TET e e A U

LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT

4
; .
i MISSOURI STATE BOARD-OF HEALTH -~ -

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS _

CERTIFICATE OF DEATH |
COMNET trrmviieieriitier e veesttutr e st ere i serssmnnenne e ee e nnns
g 83

i
Township.. oo Registration District No?@l File Noqucgg
or : h
Village . f o/ g el ensms o csenensmseneneanrn Primary Registration District Nw]l@@g Roglnt-_x:.l_:d No. ........ mgai ...............
or -— . 2 &
(Nol‘f’/cpq‘gr/a?ﬁ'mqwnd) i death gorurred o &

ity L T e i bospital o e ttuthee
m x {\é M give fts NAME instead
2FULL NAME E of street 20d number,}

PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH ,

O BINGLE - .
(Month) (Day) -~ ear)

T
EX 4 CoOLO RACE MARRIED . 16'DATE OF DEATH
=/ M WIBOWED
OF DIVORCED 2 244 *
I X {Prite the word)

I HEREBY CERTIFY, thatI atte.

et AF LT BILEL o DR T

R B 3

that I last saw h& 2. .alive on..... 270 W 4L

7AGE If LESS than

J?n‘.//mo- . : .l and that death occurred, on the date stated ahove, -l//if'ﬁ

The CAU OF DEATH® wan as fcllows:

8 QCCUPATION
{a} Trade, profssaion, or
particular kind of work

b) G al'nature of induntry
gu)lin:::ror';utal:unhmant in Q_M %% TED

which employed (or emplover) ... ettt e
Q(BIRTHPLACE - “ J. d
. VTR OO f N
City nrftﬂ\n{n, ) N - 8. _

10 NAME OF
FATHER

sl . Sossonm—— /g /14 4 M. D,
{City or town, Stale or foreign country) '

12 MAIDEN NAME %7 .

*State the Dinease’Causing Death, o, in denths from Violent Causew, stat

OF MOTHER M{ {1) Means of Injury; and (2) whether Accidantal, Buicidal or Homlcldala.

13 BIRTHPLACE / 18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transients,
OF MOTHER or Recent Reaidonts)

e

(Gity or town, State ot foreign country) At place In the
of daeath........ Fr8oveenn MOB.uio.de,  DBiate.....grs........... OB rerrrnerans ds.

JTH UNFADING INK—THIS 1S A PERMANENT RECORD

hould be sarefully supplied. AGE should be staied EXACTLY. PHYSICIANS should miate

PARENTS

Where was digease contracted
if not st place of death?.........cccoeevvvinnne

Former or

CAUSE OF DEATH in plain terms, so that it may be propoeriy clpssified. Exact sintement of OCCUPATION is vory important.

N. B.—Evory ltem of Information s

UHUAL FOAIdONEE. . oo e e are s e re e e smnas
- CE OF BU 0, EMOVAL DATE OF RIAL
%ﬂf alett @Jg 191£
o 20 yyPE r;n - DRESS 572
WA
1 . .

z




~

N

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERM

PHYSICIANS should state

Exaoct statement of OCCUPATION la very important.

AGE ghould be stated EXAGCTLY.

CAUSE OF DEATH in plain terms, so that it may bo properly classified.

N. B.—Eveary item of informailion ahould bes sarefully supplied.

Ss3ayaay HIMVYINIAANN 02

NG 40 3lvq TYAOWIH HO TVIENEG 30 30V1d 61

T
a0 JowmIo g

rerene -1eep 70 sowld 3@ Jou JT
ﬂﬂuU'bﬁonUHUI«MHlkaﬂFﬂB

TP O I agemg s

Y L 1uep 3o
Onul— ‘. .
ﬂnaﬂoﬁmnum juecey Jo0
‘Sjuersusly, ‘tuopmpsu] ‘eeiidsoly J0.J) 3ONIQI53Y JO HLIDNIT1 8T

.....:...»...:......:.:.:.:...................:.........Aﬂﬂﬂhﬂ.ﬁﬁu *

(3vEnIIoyul)

IDATIMONN AW JO 163" IHL OL 30NHL Sl IAQBY IHLTPT

{£nmmes namv._o_ 0 WG ‘umo) 10 L))
HIHLOW 40
v BIWVI4dHLHIB £T

TOPIOIRIOY 40 [RpPIMNG 1«nﬂm.muuﬁ RYyRgm (Z) puv tAIniu] 3o sRPeN (1)
10

qieeg bﬁ_nﬁﬂo onnonuﬂ uﬂ_uﬁ«mb

HIHL1OW 40

WP ‘wesnu) JUSO] A WOI) feIp Ut

FWYN NIQYNZT

S1N3dvd

O E P e PP CIPTERRELL) |°z v.hcu.ﬂu.“
S TG GTEY
H1v3ad 40 31¥01411H3D

'SOILSILYLS TVLIA 40 NVINNG
HLIV3H 40 om<om 3LV1S IHNOSSIN

¥,
e s DL UORRLAISay LIVINLg

s e O TN #mzuha.._uown.

TH{BEeIPRY) | L6 T (Kianos Wm0 30 Jywg “BMe) 10 £1))
- L G L T T L T Lo LI LI iy EH:F‘“ ho
[+ G 2 X :.u,muﬂmv FOVIdHLIMEIA 1T
op GO+ seessassin Ak (GORRERG)
. R LT RS » HIHLYZ
cc.?_ E - 40 JAWYN 01
M-HOFDNHMH.ZOU
. Ahbgna Eﬂ!mso g
.......................................... ‘ama) 10 £17))
IOVIJHLHIA &
S | PP (xvLordwe a0) ﬂﬁho—ﬁﬂul yorys
- s T JUSUINAIITISO IO ‘BRI
T - AOenput O SRS [RI0UID (q) .
.- Iom 3¢ Joraosgaed
. Y .Mo .ﬁo-«nnom“_uﬂ ‘apeay, (w)
. i NOILYLNIDO
WaolIoF W FVM L HIYIA O umﬂﬂo syl p—— T oL —~ry
b 1] .oboﬂl m..ulal o~ﬂ1 ey} uo .—uonkﬂnuo qywep au——u pus |exg-tLep g S ‘
. . ue ST 71 ELL I
........ L@ P GO QAR AW T — ; :
i . . R D e ST
R L] B B €Y e el =T : -
1101} poavecep Pepusii® eyl ‘XJILNED ASTHIH I - HLHIG 40 21v¥a 9
v — = W 1 GFEA]
?S.Cmmu .A.ﬂuncaiuozv.. ST _n?eﬂuwﬁmo;_ohxw
B . R R . aiamoam
. a3ldavYm
- Hlvaqa 30 3iva ot Tongg | 30YH HO HO10D ¥ xasg
HLY3g 40 ILVYOI4ILEH3D 41?&5_ .. SHYIN2I11Yvd TYOLLSILVYLS ANV TYNOSH3d
: e INVYN TN
[aqman poe g fo e NIRRT ,
Peasul UMY S anE , % \\Wﬁ . - o
TORERISE 30 Jepdsey . s A e ee e Ay R Y. 1o reeresenee s en e bRt -
¥ U paunz00 gyep J1j ?...HB Hel- A B CN) Y .80
-

b e e GBBITER,
L0
emb e e WO,

Ry T

- HLVAQ 40 30¥1d 1

100 AVAT YviAl LON Od—@IOO™Md S AVILSIOTYd TVO01




