I VARrAviNag iR=-==ifio Jo A FERMANENT HEWLUOURLD

WEEAMEN G §F AR T,

"W B.—Every item of Information should be carefull

AGE should be stated EXACTLY. PHYSICIANS should state

g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY AHE CONPLETED AS PRESCRIBED BY LAW.

¥ supplied.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

Comnty........ oo e B v Refisteation District No.... "
GiF..ocovcvernnssinerensermseneonrrencrmrmmsesissnsr (WBresssvsssisssssssngssssonasss stsomsmssamsmmssossossrssomssosessasasesssers dooss S
2. FULL NAMEZW2
{a} BHesid No...2.% o , eseasss
(Usual placc- of abade) (If noaresident give city or town and State)
Length of residence in city or town where deaih ocomrred J‘?m 4 mos. /gd;. How koog in U. S, il of foreign hirth? mos.

PE‘AND STATISTICAL PARTICULARS

&" MEDICAL CERTIFICATE OF DEATH

3. SEX_

M

4. COLOR OR RACE | 5. Smcu: MagsRriED. WIDOWED OR

DIivorcED (rrite the word)
W I e et

MW
W/M/fm

dead

16. DATE OF DEATH (MONTH, DAY AMD YEAR) 8 2464 T /4

M Iidstsaw b, W afive on.., WESES | o 4
d, on the date siated abou.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W L

/84o.

| e Ty, 17 Do

7. AGE YEeARS MONTHS " Darg I LESS than 1
J’? 4( / 8{ 7% R bra.
iy \f
8. OCCUPATION OF DECEASED v #," Co
{n) Tende, profeasion, or 7{,’/’?:5: i ;ﬂ?{‘ R
parlicelar kind of werk 7 ; '”..J.'! ! -
(b) Gernerzl natare of ndosiry, ! 4
el or extabliskment in )

(¢} Name of employer

9, BIRTHPLACE (CITY OR TOWN) ........
(STATE OR COUNTRY)

10. NAME OF FATHER % ,%‘M

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER,(CITY OR TOWN}....c.cccivveiranns
&ttt ot

PARENTS

12. MAIDEN NAME OF MOTHER W S /%—-..4¢(,

Tuz CAUSE OF DEATH® WAS A3 FOLLOWS:

18. WHERE WAS DISEASE CONTRACTED

ir NDT AT PLACE OF DEATHI..

Q DID AN OPERATION PRECEDE DEATHT.. 7i . DATE OF oo

WHAT TEST COMFIR] DIAGNOSISY.... . ....
{Signed). ép g

' /27 P &= e

vrreey Mo I

13, BIRTHPLACE OF MOTHER (ciTr or ToOWN)...
(STATE OR COUNTRY)

w‘xf

14 2 '

Address)  peisten ., P20,

| Foirnid o,

*Biate the Dmapaes Cavgixg Deamsm, or in deaths from Viermwe Civecs, state
(1) Mzparms anp Nituem or Imyuny, snd (2) whether Accmerwal, Buicmar, or
Hourcroan,  (Bee reverse aido for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Bttt sl




