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

"1 RLACE OF DEATH

ry important.

[If death occurred in a

PHYSIGCIANS should atate

Exnot sitntement of OCCUPATION la ve

.. Ward) Bospltal of fnstitati
. . give Hs NAHE Instead
of streel X
2FULL NAME aod pumber.]
PERSONAL AND STATISTICAL PARTICULARS Yy gf' * MERICAL CERTIFICATE OF DEATH

3sEx 4 cOLOR pfi AAcE | Tt . Z ;!6 DATE OF pE ‘
i - , Wipoweo z AL A /’7‘( 191.?.....
: Write the word) 1 (Menth) - (Day} ear)

Y6 DATE OF BIRTN . 17 ~. . 1 HEREBY CERTIFY, that I attended deceased Erom

ated EXACTLY.

{ e h that I lant saw hm...auvo on. o W/% 191..7....
7 AGE I LESS than([: - - . P
7 L . 1 day,....hrsi] and that death oocurred, on the date stated above, -z%.?ﬂ f.m,
iewomin.? .
vt i TP B ey RO Baenenny . da, | TR, The CAUSE OF DEATH? was aa follows:

8 OCCUPATION .
(e} Trade, profeasion, or
particular kind of work...t:=0 Al
(b) General'nature of industry .
businens, or astablighment in
which employed (or amMDIOFET) .voiiviviieiisieeeeeees ot ssts e s e

Q(Bartny‘rupucz
town,
10 NAME OF GZ
FATHER M) M
E f

that it may be properly clamsified.

-]
& 11 sty
2 OF F R .
. 5 (City or town, State or fordgn country) (Rddress)
- & 12 MAIDEN NAME T 3
o : - ¢ *State the Dincass Causing Daath, cr, in deaths from ViclentCausen, state
o OF MOTHER W (1) Maana of Injury; and (2) whether Accidental, Buicidal or Hmi:i.dal.
12 BIRTHPLACE . . N 18 LENGTH OF RESIDENCE (For Honpitals, Institutions, Transients,
OF MOTHER or Recent Residants)
City or town, State of foreign Al A" A4 Dlace / In the .
- of death. ... .yra... [f.. mon... &.ds. BSiats........ 2 TN mon,........,. ds.

14 THE ABOVE 1§ TRUE 'r? THE

Whers was dissass contracted
if not at placa of death?.............

{Inf " LYVt g/ A e SRR F. / ‘7%0
™ e of S armar or
: usual residences....f, d =7 4 A AR i <of 7. 4 S
o T
A st Fivemernnne| 1S PPACE QF v/& CR REM (| PAIE oF guRiaL
/ . /6 lel.ﬁ

_ _ z
ruaaﬂ%( 191..?.... Z; f )77%;::?" 2%:; 2: g @ s ﬂ““gi &7&"

ry item of information should be onrefully wnpplied. AGE shonld be st

CAUSE OF DEATMH in plain terma

N. B.—Eves




T ewmeisen L.

S834aqY HIANYLHIANN 03

TR L T . . o ar.
TVIUNg 40-31va " IVAOWIH HO TVIHNG 30 3OV1d 61 i (SERIPRY)

...4nu.ﬂﬂ.uumn0.u tonen - ) oo
2O, LBULEOT  {[orsraeniversvbarerei ermmrremsbssbsismrsiantsrses st srmne b s (QGUIIOTUT)

.......:.:‘-..-.::.:ﬁﬁ"‘ No ‘u.da I JOX “.— .

- . . (POIORNNOD SRTINID Cum I8N 2ADGTIMONY AW 30 1838 3HL OL INUL §1 TA0BY IHLFT
..I.m-...uv....“-...loa ........... .ﬁ.h........\..u‘ﬂm‘ .l....‘n-.-.-..:-.BEV.N...:...E.. ...... RS H‘ . - L - . L - °
LU AT R v sawd iy B (Anunod uBpIo) Jo FyEG wMo) 0 A1)
. (FaapiEe)yy juede)y lo : ) - . . N HIHLOW 40
‘muopmuwL], ‘suopmpeuy ‘s[MIdscl 10J) AONIQISIH 40 HIONIY 8T .- S .- BoVidHiWIEET |
‘[UPIOTIMOYY O [SPIONE ‘[MUGPOSY RQRYM (Z) pre-iianful Jo auReT () .- L )
el ‘BewnwD) JUS(OTA MOy KWSp U1 \10 “iwe (] Bupsne) esves](] 34 ANG,

e (GOIPPY) 16T [

PHYSICIANS. ghould state

OCCU?ATIQN is vory imporiant.

" YIHLOW JO -
IWYN NIQIVW ZT

?hnbou uBipie] 30 WNG ‘UM0) 10 £17))
HIHLY4 40
.q nE.........:-...w....'.....'........-....-....'........:...:............-.............‘.......-'A"gmmu uusnka.—m .HM

S (uogmang)

SINIHYd

HIWLYI
) . {£3epuodag) . S, 40 3WYN 01
BB B o AHOLORIMLNOD . )

Exact statement of

(£nunod nu.ﬂuom 0 PG
 *mmel 10 £1)
3OWIdHLIUIS 6

(Iofo[duie 10} POLO[IWS YA
uj jueuIYPI[UIse IO WESUIENG
Azjenpuy 3o esnjeu (RIGUSHy ()

e e Y IGM. JO PUTY ARMORIR

1o ‘goissejosd ‘epwa], (%)

T - NOILLYdNDD0 8

maolio] we mes ,HLYId IO ASAVD °1L

AGE should be sinted EXACTLY.

F DEATH in plain terms, so that it may be properly classified.

. ) m.uﬂ.-ﬁ...:.ho ep T rgouT
“UpR 'eAoqe pejwis sjup e} uUC 'PeIMO0O Bep R pum. [exy-Iswp ¢t | : h
e |emeszIA) I o

D) ey ST i

e P e e 1 QAR 4 mes jou] | aﬂ..mw
: 1 : v

ok

R 1§ I I R P S TR B H ORI e

i

WOSF PYSWessp pepusiie [ ey ..nrmr-.muo Xg393H 1, LT e e e : ’ Hivig mo.. .u,._qu 9 |
| I VI < R . A B bona g | 17
161 . : PR : ' AIMOAIM

= HlViQ 40 ALYA QT e nuurzh_,._._um I5¥Y HO 010D ¥ xas g

... Hi¥3IQ'J0.ILVOLILLUII TWIIQIN ™" : SHYINOLLEVA TVOILSILYLS ANV IVNOSHId

nqEER pRRaRAT - : . B INVYN ._.._DW_N
peiSE} FEVN 9 412 : _ ; )
vopE o [endson SRS P
® uf passnoon ieap g {praa g oN)

e fOR] PRISINTBON

1

“+0
e rp] DRI HORRGSIiey Aswuljr g .:. abeIIA
. o0
.................:...................:...:.‘.:::..-.ﬂzlﬂq.ﬁ ......_..........:..:.....-:.....:.OZﬂbuh‘—n ﬁﬂﬂ'ﬁuluﬂlm ............:..:...:............»..:......:..............EHJIEQ-H

WRITE PLAINLY, WITH UNFADING I

CAUSE O

HLV3Q 40 JLYDI411H3D _ . e

SOILSILYlS TVLIA 40 NY3IHNE Hlv3aqg 10 uod._m“ﬁa.
HL1IvY3H 40 AdvYOo4d 31VY.1S IHNOSSIN i

N. B.—Eveory item of information shonld bs earefully supplied.

, 5 p—




