WREIIL TAALNLY, Wil UNEFAIMNG INKR—ITHIS I A PERMANENT RECORD

PHYSICIANS should state

Exact siatement of GCCUPATION is very important.

AGE should be sinted EXACTLY.

uld be.carefully supplied,
ma, #o that it may be properly clnssified.

N. B.—Every item of informntion sho

CAUSE OF DEATI in plain ter

or

County ..
Townahip......

1t PLACE OF DEATH

i

Raglstration District Noéf' .

Primary Ragistration District No.\—;‘?/?’r‘ Reagistered No. ......

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

876

File Mo, oottt eee et eveer

é.v......_....,.... e

(b} Genara!l'nature of industry
businoss, or satablishment in
which emploved (or smployar) ......

9 BIRTHPLACE
Clty or lown.

e LoL

MR )fmr Dl e

11 BIRTHPLACE
OF FATHMER

(City of town, State of foreign country) //4 2 Mé‘/

PARENTS

or
IIf death occusred in a
LT i vieeeereremmeemeerimeenesiamrenmrensesssesscorasnesenmrmensmrons QINEQd sererererercieeneson messmsesmereranssemnesmntm e e et ir s rasstd b s bemmenn St.; -..Ward) bospital or fast -
give its NAME instead
2EULL NAME %ﬂl/f/ %r %/"—— of street and pumber.]
- PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
-
3gEX " 4 COLOR OR RACE S:T:n'}in - 16 DATE OF DEATH , g
/\ WIDOWED Mépﬂ L -
/4 Z on ovondt O A et - SUNUE U- 1 3 S
¥ P o i { Write the word} {Moath) (Day) Year)
} 6 DATE OF BIATH - 17 I HEREBY CERTIFY, that I attended deceased from
7 Z7 TSI G 2 Tk
...................................................................... VAl Q€ SRS UET < S SNPTYs
Month) {Day) (Year) .
¢ e that I last saw h-4%.....alive on..... ?{"'A- ey 191.51 ..... .
7 AGE P 1f LESS than &f
7 / / 2, ./ > 1 day,....hrs] and that death occcurred, on the date stated above, .t/aQ.:m,,
) weeee.min.?
el PR OS. A d e, or The CAUSE OF DEATH* was as follows:
8 OCCUPATION 1 e
(a} Trade, profesasion, or ébw;#wmd_
particular ilnd of work..

PR ¢ JOSURURTRINE . 1. 7 SONRON . I W

..de,
(Slqntd) SRCPRNT I A SR S oo, croven.rot -3 mrowstl
Z”‘b/— 135 (Aaar...)ﬁ...................... 2*—‘44 )"l:;'
(1,;%':wzf;;,::;f’.::z“;mm:yzm'fa'"u.z’.‘::?;:‘ir:;::;m‘

7

Cd
12 MAIDEN NAM “
OF MOTHER "
/

‘13 BIRTHPLACE"

OF MOTHER :
(City or town, State or fomn country)

I8 LENGTH OF RESIDENCE (For Hospltale, Institutions, Transients,
or Recent Residents)

At place

14 THE ABOVE IS TRUE TQ TH};EST OF MY KNOWLEDGE

(24 R

(R EELTE T T Rt or STUNINL A oot st O

Whare was disease contracted
if not at place of death?

Formar or
UBUAl roBidEnce. s e a S e e e e e senenaen

15

Filed....... 2. L.,

! DAYE:OF BURML
/p;»"&é'?“‘""l 91.2
1

A DR(SS

A




‘WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECO

N is very importani.

PHYSICIANS should siate

tof OCCUPATIO

AGE should be stated EXACTLY.

v clasnified. Exnot statemen

E OF DEATH in plain terms, so that it may be properl

N. B.—Every itom of informatien should be sarefully supplied.
CAUS

1
| - s63uaav - HINVLHEONN 0

IVIHNG 40 3.V0 AYACWIAY BO TVIHNE 40 30V1d 61

SIUSPIELI [ONETL
30 JOWLIO §

................................................................................ LUFwep jo sowyd jw 10U I
PPIOWIUCH OEVENIP BV SIS M

pr S STy L .Oulam B T Y yieep 3o
. « . - oy} ul - eawid )y

(SIQOPINe] JuwdIeY Io
'juepsuway, ‘suopnypeu] ‘spejidsoly 20.1) ION3AISIH 10 HL1DNIT 81

T (SBOSPPY)

3 s ﬁﬁgouﬂnﬂv

"ee .

IDATIMONY AW 40 153d IHL 0L 3NHL SI JACHY IHLFT

g
Aahnnou%o_uos.-«m.gﬁuohﬁbv
HIHLOW 40
2OVIdHLIHIA BT

TEPISTmOH 30 [P [VIUePIo0Y SpyM () pav tmfu] jo sumely (1)
W 'eeenE) JUS[OFA 0] KIRP Ul ‘0 IR Bt SORLE] (] W1 ANG,

[T (sweappy) QT troere s

s S R ¥ ST (zonmang)

{Lawpuodeg)
ettt e 2 O LAATMLNOD

S — PR e (EORAR) e

. HIHLOW 40
A : FNVN NIAIVN ZT

(£3ned WBRI0) 36 WG ‘UMO) Jo A1)
HIHLYA 40
IOVIdHLYIA TT

SANIUYd

HAKLVA
40 3NVYN 01

(Anumed U300 ANG
‘amed 10 A1)
JIOVIdHLIHIA 6

{(tvApjdure I0) pefopduie YoTysh

- AT ga—

H uj pEEMmTEI[GEIES 10 ‘BHeUIEN]
i Aajsnpuy 30 SR fexsuaf) (q)
...................................................................... ..:...J-uo_-P 30 PUIX hﬂuq—.n-mu.hﬂn
a0 ‘ucigsejoad ‘epwiy, (@)
) .- = i NOILYSNID0 8 |
- o r—————— -t e s = - . - . - . - . a bn .
. somojio; ww e THIWAA 40 ABAYD NI |~ =0T Ty ow T maA
Il —eaaire LY r-lft\\\
ur » ‘es0qU PRIWIA 0lEp I} UG ‘POIINDDC [EEP I} puw raayt Awp 1 . N
woy ggan 31 ’ 39¥ L
............................... WO BajpE ey M 3R] IO _
: =) LMD ;
werareres L@ty S R I T £ S
uroay pesvecep pepusi® [ ey ‘XJIIL¥ID XHIUIH 1 L Hiuig 40 11lva 9
oM el 24140
N D ST P suona v
* . CIMOaIMm
AIHUYN
. HiV3Q 40 31va 9] . onis g | 30VH HO HO1OD ¥ | - X3s g
HL¥3Ad 40 3AL1v21411H3D TvOIG3N SHVINDILHV VYOILSILYLS GNY YNOSY3d
[-aqmpn pue jaays jo - JINVYN 1Nz
peasTr TRV w43
W 0 jepdsor oot ettt U SO POU RN 21
® w ponnmo grEsp 71| (prman '8 TN su
e s SO N PRINIEEBRYY T oy _unvmui.uu.i_Bom Aawusrag eteUIA
L0
........................................................ rop 9Tr3 B TR T T I LY £ 2L F'y{ voneIEIbey [ PO R R ITITURRRREN - 4° = TN _.
................................................................ e |
HLVY3IA 40 ALVYOL4AILHY3D .
SOILSILYLS TVLIA 40 NYIHNE HLY3q 40 32vd 1
HL17v3H JdO Om,ﬂom JLVLS IHNOSSIW




