LOLAL REGISIRAR S RELOURD—DU NUL 1eAK LEAF OUL

- . o MISSOURI STATE BOARD OF HEALTH -
1P OF. DEATH BUREAU OF VITAL STATISTICS -
- CERTIFICATE OF DEATH

€ Fa) [
Registration District Now... oo, File No. 39&%3{"

Primary Registration District No. '-5 A! 'L?J Ragistered No, ... i

@f{ 4l /m e Ward) It death occurred 1o a

hospital or institution,

'  Ooeid T s O im B
2FULL NAME LAt of street and mumber.]

PHYSICIANS should state

ny be properly classilied. Exact siatement of OCGCUPATION is very important,

PERSONAL AND.&I}/ATISTICAL PARTICULARS “L—~" MEDICAL CERTIFICATE OF DEATH
3 sex 4 COLOR OR RACE | DSWMGLE - - 16 DATE OF DEATH 2
Pt a W mioweo 31snnel ISR A1 /vt 2 e W ,
i OR DIVORCED ) (Moﬂ!h) (Day) - w)
6 DATE OF BIRTH . . B 17 I HEREBY CERTIFY, that I attended deceased from

(;7) ,fgo)‘" A TSR T TV N 4.~ et T A
Ay car

- that I last eaw h-r-‘lrl“ .alive on.. 0 CA S’ . 191..@‘
7 AGE . I LEBS than

77
Qi 1 day,....hrs.]| and that dnnih cccurred, on the date stated above, at/i' ?
8 N L LT Y 1% °r'_‘""mi“‘?

The CAUBE OF DEATH* was aa followa:

businesn, or sstablivhment in
which employad (or employer) ...

8 OCCUPATION | Q_¢
(a) Trade, profassion, or B A AP
particular il.nd O WOr R T e e
9 BIRTHPLACE il
(City or lown. aessienneen . d,
State or Fareign country)
10 NAME OF
M ﬁ’ O | =

" (b) Geaneral natura of industry
- (Buration}
11 BIRTHPLACE L . (Eiqnod) ............. @‘ Vel

y supplied. AGE should be stated EXACTLY.

i OF FATHER
=
State ,.(__Wf_/ ~—
z Gty or town, State of foreign NV (5 10187 (Radeens). é%—? fosll ..
L4 IDEN NA
o 12_ gFA MgTHEHME ) . ! @.M *State the Dinaace Canging Daath, or, in deaths fom *Violant Caousas, state
& | it et “ter | (1) Means of Injury; aod (2) wheber Accidental, Bulcidal or Homicidal,
13 BIRTHPLACGE . 18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transients,
OF MOTHER ] or Raecent Reaidenta)
(Gity or town, State or foreign country AT T A At place " In the

of danth........ FrR........ MOB.-..nrda.  State........ ¥ mos..........ds.

Wherae waa dissase qontrnciad
if not =t place of dea

14 THE ABOVE IS TRYE TQ-THE BEST OF, MY KNO‘L!DGE

(Informant) ... Sl T e
PV Formaer or

ual residencs........
' W 4 . =
(Addrean) Attt 0 M

--------------- || 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

15 ) - — @l—q 0,‘1_,—-—- A Bendihs el L1815

L el A T, G/ 7 72 2 L wm Foprme Z | pooness :

N. B.—Every {iem of information ahonld be ocarefull
CAUSE OF DEATH in plain t¢rms, so that it m

]




PHYSICIANS should siate

Exact statement of OCCUPATION is» veory ilmportant.

AGE should bo stated EXAGCTLY.,

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

M. B.—Every item of information should be orreinlly supplied.

=

HANVYAHIAANN O

AVAONIY YO TVINNG 40 32V 61

e T L TR
a0 Jemzo g

- fJivap jo eoRld Iw jou IF
POIORIJUCD CERSNIP WUM SIS M

e UL Ry . L F L

eowd 3y
(e3uopime)] JIODE}Y] JI0
‘musisuBa], ‘EFzORMIpou] ‘s[uildscl 10J) IINIAISIH JO HIDNITI BT

aexeibeyy

C(ESPPY )}

T e S R UL TR B D ¢ 1 T ETP 305 3

ADATTMONK AW 40 1638 3H1 OL INYL S IACHY 3HL FT

(&nunoo aBRio] 10 NEIG ‘LM 10 A1)
HIHLOW 40
ADVIGHLHIA £T

[EPIOIMIOH IO [UPMNG '[BjURPIODY BYRXM (Z) PUR i Eanfu] Jo Bueenr (1)
Flus 'EREnE]) JUSTOT A Wl WP U1 ‘0 IRe(] DUIERE]) SEE0ST(] M ANG,

ettt s s (GG IPPY)

D RO e OEBERG) rerrr
........................................................................................ co
e WQUIL v rerreeeeran WL v (HORBIRQY) oo

Eao[[of 8w FEA (HILYIA JO IENYVO *1L

10 ‘0AOQE peIwIs O1BP 61} IO ‘PEIINDOO 3EAP Je) puUw

HIAHLOW 40
INVYN NIAIVN ZT

(ARENOD USRI0} JO AWG ‘UMOLIC A1)
H3IHLVY4 40
30WVdHLIYIE T

SiN3HVd

HINLYA
40 AWVYN 01

mut

nhn_dunu :u.ﬂuaw 10 IMGg
‘amo 1o 10
AIWIdHLYIB 6

(a0fo[duie X0) PeLO[dWIS YITYm
UJ JUSUIYSI[GRIEe 10 SEeUIEnY
£ajenpul 30 SIM}eV [BIBUREy ()

LA s e e O JO PUTH JROOTIIER
0 ‘uciEsejoad ‘epuly, (v)
NOILYdNDD0 8

Lapara0 | PP
mayr WD T

. ' v §8dT 1 3DV 2
e T M UG BARE o MBE JREE T I
a0
S G T s ay s e ; R
WOy PesSvelep pepusiie 1 1Y) ‘A ITLNID XHIMIH I L1 HLEIG 30 21Y¥a 9
M) 77
o ST o L ... 2 O asatonia o
aamodim .
. QIILLYN
H1¥3d 40 31vYa 91 IJoNIS g 3A0YH HO HONO0D ¥ X3S ¢
HLVY3Q 4O 3LVIIIILEID TvOIg3nw SHYINJILHYL TVIILSILYLS ANV TYNOSHAd
[*@qmoa FuE J3Ns Jo JINVYN 11N

PesTl HHVN 5IF 2493
‘Topase; 10 JEpdsey et e et e tee e tate e eas s e eny e euasarateenatassnsenassaamsaenns Wamivenesrenserinesn RSN +
* o] paunooo qyeap Iy (p=um g ON) _HU

e (O N POIOIETEON
T RT3 7 {
HL¥Y3Q 40 3ALvDI4ILHAD

SOILSILYLS TYLIA 40 NVYIHNG
HLIV3H 40 QUVYO048 31VlS IHNOSSIN

e QY JORIIST(] TOPULWENeY Aswimiag

e T DTS ﬂﬂﬁﬂbl—b.ﬁ

O

HL¥Y3AQ JO 30Vid 1

100 AvA1 dvALl ION Od—ad00Td S.AVILISIOFT TVO0T




