R o - Rl sl - S

LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT . 19 4

. - MISSOURI STATE BOARD OF HEALTH
-1 PLACGE OF DEATH BUREAV OF VITAL STATISTICS

’ - CERTIFICATE OF DEATH
COUNEY vrranrecemeirerasratecs s s st arr e ars et anr e O iy s
; {I p

TownBhID. oo et e st b e s Raogiatration Dietrict No...oo.ococe e A0

Rogistered No. i e

[If death occurred fn a
hospital or institution
give its NAME instead
of street and nomber.]

- W ard)

Sl AR W= 22 2 - (Noﬁ
2FULL NAME M”@

PERSONAL AND STATISTICAL PARTICULARS l/ﬁ 1 MEDICAL CERTIFICATE OF DEATH
3 gex 4 COLOR PR RACE | DonGt W{ 16 DATE OF DEATH @ ‘ ’
» r oo /ﬂé—ufzx CF 191 ??
| 2o et the sor (Month) ( ay) ' ear)
6 DATE OF BIRTH ; 74 ‘/ %HERBBY CERTIFY, that ] attended deceased from
- G ‘5’ X‘.} 2\'@ 191. f to. -é,% A dd. 10145
" {Month) (Dly) T Kear)
2 that I last saw h.. «M .alive on.. 6,4%. 191 f/.
7 AGE ; | 1f LESS than "m0y
pry - ' /V 1 day.....hre.| and that death occurred, on the date stated above, at..é.’ ..... .- N
.................... FEB i foeoisiir TOOB, ds. | oroemin?
The CAUSE OF DEATH* was as follows:

8 OCCUPATION
{m}) Trade, profesaion, or
particular kind of work

(b) General natura of industry

business, or sstablishment in
which smployed (or eamployer) .......

9 BIRTHPLACE
(City or town, / r
State.

ar foreign country) e
10 NAME OF CON&mORY JOTSR .............
FATHEH%‘/J %&ﬂéz—c/ é . yration)... SV V' S
11 alng/'r;égz / W q (Blgned).. %4444 z& %ﬁ%“m( s ML D,
City ot town, State or Foreign cou AA DAL AL _/_0-/_) 1915‘?

AGE should be stnfed EXACTLY. - PHYSICIANS ghould state
ly classified. Exact statement of OCCUPATION is very important.

R3E .o

(Durgﬁon)....A......yl‘! ............... IROBeriviariinen 8L

]

v

i
I

T
[
- z (Address). 422/&%51(4 W ..........
= .
< 12 M'MDENHNE?‘ME ‘State the Dinease Causing Death, or, in deaths from Violent (ayausau. state
OF MOT
[ f T ——— ,(l) Mnann of Injury; and {2) whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE i 718 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transients,
OF MOTHER ¥  or Recent Reaidenta)
City or town, State or foreign country, At place In 'hé
of death. §..&rs......... mog........ds. Btate’ Yy U .. T-7. T . I 8

14 THE ABOVE 13 TRUE}TO THE BEST_OF MY KNOWLEDGE Whare was diseane uonh'a.utad

%/ J——C/// : if not mt place of death?...
e Formeror P 2 = Gty Cos

lgzzjﬁm‘n nl%osfm. [anum?wﬂ
20”;&:4 fo,;:us// : E

B

4

(Informant)

(Ad(d{n.)Mﬁap / ettt ’j:"””

rasio] 18 153, fP0ey & Bt

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

CAUSE OF DEATH in plain terms, so that it may bo proper

i
N. B.—Every item of information shonld be enrefnlly supplied.

Ih-u'

e - -




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

ICIANS ghonld state
TION is very important.

