PHYSICIANS glonld state

tod EXACTLY,
Hxaot statement of OCCUPATION i» vory important.

AGE should be sta

plaln terins, so that it may be properly classified.

tlon should bo carefully supplied.

N. B.—Evary ltem of Informa
CAUSE OF DEATH in

7@) O LA ramaltar e teel T
LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT

MISSOUR! STATE BOARD OF HEALTH
1 PLACE OF DEATH - BUREAV OF VITAL STATISTICS
. ¢ CERTlHCATE OF DEATH

County ...~&"
| 318 39182

TOWBBRID. o v cra vt sbs s Registration Diatrict Ne....... " 520 . File No, oo,

8.

................................................................ Primary Registration District No. ......cnnnos.. Registarad No. f";g
v

cu,Mmﬂ. ;L-Q = |l death occurred fa a

hospital or institution,
2FULL NAME..

give its NAME instead
. of stréct and gumber.]

PERSONAL AND STATISTICAL PARTICULARS | 'MEDICAL CERTIFICATE OF DEATH
O SINGLE -

3 SEX 4 COLOR OR RACE AR . 16 DATE OF DEATH
! ; o DM anmasol | B N
©OR DIVORCED FEETETETE MRTOISPNRRN A 00 ol AR 191
o ” (Wyite the word) (Moanth) (Day) ear)

17 I HEREBY CERTIFY, that I attended deceasad from

7"" ,rgJﬂf RSP SRIS 1 - S TS -1 W

4 DATE OF BIRTH

Ty " (Ve i
‘that I last saaw h............allve [-3 TN ORISR X - ) IS .
7 AGE If LESS than 2
. é 0 j’ // 1 day,....hrs,| and thet death oocurred, on the date stated abova, -!..3.-....%..::\,
enrmin, P
e LS AR de. {°F The CAUSE OF DEATH® was as follows:
8 OCCUPATION .
(a) Trade, profeasion, or
particular iin d of work... .

(b) Osnoral'naturs of industrp. 7~} -
business, or satablinhment i ," ,‘-’

which employed (or employer)y > r.

2144
P ———— ;_/ P d° Al
(City or town,. 4 . (Duration)...ccoccoc..¥TBrrvene.... .
State or forctgn coontry) , !
10 NAME OF CONTRIBUTORY .....cooooovvoncimemnnersvmsmnnesneiie A b N 0o
11 BIRTHPLACE @ : (Bigned)... N ¢

OF FATHER )

(City or town, State or foreign country) ﬁﬂ %' /“’[/{91 Aad LAkt el 2L

12 MAIDEN NAMI!: e it (ol '

*State the Di Causing Duath, deatk olant C
_OF MoTHER Auorﬂ /%bw (1) Maans of Injury: a:d“?a'ﬁh;ﬁ; A:'osd.nul Baleianl o u‘::.::m‘:?

g
’0

PARENTS

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitala, Institations, Tisnsiants,
OF MOTHER 77 or Recent Residents)
Coty ox town, State ox foreign coumtry) 24 At place L In the ,
of death.......yrs " vde. Binfe....., yPBa...... MOB.creeen.. d .
14 THE ABOVE IS TRUE TO THE BEST OF MY Knomﬁ:z Where was dissese soritracted

1f not &t Place of AeAth T vty s irrrrare

Formaer or

{Informant) . d @ bt e R -
J- J\ %M GARAL FOBIABRCH. o e ettt s et s
(Address)../.... 4 .................. . Md’ 18 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Zatt, L. 101 8.
Y1490, e [ e




PHYSICIANS ahould state

Exaot statement of OCCUPATION s very important.

AGE should he stated EXACTLY.

tem of information ahould be carefully supplied.

N, B.—Every i
CAUSE OF

DEATH in plain terma, so that it may be properly classified.

Ss3daay UIMNVYLIHIAANN 0T

=

auxneibeyy

wigng 40 ILva- IYAOWAH HO TYIUNG 20 30V1d 61

91

S S PR TRRNRERRT. T ¥ T $¥ 31

YT UN DTSR VITPROT TR 29 TR L 4 E 1Y
20 JeuII0 ]

s TIROP §6 @RI JW 10U JF
Mluusbsoocaucnumnukaoﬁg

T R T SRR Tt SV R SR L3

o} uy

g LRGP FO
eow|d 3y

(muepEey] Juesey 10

‘Rjusfiuely, ‘Bconmpsc] ‘ewiidsol] 10.J) IONIQIBEH 40 HLONIT BT

R PP PP PP PSR T TOS RIS UL I P U LT 21 20y g

IDQITMONN AW 40 1S538 IHL Ol INHL 81 IACEY IHLFT

(4nunos uBwicy jo NG *amol 10 L)
YIHLOW JO
ADYIdHLYIE 2]

“[EPOFWOL] I0 [WPIPE [WIUSPROY yRym () puT tLanfu] Jo SUReIN (1)
21) ‘memnus) JUSIO[A S0 KRS UL 0 e (] Bulanul) eRwesT( F ATNG,

a .=.....:..............................::...:.....:..:.......:....:........::.:..::...n‘.gmmv

e QL s v e (ORI ) T
(Liwpuosag)

P QU e et (wogmang) -

Bac[e; g sua ,JIVId 40O ASOTO *41L

g g 'OACR POIRIN SIEP ¥} U0 ‘POJINDIO YWep JUY} PUW
e G, GATTR ] MBI RT T 3R
uiosy peSueoep pPepusiiw I IV

‘XJ1LBIAD XgIYIAH I AT

HIKLOW 40
JWYN NIQIYIN ZT

(AREnoo uBRIcs Jo AWG ‘LMOLI0 AR))
HIHLVS 10
IOVIdHLIHIB T1

S1N3UYL

HIHLVA
40 JNVYN OT

(&nuno2 uBplo) o NG
‘umoy 10 A1)}
30¥dHAHISE 8

A el T T e g soy peAopduie yorym

L34 vﬁ.gln—ﬁ.ﬂulﬂ - e-J Iﬂﬁ&ﬂ.ﬂ—ﬂ
AJjonpu] 3O SIME [BLASLR (q)

e et es et ettt erren oot | T s SO, 3 BT Jemon.rad

a0 ‘uopgasjoxd ‘@pWL], (9)
NOILYdNIO0 8

J—— ap
gy Awp 1

ey g8 31
LERA) LB

3oV 2

‘1

Hlyig 30 Jiva 9

D e ST

(=)
StMirer

HLY3Q 40 31vg 91

{pIoA SV 07LLH )
Q32HOAIG HO

QIMOAIM
aQAHEY N
ANONIS O

A2VH HO HOTO0D ¥ X3S ¢

HAi¥3Q 40 31v214ILH3D IvIIa3N

SHYINDILUYL TUYDILSILYLS NV TYNOSHId

[Fqunn poe jau jo ) -
penisTr JHVN S 418 ‘

G et e Q] POASIHEDON

T T T T X |

HLY3a 40 ALVOLIILHIAD
S2ILSILYLS TVYLIA 40 NY3HNE
H11vY3H 40 Q4vO8 2L1VY.LS IHNOSSIW

reersirnes SO ISEREE UOPIWISBOY SIwuTjag

B LI LI 1 | ogerg ﬂo.“u..ﬂlmbom

. IAWYN TNz

UL RIIITCI LSSy 1 To I
<0
O LI EL IR L LIRS -1 17 Y

40

e s e ey RO

HLlvY3Q 40 30V1d T

100 AVAT ¥vAL LON Od-—TH00dd SAVILSIONY TVO01




