PHYSICIANS shounld siate

r

LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT

Ay Cracce.

1 PLACE OF DEATH

Ragistration Distriot No.....ioeifnmnn,.

tratio; Dl-irict No. .

‘MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Fila No....c.oovrnee 4030&,
R'ciltarcd No. . ?5-5—.

[H death occurred in a
bospital or {ostibriion,
gtve its NAME instead
of sireet and pumber.|

&8

... Ward)

2FULL NAME

PERSONAL AND S?ATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH !

bsinaLE

16 DATE OF DEATH

" S2ee LE S

[ (Memh.) (B

D

4 COLOR OR BACE MARRIED M
% wivowen 227
A CIVORCED
‘72 t> | (Freite the word)

(Year)

7 AGE If LESS than

ED FOR BINDINE %
AGE shonld be stated EXACTLY.

e el

ERV

N f 1 day,....hrs.
IR N e mc-..../.dn. or....min.?
B OCCUPRATION

(a) Trade, profession, or
partl kind of work

(k) General'nature of industry
business, or astablishment in
which employed {or smplover)

] BIRTHPL‘CE
or town, -
State o foccign country}

M

REIN RES

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(City of town, State or foreign country}

levtet’ | oo 205 1

I HE BY CERTIFY, that I attended

17
/gf' MOF  to.. Aﬂ‘“" WARSETIY e
lhl.lt 1last saw h/”""!r c"l‘./.g\‘w-m., 1 91.3......

and that death cocurred, on the date stated abova, -t(/"j’d/"m

epoanad from
, 191

-aliva on,...2%,. 5

The CAUSBE OF DEATH®* was as follows:

%Biuned)

b

12 MAIDEN NAM
OF MOTHER

PARENTS

*State the Disoase Causing Death, or, mdﬂlhftdgiollnt C-u.n-a state
(1) M-anl of Injury; and (2) whether Aueldnn!nl Buicidal or Homicidal,

13 BIH'I'HPLACE E,;
OF MOTHER

(Caty or town, State or foreign country)

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

SE OF DEATH lu plain torms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .. ﬁ&j d

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transianta,
or Rocent Reaidants)

At plnc.
of death...

Whare wan disease uontrachd
if not at place of death?.

Former or
usual FeBldamCE. i s eret s e seros enermseneensenran

ssio el TR

22

.No.2. A

N

N. B.~Eveory item of informnilon should bo coreinlly aupplied.
CAU

“DEC 211918 . =

MF BURIAL HE(50VAI.

E Y () ﬂ

“4 ' B0,

1250 JOO BT XY T

204 NDE AKER ADDH!BB

J &
ot el Lo & 1370 77 /




DIRG

ARGIN RESERVED FOR BI

B. No. 2, A

v.

.

WRITE FLAINLY,; WITH UNFADING INK--THIS IS A PERMANENT REGORD

N. B.—Every itom of Information should be enrefully sopplied.

PHYSICIANS sghould state

AGE should be atnted EXACTLY.

GCAUSE-OF DEATH in plain termas, so that it may be properly claasified. Exact statement of OCCUPATION s very important.

ss3daav

b

Iviuneg 40 3lva IAYAQWNIY HO TVIHAE 40 32V1d 61

Tzexmibey
HIWVYLHIANN (Z ) * 161

sty

T

e SO UGP I [ETIED
hJ J9TIIO J

s AUIROp §O 8D0R[d W jou JY

.Tl—ul.-u-on lndlum1uﬂko.-l..._g

nnuu.unum-m:

R s QUBIIGTH])

IDCITMONN AW JO 1839 IHL Ol INHL S] IA0BY IHL FT

‘apt B2 - S 1- 1=t aibiy B 73 .ﬁloﬂ Jo

ey} uf . . lulﬁn v
(@jyuopiEay juede)y 10

'SJUIeIsUWL ], ‘SUOPMIRSU] .-ul:nuom 494} IUNIAISIH 4O HLDNIT 8T

(AHunod GRRIO) 30 MMG ‘GMol 10 51}
HIHLOW 40
ADVIdHLHIO 21

‘[epIRIWCol J0 [wplomg _—laﬁoﬂuoo< oYEYm () pov tLanfuy 3o sUee (1)
P ‘eeEnR D) JUS[OTA D0y AIESP U1 Y0 “jwe(] Duiiner) eswosy(] ) HNG,

HIHLION JO
JWYN NICIYW ZT

(REeIPPY) IET T

a Cwe ..................................:.....AWOGD—mu

CEPee g ony (wopwing)

(Arepmosg)

(Anuned u3RUO) IO WG WMO) JO A17y)
YIHLYA S0
TIPS HLEIES T3

Y3IH1VI

BilNIHYd

40 IWYH O]

R T

wp-

|
- @

. . 4
immoqoy sw sum (JHIVIJ JO ABOYD 11

‘saoqu pujms S}Rp @y} UO ‘poJInoDO yieep juy} pum

............... U0 RAE- ey M06 3R] T 19T

urogy peswanep pepusiyw I 3nq "XJLLEED AGINITH 1 L1

(Anunca uSE0) 10
*amo) 1o

g
ary)

JOUTdHLIHIG 6

T AIOM O PU]
J0 "UOIFE9FoX

T (aeeiAwe 20) peAolaws qoTTA
: U} FUSUIYSI[HILe 10 sEUEN]
A}EOPUL JO SINUT [RIBUSL) ()

ﬁl—.-umu.nlﬂ

‘epRly, (W)
NOILYdND20 8

4o
-mange Swp 1
ey 8T I

A0V L

GTRA) LD ST

-1

Hid”Ig 40 3AV0Q 9

ww o (k) (W),
B R L

HLV30 40 3LVa g1

(p1os 3 370441 }
a3VYUOAIT HO
aImoaIm
QIHHYN

NINIS G

AIVH HO HOTOOD T

Xxaseg

HLY3a 40 ILVDI4ILE3D T¥2Ig3n

SHYINOLLHY “IVILLSILYLS ANV IYNOSHIAL

_.EE._E:E:% ,. 4 ‘.
peNsul TRYN 9f a3 . .

‘mopesm Tao [rpdsey o

T Rﬁm_..mé mo- -

(pawpy- g

s so N DOIOIBIBE

TP P e R 1 |
=¥ HL1V3Q JO JLVDIAILHAD

SOILSILYLS TYLIA 40 NYIHNE
HLIV3IH 40 QY08 3LYLlS IHNOSSIN

Se oM DN HORRGEIBey] SiUniiag bt raTE R T eer anat s tea s amaaeasinan panas

et e g TN MORRAEEBOR

- et

JNYN 1INz -

+0

e QBRTITA

-0

P s PO

sebstne s T e SIITOY

H1v3d 40 32v1id ¥

100 AvVAT ¥VAL ION O0—Q@I0DTd S AVILSIONE TVOOT

[—— 13