. uVAISIORY
Lt . oo e e e, PRI a3y i
< .
..m ...M ..N WN@QE Emv_c_._.mm—nﬁ_: n&h 51
Wt
e m £ - (s¥21ppY)
w -.m mu.-m h—o mh‘-n lu<>°:um mo oZO—.F‘ENEU J(—m:m ho mujn— aﬁm e e e e e AL e e e e e R4 f b aa s ama e e am s et b s amr RN RS E‘:Mﬂhz— b‘—
g 2
R.A S {"208de |¥UonppE 10} 9P CxRASY Sag) "ITQIOINOH
M o ...mu.bm “IYRNGQOOY ZamieqM () puw AHAINY 40 Gangiv] awy svap (1) {A41NNG3 HO ALvls)
m nm SF0YD LNT0IA WoYf EHRRP Uf 20 HAVA(Q ONIEAY) ESVAENT eq) NG, s (RROL ¥O ALDY MFHLOW 40 FIVIAHLMNIE £l
D ol
A (ssappy) gL ¥IHIOW 40 IWVN NIaIVW 2 m
L R T PP m
2 m.. 2 (pums) (ANANROD HO 3LVIS) z
5% LSISONDVIG CSMAMANGD ISZL KM, (| v ms 50 1153 WIHIYA o aovrarisatd -1 | 3
= .m “LASJDLAY NV 3YIHL SVAL
PR UZH1VA 40 IWVN Ol
qog s 40 WAV e, IHLY3O 30293454 NOLIVHIAD MY iq)
- (AHINNOD HO ALVIS)
m nm . IHLVIO 40 TV LV 10N A1 e (DL WO ALY FOVIAHLNIE 6
gz < CILIVHINOD ISVASID S¥m SUIHM Bl
= rnuu\ m Ffofwd Jo amep (3)
H..“ 2 i".lﬂ ............ S (ORI v rermrsserre st b et et S AR 39) POSOREED TORER
2 B fo (Auvanoas) o1 JaEsy s Ju q
ﬂ g ..m ......................................................................... ANOLNEINLNDD *Lgenpm jo omun [wanan (4)
[ R T - A OSSOSO | Lt et grom g0 puyy sepopd
: ak ; 0 'nowsajesd ‘apuay (v)
wo d3s¥353a 40 Noilvdndoo ‘g
........... ——
................................................................................................................. b
T 9%g) SSTT 11 savg SHINOW savay 3oV 'L
SMOTICS 5V TYR 3Hy,
..m «HLYIg 40 ISNVD 3H], (HYIL ONY AVQ "HINOW) HIMIG 40 T1vd "9
5 RIS bt sane et eaar e e 7 “3a0qe paymm oyep oq) o p —
PR
g 61 "o eune § Mus ey | Jerp 40 JJip (80)
e ———— 0 Fesestens g Bt et e e . 20 GNVESNH
@ . GRDUOAIQ ¥O "CIMOTIM, "GEIHYY d[ “¥g
. [ monj paeRasap papmapR I AL, ‘A AL EEAD AQ3INWIAH I
N % o
UYAL GNY AYQ “HINGK P {piom o3 syL) AIUOALQ
% nﬂ { } Hiv3d 40 31vq ‘91 HO CEROAY TRV CTTONIS G 2OVH ¥O MOT0D T %35 ¢
-m -« I.Fﬁn— 4O JLYIAILUID TvoI1a3IW SHYINDILHYA IYDILSILYIS ONY TYNOSYId
-
7] v s =u iAq OR0) Jo I8 SgUN) UF Puci Moy op “wom wd P00 QP S59M TR0y a0 L73 T) aomapicas (TS
@nng pur omo; 10 £33 aard Juepmaruon Iy L4 {apoqr Jo aoeyd renspy)
~ .M. .......................... B T AP B T e e s b e e e e o prsoy (W)
..n..w B L L1202 88181 1 RSP AR SERA S 25 54458 L8428 e oot eee s or e AWYN TI0d Z -
opm b=
= Ry S bt s s senssee st nenss | gussisaoesens s reeeees ey oeoeeeeseeseessss
U T 15 NN} e e srnnneeas ya
N ......... "o P PSR et "an Eg ﬁ-l..-ghﬂ hgmhﬁ T e b e T A b e R RSN e bt nan gﬁp—.
@] GEIE & Cteeeerereessrsrstraiiimieiessmmarsrerremesies . o ' Sk L UL T EPPPPrY )
Inawp o) ong TON agsq memeapay | g ey Jw}!...-
2 . LR HLV3a 40°39Vd °}
> HiviQ 40 ILvOldllwas
nm SOILSILYLS TVLIA 40 Nv3ung
HLAV3H 20 d4v0dg 3LVLS I1HNOSSIN
———




