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

AGE should be stated EXACTLY.

CAUSE OF DEATI in plain terms, ac that it may be properly classified. Exaot statement of OCCUPATION is very imperiant.

PHYSICIANS ghould siate

N. B.—Every item of information shonld be oarefully supplied.

.LOCAL REGISTRAR’S RECORD—-DO NOT TEAR LEAF OUT

i
1 PLACE OF DEATH

J}fm s

(NO

Ragistration District Ne...oooivininan,

COBDOLY 1ovvevirnrmrrere s ririe s ressaes s e sersesnesanssesnsnanes
Town-hlp
Villaq- Primary Registration

MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

i ; File No. ..o 35'J3‘ ..........
N:)‘L©©3 Registered No, ... 9-‘—-{[62 ............

. R [If death occurred in a
.‘..St.,......,_.b......Ward) hospital or iusiitutt

give its NAME fnstead
. of street and mumber,)

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

"

MEDICAL CERTIFICATE OF DEATH

)

16 DATE OF DEATH m . ’
L2 1e1 CP

ey By P G

4 COLOR OR RAGE | “ o naien '
WIDOWED W
OF DIVORCED
W btct— { Write the word .
6 DATE OF BIRTH S ?‘ :

(Day) " (Yea)

WA

-~ 1f LESS than|

7 AGE .

8 OCCUPATION
" (a) Trade, profession, or
particular kind of work....

{b) General nature of industry
business, or sstablishment in

which employesd (or employer) .. J /‘{M

Q(ERTHPLlCE
~{Lity or tawn,” ~
Stntc::f;uznouuntry) 7‘ (;Zﬂ Wﬂ"

10 NAME OoF
FATHER

11 BIRTHPLACE '
OF FATHER
(City or \own, State or foreign

12
TR AR

PARENTS

ERE / CERZT } attgnded deceanad ?A
...... . e 181

*State the Disesps Causing Daath, or, in deaths from/AMolent Cduges. state
(1) Maans of Inju¥yy; and (2) whether Accid-nt-l Sdicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

Guwmw.&umfurmmu@%‘w

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

| ) m:....af‘/fw‘%g\%%m

18 LENGTH OF RESIDENCE {For Hoaplitala, Institutions,’ Transisnts,
or Recent Rosidents)

At place In the

of daath........ T Barvariens] OB da. Btate......¥t8...cccren- L. T N
Where was diseans aontrncind

if not at place of doath?...

Former or

UBHLAl PR OO L e oo

DATE OF BURIAL

%.. 191..&..

19 PLACE OF B?. OR REMOVAL
%&w-‘ 7 C /C:_n.

15 /7
ET 28 1 00y bo Bransget.

ADDRESS

. Ul g e /908 bl




PHYSICIANS should state

AGE should be stated EXACTILY.
Exact statement of OGCUPATION s veory important.

ay be properly classified.

3

tom of informntion should bes carefully supplied.’

r

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

CAUSE OF DEATH in plain terms, so that it m

N. B.—Every i

’

Sg3yagvy . - T HAMYIHIANN 0g

R T-1 SRR SR 2 £ |

PRI e . <1
YIHNG 40 31Ya IYAQWIY HO :—<—w=.—m 40 323v1d 61 :...:....».........:......:................|...u.;.:...».....:.:......................n.lammﬂuw
................:..:.....:....................,:......:..................................ﬂunoﬁm!lh {enan
. 20 ZBUIIOT  ||orrererrnsmsinsnssaenressanss et et srees s T e )
........................................................ e qiEOD 0 00 19 10U 31
to "PRIOBIU0D OSBASID BRM SIOYM IDGTIMONY AW 10 1538 3HL O INUL S SIACEY JHLFT
e WOKTXesrenaran S R— eymg  mpree BOTeren S R qeop 30
oy g oo d 3y (£nmes uBRIe) 3 WIS ‘aMe) 10 K1)

