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

N. B.—Ervery iicm of information shounld be onrefully supplied. AGE shounld be sinted EXACTLY.

PHYSICIANS shounld state

CAUSE OF DEATI in plain terms, so that it may be properly classified. Exaoct statement of OCCUPATION is very important.

¥

il -l A W & Ndlhe N Nt S

2FULL NAME.... =

Ragistration District No...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF 5EATH %

1Y

File No.

b[s 7
FPrimary Ragistration District No. & —&‘ Roglatarad No. ... vrevvee e

|l death ocurred o a
hospital or institution,
give its NAME instead
of street and ocomber,)

.. Ward)

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3sEX

2¢ale

4 COLOR @R RACE | © ot .
. WIDOWED
OR DIVCRCED
(Writetheword}

180 DATE OF DEAT!

e

{Day) *

nttendod ;?43011 fro

(Yu:)

6 DJ:'TI'. OF BIRTH . o
- Q/&«W N f LZ/0
A S (Day Feas)
7 AGE v = 711t LESS than

..... . 191
and that death occurred, on the date ctated above, at /( m
The CAUBE OF DEATH* was as follovr ~

8 OCCUPATION .
(a) Trade, Lr:!o--lon. or
particular of worl

{b) Generel'nature of industry
business, or establishment in

which employed (or employer)

D BIRTHPLA

(mm.m.g%a-ﬂ—q
" Stats ex foreign

10 NAME © 2 f ; i E Z
FATHEH

11 BIRTHPLACE
OF FATHER
{City of town, or foreign coantry)

‘r

(oot - 28, 191§

PARENTS

12 MAIDEN NAMi z
OF MOTHER

13 BIRTHPLACE
oF MOTHEW
(City or town, or foreign country)

*State the' Dlnaase Causing Daath, or, in deaths from Violent Causes, state
) Meana of Injury; and (2) whether Accldantnl Sulcidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranalents,
or Rocont Residents)

14 THE ABOVE IS r-:sr OF MY KNOWLEDGE

{Informant) . AR LAY AL e o

Whare was dissese gontractsd
if not et place of dea:

Formar or
BBl TOBIAOIICO. oo e s bbbt s enene

(Address)........ L0 B e e

19 PLACE OF RURIAL OR REMOVAL DATE QOF BURIAL .

15!'11.3 LEIRY 191.2/41}20@"‘:""“’*

o Registrar

[lebic H s

ADDRESS

[l e

20 UNDERTA
’ /ﬁx Ple

.............. fA27. 191.2‘,3

)




rtant.

v

PHYSICIANS should siaio

Exnot statement of OCCUPATION $a veory impo|

d
RD
\

AGE should be stated EXACTLY.

b

operly olassified.

ation should be cnl‘ol'ully‘ mupplied.
lain terms, so that it may be pr.

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

N. B.—Every itom of inform
GCAUSE OF DEATH in

o
Junwboyy - = —
ss3uaay T | Ot 7-1 SRR L,
R L o 81
viuNg 40 3lva AYACHIY HO TVIMNG 4O 3IDVId 61 (sE21ppY)

.....:...:...................:...........:.............:...:............................Ooﬂ.ﬂmlﬂh (ensn

) . [ RO EOUIIOT ottt et s s s ek e se e s sa ot bene s eseeseee e s e eane {(3wsuLroguy)
. FTTPOPO S S gD j0 lu,ﬂuﬂ 1% jou 31
) Boi0BQuUos Sewentp Sem sdoy sy IDATIMONY AW 40 LSIE IHL OL ANHL 81 IACEY THL T
-.‘.....-.....‘OE ........... uiﬂhqv.:‘h..“gm . -.v...-..--.os ......... [ K CITTTRE Hﬂﬂunm uo d T
oy uy B eou(d 3y (£qunes uloiog 1o Amg *umol 10 £15) .
. : (FI20PIBeY] Jusooy Jo HAHLIOW 3O .-
SIUCIMel], "WUORRIBSU] 'W[PHASOL %0.4) IFNIAISIH 40 HLONIT 81 . : A2VIdHLHIB 2T

.ﬁﬂ%uuwﬂuﬂom J0 [EpISjRg ‘[Huepieoy _._‘—DANV poe tAxnfuf 3o SURap (1) HIHLOW 40 -
AN 'gesmuy JUS[OT N Wl Emelp ul ‘30 b (d Bumsne,) cuwesy LE ’ H
spep 2 o d ¥ amg, . ) AWVYN NIaIvYN 2T w o

s (RO oo [ m
) ( PRY) ter . (£xEnod uBwIo] 0 WWMG UM} JO A31Y) .N_

L L b bt a L ettt s e bt e e s s 1o e eeenaee s saas H3iHlva 40
: (poubyg) - 3vVIdHLIMIg T | ©

) . HIHLYA

(£33pusag) - 40 IWYN O

AYOLNHINLNOD

. . Abug Hu.nauho g
!U..IOE.lﬁh.nﬁoﬂﬂ.ﬂﬂﬂv B LS T TV T PIOTS uu.ﬂuh.w—.n..wv@

.............................................................. .A.uo_noﬂﬁﬁﬂ J0) peAQIIIe YOopym i
§ U} juenrys|[qeisd 10 ‘sseupsng
e e e L E b e et ket s e em e s b benesesesaeeeene s EI’”& 3O aamywx [eaouen nﬂv v

e e el et emn et 1t et e e et sttt eesoeen e s e b oo e T Trmmmmmmmmmessssees 308, 3O pUp] Jemopaed
e LTI Ly L 40 ‘uoissejosd ‘apway, (=)

- NOILYJND00 g

- IBMOI[OF B FOM -]
118 ¥9 #m WHAYIQ J0,3EAVO ML | — e e v

UL 0 lSAOqW PRI SiUp 0} uo ‘pesdmaso yieep Juy; pue gay-eLep
e 85T 3 : v

AL D ST

1

H1WIa 30 I1va 9
(pLos 3UY 273247 )
g3JdoAIQ HO

. Y azmodim .
aANYHYN -
HlY3a Jo alva g1 FoNis g | IOYH HO HOI0DF | X3s g
HLVY3Qd 40 31YDI4ILY3D TY2Ia3N - SHYINDILHVY TYIILSILLYLS ANY TYNOSHAL

['qung por g o ’ EE X : ANVYN 11N4dz
PEOBT AWVN S ‘ .

“wpAmsT J0 [epdsog 22 oo e b et st 3 KT et e
O papiio Qmp gy . . - (PEVAA i) ON) Mohu
R -°z ﬂﬂhlul‘—n.“ LY TS YT T PO .ﬂz uDEWﬁQ ﬂouglmu.m Egﬁ& ................................................................ Guﬂab
' . <0
A R T uoz .mh -.|.-.¢....|..-..-p-.-nn.-ao.-.p--loz “oﬂh‘—n ﬂoﬂﬂqhu-ﬁo-m LI IR T T A P AP “zngob
kY
Ajunog)

HAV3IQ 4O 31vDI41LH3D
SOILSILYLS TVLIA 4O NYIHUNS HLY34g 40 32Y1d 1
HLIVY3H 4O QuYOg 31V.S IHNOSSIN




