LULAL NLAOlul AN O REUURL/™LAYS ANV L LL-Als

Sl LAk’ NI L

'MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL‘”S"I'ATISTICS

. CERTIFICATE OF DEATH

1. PLACE OF H
County... .u-q:f#(.ﬁ A Beg District No. ‘%ﬁ
Twnslu:/“ "gé emmsmnns ——’/Z Prizmiary Begistration Disfrict No....
City....ffonns / LA T Ne. .
2. FULL NAME #eAC - horct. il i Sk,
* (a) BResidesce. No..................

No..
{Usual place of nbode)
" Length of residenco in city or fown where death ou:md

(Il noaresident gwe city or town and State)
Hmr long in U.S., if of hrud,n M& i mos.:

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATELOF, TH

5. SINGLE, MARRIED, WIDOWED OR
DivorcED (sorise the word)

5A.. IF_MARriED, Winowen, or DivorceEn

w/7

. : - g T
16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁgg, 2l —
17

' HEREBY CERTIFY, 'ﬂntlal‘lﬂdeddennmdlny

N. B.—Every item of information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should state «
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

A e | S — ISNRARTY L AR 3 PN T AR { 44
{on)-WIFE oF that T last saw heteners., alive on........... ﬂ‘—-& ................ H ......... .191.?. and that
death occmred, on the date siated above, at...........c.ccoivinniannn /10 ........ m.
* 6. DATE OF BIRTH (mon. ""“"”W.lg‘ o 7 4’ S ﬁ%"“ . Tuz CAUSE OF DEATH® was as FoLLows
7. AGE YEARS MONTHS - Davs .
- . - d.,.. ) h..' .......... ‘.'.. .. - - & s eansraghuiasnsanas,
PO L O {ersesnsensererssnsanas i
.
5 occum‘non OF DECEASED =7 " “3“”.@ v\
a‘-—rL/l/f/ h
(0} Trade, proleasion, or | | ./T'l—‘ M ﬂ @ =4 i
akor Liud of work ... o T et
(b) General usiure of lndmy. cou'rmnuronv.,.&m.«do ....... M/]HM_f
besiness, oe establishment in {SECONDARY)
which employed (or employer (doration)............ . z-mu. ............ da,
(c) Nome of employer
: Wusnz WAS DISEASE CONTRACTED
9. BIRTHPLACE {cnrY or W'“ﬁ“- AP L . d ir no‘r AY pucz OF DEATH. cevavcareenseemsosen rassarens
STATE ORt COUNTRY, ' S~
_L_—)%M— // Ib AN OPERATION PRECEDE DEATHT.. ;( & DATE OFeeeae,
10. NAME OF FATH ’ N N N
. vy wﬂ&z AN AUTOPSYL.........
s ‘
g 11. BIRTHPLACE OF FATHER (CITY OR TOWR).....oimmmosiree emecmcnciense e WHAT TEST CONFIRMED mAGuoslsr %’ﬂd—bﬂ/c ........................
E - {STATE OR COUNTRY) y / 6/;4 i Y(S:md) -~ .D
Lt d
§ | 12 MAIDEN NAME OF MOTHER s /% /&/ eznis V8 (Address) @MM 70{0
L : *State the Diwzasy Cavming Drard, or in deaths from Vionxwy Cavsrs, state
P! F MOTHER (CITY OR TOWN)....oveivieisrsinaererosrssssmsarsimnssennns
13. BIRTHPLACE OF M ¢ ) (1) Mruxs anp Natoms or Inumy, and (2) whether Accmenvan, Buicmar, or
(STATE OR COUNTRY) - || Boscmas.  (Ses reverse sice for additional space.)
14.
INFORMANT . f{, -19. PLACE OF BURIAL, CR'EMATION (:R REMOVAL DATE OF BURJAL
o & ncnge G»W V. at’e
15, TS 7

z:?ﬂixm %/(/J ADDR‘ES;




4 (AMINNOD BO T1¥IS)