. . ' } Alan.uﬂm-mlcm JISIBY IO HAH10W uO.
'‘SjusEuRl ], *suoRmpEul ‘S[MEol 10,J) 39NIAISIY 40 HIDN31 ST FOVIdHLHIS T .
TePIDIIOLY JO | WPIDINE ‘[wIUeploD | % lAnfuy 3O FUBSAT i BT )
e ‘eeune Erws Emﬁ_ﬂ«ﬂmw_ s Mz.w_-un._- umuu_wmuo o..iounrmn uaaa.muz o usdw.xnmu._u_w,mﬁ m

?lunwg.d ﬁ Is1 v (ARuned Ui} SO JWG ‘M) io LIY) -N.
T RTAReestete et e n et h e s edmba e eaeh : 5 - v z HIHLYA 4O - -
aw OSSO SO v (peubig) - . S AOVIAHAMIS 1T -3
'M ............... WOYEY wm o .A-«o.;.:l-...-v:-ua. ﬁﬁﬂﬂﬂu.ﬂuau avvemmns -.vl.. N o = = zur:—.g )

, S ! (Lrmpuoxgc) m- . 40 IWYNOT |~ . .~.
L L s s ANOLASININOD . L T B =r - @., -5 ....J.

H - e et - % Tkl {£Anunoed utoj 10 oWg Y T
STS—— S L eererrnremens (WOROATY +rerrererrererenseresseneneaes . umﬂuno._.nu_umvm

(Iefojdare x0) peLojdurd yarnjs.
U§ JUSWIYSIGRIN0, 10 ToUEan .
£REnpu 30 ST TREUIDUD”

~ . ) . qroM JO pu .-.ﬂ.—duﬂhun“
.....J... " P . 20 ‘sojEBEjox ‘epuay, (=)
! H ] NOILVANDI0 §
LA T laees Y emeliopwesua \HIVAQ 20°IEOVO SUL” .m..&.E....Ho PP Py S e :
“1% ‘oscqE PejuIE S1Rp 01 UC ‘POIMOIDG YIREP s pun {leayesupp s :
- we ST I | R e --AV L
B e LA LECLITITTPECETIN | 7. O.PH.—‘ ﬂ” TS moy H ﬂnﬁ . — iaw.r'
o S .o NN -3 L S, 1510 4 RO S -
it AL - BLIEDEES 3% LIRS ......—.. B & .nw £ :f-f Y Y -
. . < . i .- =
Uoly pasmedsep popuen® | 3oy} ‘XJILLYID AGIHIH I 21 A . C " HLYIG 40 3lva 9.
- . . + -
(T -3 (L - : < oM 3] ZiTa, .
naohvﬂmn .ﬁuﬁ:?_q_uowau _ ~ ® nu0ﬁ0>_n\mnw . x
8 - - aamoamm |
- G3HUVA
HL1V3IO0 10 3Llva 971 110NIS ¢ 3ADJVH HO HOMOD ¥+ | X3asg

" Hiv3a 3o Fivoidilwao Ivoidaw

SHYINIILUVY TVIILSILYLS ANV TYNOSHID

-

['=quns pue e T e
PeHSTE THVN SiF sl . )
“CYAMAST} o Jeydsoy eyt it

i a1l Am..uﬂg g

ety so AT DRIOIBIBRY

BT R ISRNTET g g g

HLV3d 4O 3LVOI4ILHID
SOILSILVYLS TYLIA 40 NYIHNG :
HLIY3H 40 a4v0d 3LYL1S IHNOSSIN '

D T PP o U PP B i o T3
Prerreereisrvasenea ‘o wu.mh«!—ﬂ_ —NO._.—H.HuIHDONﬂ Eaeatag

S e O\ YT ﬂQ—ul..H—ﬂ.mu.ﬂm. N
. wr

10O. 4vAT ¥VAL ION Od—@J00ay S HVELSIOTY TVOOT

IWVYN 1IN

40
e GBTA
i)
A EEMOT, |

- H1¥3Q 40 30Yd 1




