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

-'- frimaEiel T ¥ iEmAaE AR Mighriivnia

AGE should be

onrelnliy supplied.
so that it may be properly classified.

. M. B,~—Every item of Information whould be

PHYSICIANS ghould state

sinted EXACTLY,
" Expet statement of OCCUPATION is very important.

CAUSE OF DEATH In plain terms,

- MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
,éf CERTIFICATE OF DEATH
County ALK < -d4.7 .......................... 1 9 ,_./,,
d i
Townahip. Bre 0750 ‘Z:’ Registration District "./13 File No....coooceeenrnn, [

or

or

VIIAQ® ..ooo- T ccresressserrerieiresiierienss Primary Registration District No. £.7.00.3.  Regiatered No. @

{If death occumed i a
bospital o instiiuiien,

. g// . (f give its NARE fnstead
2FULL NAME YLl taper. X LA & steeet and praber]

PERSONAL ARD STATISTICAL PARTICULARS

,/ MEDICAL CERTIFICATE OF DEATH

D sinoLE b A
3 BEX 4 COLOR OR RACE :ARHII:D maer oA
WICOWED —~

16 DATE OF DEATH ﬂ-.

md“ %1&’* ??Vﬂvonc%)"‘

6 DATE OF BIRTH

Fvirh T
(Month) (Day) (Yar)

7 AGE It LESS than
— 1 day,...
W ....... 5 a B TR SRV mos......ds. | OF...min?
8 OCCUPATION .
(a) Trade, profeasion, or fF
particular ti.nd of work......L.2

(b} CGeneral'nature of induatry
buniness, or establishmant in

which omployed {(or emDlover) ...t

D BIRTHPLACE

gcug:fm country} %4 m_:::,_.,“

10 NAME OF

FATHER % ¢ ‘ (

[SSTOUSIUYROUNRRSUTOPIR § o -30 ............ b2 mos....oeeon...di.
CONTRIBUTORY ... Wi
(Secondary)

.......................................... (Duration).. pceccere . WPBaevirnerinns ST PN

11 BIRTHPLACE
OF FATHER %(M—
(City of town, State or foreign country) b‘,‘ Priarta

12 MAIDEN NAME

OF u?rutn N v .7 %L

PARENTS

17 1 HEREBY CERTIFY, that 1 attanded d.\'n:_l-d Erom

many 2 o 1815, to B rank %.é’ ~1915..,
that I last saw h.taen. alive on. 2ol L. i’ e 1919,

and that death cacurred, on the date stated abovwse, -téﬁpm

The CAUSE OF DEATH* was as follows:

¥

vy 181...... (Addraes)..! ol ff;’!ﬂf—‘m

*State the Disanse Causing Death, or, in deaths rom Violant Canses, state
(1) Means of Injury; and (3) whether Accidental, Bnicidal or Homlcidal.

13 BIRTHPLACE
OF MOTHER

14 THE ABOVE 1S TRUE TO THE BES'I' OF MY KNOWLEDGE

(itorment) .. Hvﬂ e

(Address)...

Gbum%uufmm)wflk : .

- c! eath........ Y., mom.........ds

18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transients,
or Recent Residants)

lace
mos...........ds.

d
{f not et place of desthP.. ...t

Former or
R . L T O VUR O

|
!
|

15

19 PLACE OF BURIAL OR REMOVAL DATE OF BUFII.IL

%J!I;a (e af’”*‘ 25, 1915

Maetrine LOT

20 UNDERTAKER l ADDRESS

MMJL‘-MJ




e

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

AGE should be stnted EXACTLY. PHYSICIANS nhould ptaie
a1l of OCCUPA

mo ilint it way be properly olassified. Exaot siatement o

item of information shkould be carsiully supplied.

~—Hvory
CAUSE OF DEATH in plain termn,

N.

TION in very important, -

ss3auaay _ HANYLIHIANN 0Z

VieNg 40 31va IYAOWIH HO TVIHNG A0 30V1d 61

ansebeyy

et

i et e G IUSPISGT [UNST
20 IPmLIC, I

R TRLILTIIICL R ALL LA A A 1 1L T 1] ose(d ju 30U J]
Bj0RIjUusd SETSEYD sun SIS AR

B I et UL S o e qivep 30
o} 2] - eonid 3y

{SuepiEey] JIVDNY IO
‘sjuepmuway, ‘suopnipou] ‘suirdsol 103} 3DN3AIS3Y 20 HLDN3T 81

" (SSRLPPY)

................................................................................. (yenzzogug)

IDOTIMONN AW 40 %O.HW.UIP 0l 3nHL 81 3IA08Y IHL FT

(4mwnos uSpsa) 10 STG ‘@A) 10 L))

HIHLOW 30,
FoVdHAEIA £T

“[PPISTaIog] 30 [RPIORE | Ueplooy BYRgM () pat tAInfbul 30 SURSIY (1)

ofus ‘SOENE) JUS[OT A WOl KIRIP B ‘1o pee pusmey) SRSeRT(] R UG,
A!ao.um.v_m: .—m— B

QU g e (HORRAR ) T

) - : " (arepoaoeg)
o RO L ETILNOD

macilo] W sea (HIWIA 0 IABOVD -5

19 ‘saoqu PeIME JUP S} U0 ‘PeJINI00 WP 1Y} puw

! -
e e s T @AY MBE JRUE [ FLTTE

gy Sl PG T

L1043, pesuenep pepusye I WY ‘AJILAED XAEAUIH I LI

aWVN NIGIVW ST

HWIHLOW 20

(AXmmes GBRI0) SO WNMG TMo) Jo- A5}

SLNIHVI

HaAHLYJ 40
ADVIdHLYIE 1T

H3IHLlVE
40 AWYN OT

(Arpuney uBEm) Jo STNG
‘umoy 10 LI1))
30VIdHLYIB 6

.............................................................. (awLojdute 20} pedojduie yorgs

aj JusunSIqeiEe Jo ‘FEeuIsng
Axnsapat 3o ..uﬂu!u.nlhoﬁoo {q)

e e B30 30 pury semaopod

X0

‘poyEsejosd 'epeL], (V)
NOILYdNID0 8

(=A) .?nee._ﬁoiv.

- o0 ' . HLVIQ 50:34va 9T

pr— e
rgayrLep - et Tt ' - - e
v g5d I , o 3DV £
..... w=n T .

[ ]

aIDHOAID HO

aamoaim™ S
a3lgHYM
I1ONIE G

. H1V3O 40 ILUDIAILLHID TYDIgIWT 7

SHYINOILYYL TWOILSIIVLS ANV WNOSHId

['soqun pue paus 0 -
PUBT] THVN i 53
oosE) 0[RSy
* W pauinioo Gieap I]]

T Y TR LRt L R S 1DpIOHg uonRMEIbeY Adwaiad

(pam oo e EERUUR [PPSR ON)

JE R OP TR R R 1 X g e g (T IDEISEQ GORWNEIBEN

H1v3d 30 3ALvDIdiLu3
SOILSILYLS IVLIA 20 NYIHNEA
HLIV3H 40 auvos 31v.LS IHNOSSIN

JNVYN 11Nz

ALyanoeyy

‘- Mlv3q 40 30V T




