LOCAL REGISTRAR’'S RECORD—DO NOT TEAR LEAF OUT

Y MISSOURI STATE BOARD OF HEALTH
.Eg BUREAV OF VITAL STATISTICS
] § CERTIFICATE OF DEATH
g:l. County .70 826@
hE Township... =" . W00 Ragistration District N.@(§7 ) 2 T DS SR SO
> or é y "
g: B e 0 Primary Registration District No. Qﬁfg!}’ Regiatered No. ./
Q or :
ho ..................................... . llf duth mm in a
E; city ................................. Bt Ward) Bospital or tnstitution,
wE odbéw/t.) ‘£ give its NAME fnsiead
2 2FULL NAME of stret and gumber]
. _
¥
§ PERSOMNAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
% W 4 COLOR OR RACE | DSINGLE | o 16 DATE OF DEATH Y/ - ?‘5\
e W WIDOWED : 1 2 5)
oR o
,g {Trrige, the word) : (Month) € {Day) (Year)
3 4 DATE OF BIRTH 17 I HEREBY CERTIFY, t% tondod dlc.aaad from
. ... 73 7 A 7 1070 \ to. i 192,
] mﬂ\) {Day) (Year) ~ r
. S L LESS thanl at [ last caw h"AMAHV. ON.. L TNTENT TR W P ' 19M
3 /\5 1 day,....hrs.|| and that death occurred, on the dats stated abovs, at/[y"‘fm.
i ------------------------ -« TV .. -"évud-- Dr””"mln'? . .
a The CAUSE OF DEATH* was as follows:
< 8 OCCUPATION ’
" {a) Trade, profession, or
particular kind of wWork .. X TR e
(b) CGeneral'nature of industry
siness, or establishment in
which employed {or emplover) .....

9 BIRTHPLACE
(City ot town,
State or foreign country)

N B.—Every linm of information should be carefnlly supplied. AGE should be siated EXACTLY,

]
-
']
F-]
)
L
f
~ 10 NAME OF N T RIBU T O R Y et e e ee et se e e e s e
g FATHER W (Secondary) X
et et etk e aenrn Duration).... cp FPBeccireccree O Warencn ... A,
3 ; / W,
: o 11 BIRTHPLACE Z//é - (Sigred).c.... L fIN IV AK L . D
g (City or & State or F ) [ ﬁ
§ z City of town, State or boreign “’“""’ ; K rcrcrcnsrirccy 191 (Addranal EAOAL L2l (7
- E 12 MAIDEN NA / /
o x OF MOTHER 5 #S5tate the Dissase Causing Death, or, in desths rom t Caubes, sate
3 (1) Meana of Injury; asd (2) whether Acctdental, B: or Homicidal.
B 13 BIRFHPLACE 18 LENGTH OF RESIDENCE (Foar Hoapitals, Institutions, Pransisnts,
A (Oé;’IOTHEH or Racont Residents)
- ot town, or foreign country) A,w At place In th
: ” af death........ L £ TUTUU . 1T WY I -St:at:. ....... VIBioiveree THOS oA
3 THE ABOVE IS TRUE/TO THE BEST " NOWLEDGE Whaere was dissaas uontrnctnd
a if notat place of deathP. ..o eeeeesvaaian
i {Informant e 2 ihde, Former or
-] usual residence......cooociiiienanl
§ (Addroms)...fa. L%k bk {19 Pucz or BURIAL OR REMOVAL o%z EF BURJAL
< 13 ‘I- j 2
2 Y
¥
ru.a}ﬁf}{? 19240

20 EATAKER ADDRESS
RVt L = | Wz@
o/ 7 i c




PHYSICIANS should state

plain terma, so that it may be properly olassifisd, Exact statement of OCCUPATION ia very important.

hould be careinily sunplied, AGE should he stated EXAGTLY.

CAUSE OF DEATH in

i

N. B.—Every item of informaiion s

‘gs3¥aav _ . YINYLEIANN 0Z

coeleT o

IWILNA 30 3lva AYAONIH HO TVIUNE 40 30Wd 61

|

|

“HeINepIges JUnEn
IO JoULIO J

s oep JO B0RE 3B 30U F
Moanlhnoneudﬂ.nanﬂkehcg

—_ PP S

v - U L o#«
. (sIUepIueY] Juese)] do
Wjusisund ], ‘FuORnINSU] ‘S(wHdEol] 20.4) IONIAISIH 4O HLIDNIT St

e cre—————re—————————————————————— —————

‘Ivpjaimio Jo [RpPlomg "[WIUePIOoY SYaym (F) pus LASN|U] Jo suRe] (1}
R ‘EeEnEr) JUS|O] A tnox RETIP Ul Y0 MFue ] DUAMEY) oNBes) (Y oq WG,

e (SO IPPY )

o e s s (LRAOFRT)

ADATIMONN AW 4O 1538 ML OL INUL 51 INOEY FHL FT

(Anunod RELI0) 30 MG ‘TMO] 20 A1)
YAHLOW 40
AJV1IdHLHIE €T

“(ESSIPPY},

LI s e pOUBER)

.-1..... .-nE............... O VS
. { Lrepocag)
tr AMOLNFINLNOD
.p O srenreesen P Y

HIHLIOW 40
AWVN N3OIVIN (4

(AqumoD UZ20) JO NG ‘mMOy J0 Luy)
;. HIAHLY4 JO
S EAOVIdHLMIE 1T

S1N3HVd

Y
R Y A

HAMLYA
40 AWYN 01

(Anunod ubpioy to FWIg
“wmo] 30 hﬂ.ou
ADVIdHLIEIA G

s (J@£OTAWIO JO) peAoTdmIe WD A

I JusuIysIqueise J0 'sEouEng

Asjempu) 3o eINIUT [eIeuey (q)
e e b s bbb 0 T OM O - aemonaea
L g , = .nSunlcww.“M epwL], (W)
~ T Ne NOILYdNI20 8
RACHOLS® FUA VHLVEQ JO ABAVO Nl |- :
T 1" ‘sAa0qw peImi¥ 8}Up oy} o ‘pEIiNCOs YINEP Y} pum [-mayr-rLep | . - N .
- o eyl §837 i1 AoV L
. " - . : Hiygig 40 3lva g
G T T T WP P ovonowa |, - . .
18t , L - . . azmoaim (4 ) -
’ ) Hivaa 40 3Lva gl oo g | 30vs uo w00 ¥ xase

HLVAG 40 FLVILAILHID TVIIGSII

SHYTINOILEYY TUDILSILYLS OGNV TYNOSHAd

['Bqunm pue pans.ge - . - : o

Peast] ANVM Sif oAl >
‘copmpsa o Jejdsoy ¥
® U pasIn0 AP Ji|

T s QY PRAS)STBRN

.................. A TV B o

! Y

HLlV3a0 30 2LVDIdILH3AD
SOILSILYLS VLA 40 NY3ayNng
HLIY3H 40 QHYOH 3LViS IHNOSSIN

rniemreeses CONY DTSR UORRI M IS Adwaniag

e e @ DR Homulho.ublm

100 AVAT ¥VAL LON O—QdoOTd SAVIISIOHY TVI0T

IWVN TNz

PG,

AT e SO

H1v3Q 40 30V1d T




