WRITE PLAINLY, "WITH UNFADING INK—THIS IS A PERMANENT RECOKD

ry important.

PHYSICIANS: shanld state

CAUSE OF PEATH in plain torms, so that i uay be properly clasaified. Exaot statement of OCCUPATION ia ve

N, B.—Evary HHom of information shonld” be aarefnlly supplied. AGE shonld bhe siated EXACTLY.

o MiSSOURI STATE BOARD OF HEALTH
1 PLAGE OF DEATH BUREAU OF VITAL 8Ta¥ISTics

CERTIFICATE OF DEATH

237 “5238

Registration Didlirict N&... e il N i e

Primary Regidéitation Didtrict Noq/ﬁ/l)/ Registered No. ............

B T SO OO - W U 1Y hof;t‘:‘l‘t:'mﬁd fna
é? @ give ts RABE fnsead
2FULL NAME ""17 1 2 VIR | -L/W,; of stebet A1 aumber.]
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
asex 4 COLOR OR RACE | " BIMGLE w 4o 16 DATE OF DEATH :
WIDOWED e ’2\" ﬂ , 191 q
—_ b SOOI PP0. SRS 1 -1 Ut O
Ynnple | Wb AAT| Phimercre T (Miomh) TGy T tean
6 DATE OF BIRTH : _ 17 /\ 1 HEREBY CERTIFY. that I attendéd dicihedd fiom
N q 5{ J"rc[__
|‘ al 191, f " to., " 191%..,
(Day) Ye .
4 i(Yeu)” thiat 1 15&E §&% h...........alive on.. W% PRV N islyf...,
7 AGE 1 hEBB then
ahd thut dadth occurred, on the date stated abovae, -t..ﬂ.u;l‘.... v L
"""""""""""" ~ds. The CAUSE OF DEATH* was as tsilows:
8 OCCUPATION

(a) Trade, profsssion, 9:'
particilar 1d of work..

(b} Gamr‘l nature of industry

which ump!oy-d (or eMDloOFOE) e e

QBIRTHPLACE {Duration) de
m m. .- T n pennbnnrmnnanny attmrerereianal .
orcign country) E}U\u} Cao A 3
10 RAME OF (Secondary)
FATHER [ I - -
. E Y. W : - ....’l_.li . .0 (Durlhon) ﬁ_y\rﬂf
11 BIRTHPLACGE bolh
OF FATHER (sm”d)

Caty ot town, Sute or forcign o) VA . A O /245 Jr%z/ 191/‘? (Addrass)... g?

PARENTS

iz :FA I:g#HN::!ME n 7 *5tate the Dissass Cauning Death, o, mdn!hfrﬁh V!olihi C.n.i... mata
HEY RN Aon Mmoo oo | (1) Means of Inurys snd (2) whabe Rocidental. Brdeidal e Hogoiony
13 BIATHPLACE | 18 LENGTH OF RESIDENCE (For Hoapitals, Inititutidhis, Tidnsiants,
OF MOTHER or Recent Residents
(City or town, State ot foreign country} /\4{,\ A f‘@ ,{L- At place ) n the
of death.......¥¥8......... -+ T ds. tate...... Y8, mos........... ds.

Where was dll.n."c dontracted

14 THE ABOVE 18 TRAUE TO THE BEST OF MY KNOWLEDGE
’ if not at place of death?.......cccocvueee.nen

(Informant) Faviaes o
usunal residence...........

{Address).

19 PLACE OF BURIAL OR REMOVAL DATE &F BuRIAL
7 ‘ : e g

18 ’. . e L VI

v . oo b , r
Filed..... ta/"a/ 191 AL L i we]| 2JUNDERTAKER
§ Registrar Ea "J'?_\ 6:\‘:— it




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

PHYSIGCIANS should state

Exaot statement of OCCUPATION ia very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be varefully aupplied.

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

W p—

, ssayaav _ YINYLEEANN 03

...... ter “

Ivi¥ng Jo 3lva ; TYAQWIH HO TYIYNG 30 3DV1d 61

.............................................................................................. soUepieex (BT
40 JouLl0. g

srresseec  UIESp 3O #0R1A 39 JOU JT
10¢Uqa=k°D ‘:ﬂummuﬂkzﬂé

Teneteyy

<1

R

FDATIMONY AW J0 1533 3HL Ol 3ndHl 61 SA0AY IHLFT

T TR EOUT---mrarere R ST ey cmpeemouzees Sah - qpEep §O
o1} ug eI 3Y (AQunco UBEI0} X0 MG ‘uma] 0 AY)
{mjuspimay jueseyy 40 HANIOW 20
‘Muejeusa], ‘CroynIRsU] ‘e1oidecy 104) JVUNIAISIY JO HLONIT ST AOVIJHLHIE £T
TYPIRRUIOL] 40 [RPIOMG "[RIUSPIODY IMRM () Puv Eamifu] JO BuRey (1) -
HEN ‘Semnul) JuUL[OIA o) a1 30 “izee(] Hupem ouwe] HIHLOW 20
re] [9FA 'moy epwap o 30 “i3ee] Aursnen (I PP WG, JAWYN NIaIYN ZT m
e b e (RGOXPRY) e B
{ IPPY ) 16T agghﬁggs.—“gu |N_-
HIHLVY4 30
e (peudig) asvaHiuiatr | *
e g g e e (MR RATIET) oo
HIAHLY L
. (AIepuosag) AWTN
Lo OISR prp s ey SERVN 40 ot
TP S SITL LI Te (HORRATE) =roewereie et ‘who) 10 £1)
IIVIdHLILIE 6
_ | PN (a9£0[dwe x0) peLojdure yorgm
U jUsmSIquIse 0 ‘sweulsng

AnpEnpuy Jo SIINT [RISUSH) (q)

e et b R s s s e T 00, 3O P TwnopIed
2o "uotkeejosd 'opus], (%)
NOILYdNO20 8
TPACHIO} R SEA JHIVAW JO IBAWD *NL |~ T R
FLAE e ereaeeanes W '8A0QE PO S)RP Y} UG 'PRIANDDO Yjuep ey puw ([expr-dep
peerrora . e 583 30V L
LB /oo IO, GATTR ] NS R T YUY
OV e A SOV . NSO, o . OO
i G el Aeeeeene [ 1=} SRR UL CIT O | I 1 4
QIQIy POeswenep pepusiiv ] Y ‘XJILNIAD XAAUIH I 21 HliuE 40 aAlva g
& - 2734,
G ST N P Gsabona e
axmodim
- QAIBUYN 38
HLIVIA 40 31va 9T A 3tonBg 3DVH HO HOTODF ¥3sg

HLV3A4 4O JL1VII4ILHID TvIIa3w

SHYINDILUV IVIILSILYLS ONY TYNOSH3d

[exqmsm por s jo
PREY IRVE el
‘oYY 30 [epdsoy

p.an.OZ\ﬂu_-h

HLVY3Q 4O 3LVOI411H3ID
SOILSILVYLS YLIA 40 NYAUNEG
HLIY3H 40 QHYOH 3LY.LS [HNOSSIW

——— —

. o.z ISR VonBGRIDey

ANYN TTNds

A et ..z,.,.,,.,...........;............a._...,;................... azo

® O} paunoo gyeep J]] (Poeas 8 ON) il

B LI T § .‘lﬁlulﬁolm .................... ‘ON IOINEI( UOPRNEIBOX SAWMIRTF ‘oo .Dﬂ:ﬂ? t
i 0

e R ATAAD ],

e s LTI

H1V¥3Q 40 30Vd 1




