7) DUE ‘AIm{u] JO SHEI 1) HIAHLOW O T
TS TME) (L0 wI0l) FUITSP Wy +iD ‘GIedq BUESEY FEEQ oyt ermige . awvn Naavw | 3
R z m
A (8524ppy) gl - {ANEnoe uZio) 10 MG UM} IO £117y) W.
. - YIAHLYS 0
‘amw (poudig) . « DV IdHLBIY @
gp——r———g o ..w..wh“.. T (uenesng) 53 T ! ELILF
LT ;1 (Auvawosag)y _ . 40 INYN
LIoInqliuon | .
. . {4xunco B 0 neg
S ’ o
. (4aiojdwre to) paiojdws yojym .
1 & Ul JUILIYS]qeIsD 4O ‘sE3UISng
T . b TANISHPUL L0 SANIRY R SUeE) {9}
HdOom o pupy Jgenapuied
B T R 40 ‘uo[ssao.ad ‘apBd] (u)
T ~ . NOILYdNOD0
SEMO[[D] S8 SEM a
1oy +HIVAQ 40 ASAVD) oL R ey —
" B "3 “3A0Q% paje}s 91®p oy mo ‘parmaso qiesp jey; pee "say—Aup N
¢ UBY ge3a7 It -k
......... 161 U0 Af[TT " Mee 3571 | Jeyl
. (reaxy (A= (qimopAy
.......... 61" 03 UIEL Cr T e , ' .
- - - - . P
001} paseaddp papuali® I IeUl ‘XJILIAD AgHAIEH 1 HLHI8 40 FLva
NOM. Y] 2384_gf
nﬁl._uu‘ﬂ LA (o) ¥ nwomo..:a EW
T6r o K o T3IMOTIM . .
. [EQTELS™ - y
- HL¥3Q 40 3.1va . TN 30VY HO HOT0D X3as
H1¥Y34Q 40 J4AVIIZILHIAD T¥YDIQ3N i SHYTNIILHYD TvVIILSILYLS QNY AYNOSHIA -
Lo o o 0 T - e TANMYN T1Ind
PROE] THVY S 2ap2 L hy
‘TORMAST} 30 Teypdsoy (Paop— L o) = AHD
® o} pannose q1ep §]) ) ‘0
TON PRJRSIAIY T g A5G uc|jBJIS|IaYy AlBuldg TR AR A
. +£0
oN By "ON J914151Q UOIVIIS Tay L diysumo )
Ajunog

HLlv3a 40 32vd