PHYS

d be stated EXACTLY.
sified. . Exnot statement of OCCUPA'

AGE shonl

oiully supplied.
so that it may be properly clas

ion should be car

N. B.—Every item of informat

CAUSE OF .'DEATII in plain terms,

ss3Ivaay _ HANVIYIGNN 0Z

viHNg 40 ILva TYAQWIY HO TVIHAE 40 32Vd 6T

..:......:...:.:.......:........,.,L......:4:.........:.............::.::........Ibﬁtﬂmlﬂh renam
40 Jetulo g

sasan UdYiwep 30 0owd )® jJou If
Moﬁuﬂﬁu:oo Gﬂu.lmﬁ Il.-r OLOAB

B [+ 1+ SLIC X SIILIEE L3t 1] Lt  T-111 SELCEDEREP R, JOPe .. qwep jo

. s (sjueprasy] juesey Jo
lnemﬂau.—..unonﬂunnu.i.nnoﬂ..ohvu02un_mumuo:huzu._wﬂ

IDATIMONY AW 4O LS38 IHL OL 3nHL SI JAOHY IHL 7T

(4neneo uBRI0] 10 SYMIG ‘BMa) 10 AIry)
HIHLOW 30
AIVISHLMIS £1

“TVPIojolY J0 [epomyg 'TRIISPIOSY MqRYM () PUS SSSniuf 30 UL (1)

HIHLOW 30
FIWYN NIAIYN ZT

SR ‘mesne) Jue[ol) W HIREp U1 0 “we ] Muysnes osvasyy ﬁ:oﬂum_-
~-(EBRIppy) LG borrmrmrrsemmmemnesaassnass

........:.::..............:..:..:::::.........:.....:::.::...................“..".Aﬁ.gumv

WP g s .1

‘a "m

- - v

T R T ITY e ﬁ V !
; rema -.-:-:-:-.-v.nnv..-_..:-o:...-.-...n.....v...uuc.c_._..:-:-- h”Othnszoo

.............A-HOmﬂd.h.n—Qv e

S S Bk (ORI

(Aruned BERUO] J0 TG *umo) JO A1)
H3IH1IVY 40
IDIdHLEIG TT

SLNIANV

HIHLVYA
30 IWYN 01

IOVIdHLHIE 6

e e e {28 Koydae 23) ﬂuho—neﬁo p—

U} JISIYSTeIse IO ‘sEduETq |
Sjanpuy JO 0ANIRU [RIMURD) ()

rerarnreis xx0m 3O .v-u.—.“ JTenopLed
20 ‘uoigesjoad ‘epwaly, (@)
NOILYdNOJ0 R
} ) T iemo[[oj sw sva ,HIVIQ IO IVOVO !._".H = Emﬂu I~ 7 wp MORE < oerreroo g K
e = .!boaﬂ PeImIB #wp o4} uc 'perimooa Aunuv ucﬁ pue | wxy- .hdv 1| . B b :
P . uey 831 §1 . , . DV L -
181 “uQ QA *UY el yEe] | «u-mu B -
L LA, ) T
........ 181" B I 1: ] TR laneteseresppmmermevny | AESEIERENES SEERSR LS Trennaneneseetisienae
033 PeSwenap pepusyis I eyl ‘XJIILMAD AEITUIH I 21 .__ “itLuia 406 T1va 9
Iea £ ’ - @}
AR oy D SEOR) T P sobona b
’ aIMmoatm *
R e aIHUYW
. H1Y3qg 40 3Lva 91 319N g | 30V HO HO100 3 X3Is g

H1v34 JO ALYDI4ILHAD IvDIa3awW’

. SHYINIILHYL AYDILSILYLS ANV TYNOSH3d

[axquna pre pans jo
prasny THYN 0 sad
“wOAST 20 [ridsoy

* o pasn g i (Pampp ety g e

Hlvy3ag 1o u._.<0_|.=._.=m.0
SOILSILYLS TYLIA 40 NVIHNE
HLIY3H 40 QUYOQd 3L1YLS IHNOSSIN

JINVYN TINA:

IR SRRy N

R <0

R T Y | ﬂ.&l#ﬂuulm BRI JY L T Y | -uomal..n—lﬂblm LIoweray ettt st L ODI.——.Z#
- f . a0

OpJ O  --oosrmrerrmrrmsinissssnrnnsnes oN IPFURTQ ﬂﬂmulh«.‘mﬂ.‘ﬂﬂ” - M. “ h P U EAG Y,

& H ‘.

S b e SJUTOY)

H1¥3a 40 IDVId T

LNO AVAT ¥VAL LON O0—@IODTY S AVIISIONT TVOOT