(NMoL 30 ALIY) IOV TJHIMIA 6

LHLYAJT 40 32¥d 1V LON 41

QILIVHINGD 3S¥ISI SYM FaIHMN ‘Gl - . @
Rlopdwa Jo omwy (3

) e I
M ' UIMVIERINN 02 51
o
.um. 61 . 4 , (ssasppy;
28 IVIENG 40 I1VQ | TYAOWIY NO *NOLLYWIND “TVINNgG J0 I5Vd ‘6l JN. s
@ by -
w e ("e0vds [STOMMPPE 10} OPIE 98104 BG)  "IVAIDIACEH - q 100 50 31Y1S)
P 0 MTYADING MIVINZAIOY G0TA (g) P ‘LMUN] 40 EEOALVN QN ENYERY (1)
m.M AU FABLY) LNTTOTA Hu SIEOD U 20 ‘RIVW(] ONIBQY]) ENVESK] O} IT1gs R " G : JIHIOW 40 JIDVIdH.Lug el
g i -4 b}
23] (wompy)  GT* i MIHIOW 40 IWVN NIQIVK % | 3
= [ e (Do y m
HM G "H ¢ 5) Ly (AMINNOY BO 31VIS) m. .
W ........................................... -I515ONDYI0 CINULINGD 1SL Lvipy “m p 4 Rs - & AumoL 50 x1) YIAHLYY 40 IOVIdHIMIG ‘1] | B
[+
o ..-.:.....:...,..................:....::..:...:..............................~>§1 NY JuTH, r\ L
- . \J HIHLY4 JO IWYN 01
2 T e e g ETE T RIS LHIVIO 3a3234d NOLLYHIJO arq o
)
g
-]
=]
-
o
o
@
M
=]

AGE should be stated EXACTLY. P

e gt s agagreeeeres S ;At?_._au s0) potogtms g
) (AHYaNoIas) 4 2 JUIRIEES 10 g
‘.......>ﬂo._-_.—m—m._.zou - *igsapu jo omyww [waan (q)
........................ [T PR R URRIY | A Jttataatta [ LR - T BT
b s sl (uogemp) ] 30 ‘worssayoad -U—-Iﬁe—_ U]
q3asvadaqa A0 NOILY4NIDO '8
o m\ L sva [ sHimgW suvap aov L
.nloda.. SY SYM «H1VAQ JO ISNVD 3H) \..\u_ —_ . HYAA ANV AVQ "HINOW)} Hid¥lg 40 ILvVd 9
.................. .E%g.‘ign’-gauw J
---------------- o ﬂ.m—.. .Annv.nuuwnd MeF 3 u ﬂé v 3 uh—; ﬂmuv
b U EH ot e eee s Jp— O ——— 4 . 30 GNYESNH
TAIOALQ UO ‘CIMOAIN, ‘CIHAYY 4] vg

PPepmRR [ L ‘AJILEHID AG3HAH ¢

“Lb .
MVAL GNY AVA "HINO " (psom a3 EIB0AIG :
_ s {mvax v £ ™) HLVAA 40 31va 91 |y, qrucaiy - aonis s | 3ova ugffuo100 ¥ X3S €
N .. o o ~ Faso s
HLVY3IA 40 ILYIIAILHID TVDIG3IN T SHYINDLLYYd -—(_U_.PM_L..(HW ANY 1YNOSH3d
= vl ~
» o i JPEY UPRI0) Jo JE “G7[} T Puoj Mepy “=p momy+ 4. = L poamaoe qread-Gergn oy do 4ys my AP Jo GiPuay

(Ipoqe jo adeid Jens)) -
N prerg (W)

N IWyN 1I0g Z

N, B.—Every item of information should be carefully supglied.
CAUSE OF DEATH in plain terms, o that it may be properly classified

HLYIQ 40 3LVDI4ILY3D B
SOILSILYLS IVLIA 40 Nvadng - -

HLIV3H 40 gdvO4g 3.LV.1S IHNOSSIN

4 P—— p—




