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

N. B.;—Every item of Informnation should be carefully supplied. AGE should be stnted EXACTLY. PHYSICIANS ghould afate

Exact statement of OCCUPATION fa very important.

CAUSE OF DEATH in plain terms, so that it may be properly claasified.

LOCAL REGISTRAR’'S RECORD—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH
i1 PLACE OF DEATH BUREAV OF VITAL STATISTICS
’ : CERTIFICATE OF DEATH

COMIEY tiieiniiiiiimriiaririnstrsarssnas s sessssnnstnbesstattasssrare . 3 . 5
. n Ty X
TownahiD. .o e s Registration District No.............. 7@3 Fila No. o Jo"z ......
. 1008 9154

Villags oovevemryirsnininininns Primary Reglstration District Not ﬁ- Ragisterad No. .o
or 7 ’ [1f death occurred in a
City... A e e e (NO LSt LTS 2Bt deenn . Ward) Bospital or tnstitation,
- ﬁ give fts NAME iastead

AZZW .é : of street acd number,

2FULL NAME - !

PERSONAL AND STATISTICAL PARTICULARS | ”'P " MEDICAL CERTIFICATE OF DEATH

G eiNGLE

3 BEX 4 COLOR OR RACK l& DATE OF DEATH
WAC e e < 3 ...... 1915.\./.. .....
Y anin - Clirrite the word) {Month) )

6 DATE OF BIATH 17 1 HEREBY CERTIFY. that I attanded deccased from

(Day) " (Vear)
L that I last paw h...........alive on........... ]j}’
7 AGE It LESS than!|
1 day,....hrs.| and that death ocourrad, on the date stated above, / .,
.7‘9yrn mom.ﬁmdm R atins min? -

The CAUSE OF DEATH* was as follows:
8 OCCUPATION
(a) Trade, profession, or 7W é;
p:rﬂ::lu kind of work...... W
(b} General'nature of industry ? ’

busineas, or sstablishment in
which omploynd {or amploger) i,

" (Durntion)......i.......

9 BIRTHPLACE 4
(City or town,
State o foteign conntry) ot M

CONTRIBUTORY .......0 At
10 NAME OF {Secondary)
FATHER %ég, M
frcieiem s {Duration) PSP TP
11 BIRTHPLA - d %
b OF FATHER e X W (sum- 1y
z (City of town, State or foreign country f 191? (Addr
E -112 g:ﬁg#ﬂhé%ﬂﬂﬁ ’ #Sfte the Disoane Causing Death, cr, from Viclant Causes, state
o - W (1) Means of Injury: and {2) whether Ac:id tal, Buicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transients,
OF MOTHER or Recoent Residents)
(City or town, State or forcign country) W At place & In the
- = of death........ b2 o TURUINK , T-1 Syl ds. Btal#ﬁ-’yr- ........... IOW.rerirnerin das.

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

£. :I

Whare was diseass uontrucltd/?/,) (!M'/'[/

if not at place of death?.

(Informant) ........ Tl A1 Mteeeeeiereaneeaees f:;ﬁ‘:,:,"d,nc, /7/7 oB.é’ ,quﬂ"‘fd .... M
(Addresa)....... lq‘: ‘1 9 »%M 19 PLACE OF BURIAL OR REMOVAL BUHIAI.
15 . gﬂ - ('Q,_M;‘g%__, j ....................... L1191k

W& ST s T LT e




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

AGE should be stoted EXACTLY. PHYSIGCIANS shonld sinte

N. B.—Every item of information ahould he oarefully snpplied..

Expct statement of OCCUPATION is very important.

- CAUSE QF DEAT_H in plain terms, so thnt__it may be properly’ olansified,

&

{ mmoqroj e wom ,pIWIQ JO TEOVD UL

[ awxwdey
N BT PR PP LR TGt et perr3
ss3Laayv HIANVYLHIANND 0F -
...... 181" . . a1
VNG 20 31v0 TYAOWIY HO TVIHAG 40 3DV1d 61 (WeIppy)
B T ——————
: ' : L e T g | O PP S PR PR (iwswaoyay)
e e iqieap 30 eswld (e jou Iy
' PoI0031000 TvoTp Sea 3o FOOFIMONY AN 20 1538 IHL OL 3nHL SI IACERY IHL FI
g S S o3myg  mpeee [P S SO yieep 3o
oyy uj eow(d Y (4Aqunos nimio} o MG *umol 10 A5))
. (Mmuepme)] juedey o uﬂﬁwﬂ“_mu_m
SjueEuRLy, ‘SuspnIReuy .nnnauauoﬂ a0 3) AONZAISIH 40 HLONIAT BT £t
?ﬂmu—ﬁom <0 ﬁ'.mv.ma.mn-m H'u—-.mwnnnvg. .nUn._E; Amv ﬂﬂﬂ .EHFEH Jo ﬂﬂ'.s A.Hv H3IHIOW H0 -
oJup ‘EREUNT) JNS[OF A WOL KNP W ‘K ‘\ve(q Dujtme]) eswesT Yl HVIG, IWYN NAGIVI ZT W
.................................................. [T m
: (EBeIpPY) 161 (LIRINOS GERS0] 30 WG "Wmo] JO L)) |N.
— - : , HIHLYA 50 a
QI ST e s e ( DOTBTE ) FADWIAHLHIE TT
i R ik (woresne)
. HAHLVYI
e (Arepuasag) - . 40 IWYN 0T
..................... e e s LA T E AT ] MO )
. : {&Runca ﬂuﬂnuu !huhﬂm
»p f T RSP ——— exL -~ (uopeIng ‘gMa) 10 L1y
e ( ) FIVIdHIYIE 6
. ............................................................ = (3e&ordume 0y pesordue qoI(a
5 JEewIYsIquiae 10 ‘seeuieng
1STpUY 3o SIjou 1Y 0 (q) |
- 4 .
.............. I0M JO BRI
B et R s Py

NOILYdNII0 8

: - frpurao s..lﬂ ........... moux e Ty
ax-er 'escqe pejuls sjup 8y} UO ‘pelInInG ﬂuﬂow Jeiyy pue "oyt Lep 1 w
. wegl BEAT 3DV L
etsree g R Besiteesenrenesrnrenrerarnnren QO AFE q mwe 3w § JOI
it e SBA WTD (T i
OS] POENeDep PepueHE [ IWYI .g._.r.hH.H.E.HU XHINTH I 11 - H1dg 20 31va 9
} ) pros L

o TR < S . T P daouona 4o

aamoam

QIAIHHYN

. Hlv3ag 30 31vQg 91 IoNIs g JAVVH HO HOTOO ¥ X3is g

H1vV3a 40 ILVIIILEID TYIIGAW"

SHYINDILUYC TYDILSILYLS ANV TYNOSHIAd

['mquno poe jaaas jo
PR AWV s aapd
woppElsl a0 [epdng
* W} paunco gyeap Ji| (prem e

-...uu-.l-u-...uu..:'...'vv.....-...---.- -oz ‘.h.u.ﬂu.u
O R N P R T
H1V3a JO 3LVII41L 3D

SOILSILYLS TVYLIA H0 NY3HNEG
HLl1Y3H 40 QHYO08 31VY.lS JHNOSSIN

. . .oz. L] ToRRNnEIbey] Livurag

s g DB BORROEIS0Y

JNVYN 1103z

0
40
Feureee st s B R AOLT,

B I IR TR INIT $1°: -7 Y

.

H1¥34d 40 A2VId 1.

100 VAT ¥VIL ION OG—JdO0M S AVILSION TVI0T




