LOULAL REGISIRAR'S RECORD—DO NOT TEAR LEAF OUT o

' MISSOURI STATE BOARD OF HEALTH

BUREAU OF V|TAL STATISTICS =
S CERTIFICATE OF DEATH 1?338

1. PLACE OF

LANS should state

¢ properly classified. Exact statemeat of OCCUPATION is very important.

{a) Besidence. Ne...... o (£ /&7 QNS —
(Usual place o

Length of rexidence in tity or town whére death occmrred

- (If nonresident give nty or town and State). |
. mog. ds.- - How long in U.S., & of foreign birth? me mos. ds -

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR ORRACE | 5. S:I . Mm:'mih‘rm OR 16. DATE OF DEATH (MONTH, DAY AND YEAS)
ledow| BET0 ol -
| HEREABY CERTIFY, Tl
5A. Ir MaRRIED, WIDOWED, DivoRcER . .
HUSBAND or N | Ao »19........, o
(on)-WHFE-wr- o C that I [ast saw h............ alive on
. [ ;W—-’/ death 4, on the daia stated above, at

MEDICAL CERTIFICATE OF DEATH

e

8. DATE OF BIRTH (MONTH. DAY AND YEAR)- ’ -
7. AGE_

THE CAUSE OF DEATH® was As FoLLOWS:

1f LESS than 1

M ;m ] s |

8. OCCUPATION OF DECEASED .- ’
(a) Trade, profesaion, or
POrticular Kind of WOrK ...........co Nameheemrsrobersssesessossormonsmsressmeasensessesssasense

(b) Geoesal matore of indasiry)
business, ar exizblishmest in d
which employed (or employer). LY.L DT Lo T e ey o WS edererns. (durativn) _— — s,

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrr on('loé) /) ................. SO IF HOT AT PLACE OF DEATHF. ..o oo veoereeereeeseessssssesomessesssosoossseoemeseeseee e
(STATE OR COUNTRY) /&M - .
=, DATE or..

- L{Dmmmnonnmsnnm .............
10. NAME OF FATHER : .
LZ WAS THERE AN AUTOPSY?, M

11. BIRTHPLACE OF FATHER (
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER 27”,%4% Yol — JL7 o 192 Whddress)
- 7

13. BIRTHPLACE OF MOTHER (QITY OR TOWN}......,i..vooevitvssrr oo *Biate the Drsmuss Civeine Daatn, of in desths frem Viotkrr Cavams, stats
(STATE OR COUNTRY) Z; (1) Mzixs arp Niroms or Dwoey, and (2) whether Acommntar, Sorcmar, or

Howmxemas.  (Bee reverso side for additiona! apage,)
14
INFORMANT ;7W

. 19. PLA OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i) SPILL £ %M 213 20
L el ST
A, 4.

y supplied. AGE should be stated EXACTLY. PHYSIC

b

WHAT TEST CONFIRMED DIAGNOSI

PARENTS

AERIE FRAIRLT, vl UNFALING INAR===THRI> |5 A FERMAQENT RECORD

N. B.—Every item of information should bs carefull
CAUSE OF DEATH in plain terms, so that it may




- . . avaisoay .
i - B | . - _d..‘u. . . B T T L sy ] BRState a4
. mmmmnnq ' ' YIHVLYIANN 07 -1
. . W T (FRapRY)
WVINNG 40 31Va | TYAOWIH U0 ‘NOLLYWIYD “IVINNG 40 Fovd gl [ 7777 B t
(~ooud® [eUOT}IPPS 0] 0PI 06MAXI 004}  “IVALTIOH . "
0 STVOMG NIVISRGIOY Bpags (g) PORCAEAIN] 40 BEnLYN auY SNVER (DD e . . ?E.zsou 0 uh..hmu
999 TTEOY]) INFTOIA WOI] EQIWHP T 10 'ELVE(] DNISQY]) EOVESK] O3 991G T “T(NMoL HO ES me._.os_ 40 mujmz.._,z_m £l

>

(ss3uppy}

Qe

. Lo ey .
...........!..:..-.-.........q..................-...ﬁM—ﬂOZU‘._Q TANMIANGD 1SAL LIVHAL

....:......:.:..............‘............:..:...:.......:..:...:....:..:...:.-.bn&n..r:‘ NY JHIHL SYpR

HIHLOW 40 AWVN NIAIVH TI

(AHINNOD %G ALVIS)

S s (NMOT 8O A1) HAHLVA 40 20V IJHLMIE 1

- SANIQVd

E (AuVARDY3S) . I 30 s
e ) AT TNOD .iﬂﬂ. Jo amywa [raamag ()

" NabM g0 iy djoned
 foomsajonl “april, (%)

. e D . . HIAHLVA 30 IWYN 05
........................................ 40 FL¥Q  * e LHIVAQ SAIIIHA ROLLVMILO0 NY Qi ,
........ . . . . - o e e e ceioe oo -ones CAUANDKOD-8O BAVIS)- -- - -
............. LH1¥3q J0 ".U-..E ¥ ION 21 s e (OO NG ALY SOV IJHLMIE 6
ILOYHINGD FEVISIC SYM TMIHM g it 1o vy (o
-q-..!......l.n.m. .......... Alla-h?..‘.. .a_th-Eu 20) podorts woma

! g3svIIIA 0 NOLLVANII0 ‘¢
~ - - .~ st e i Sy, 4 “Er
. g - .
: S “cup , B . U
Tuwp &SAT N - $avg, . .| - SHINOW.. SUYAL a9V L
(BYaR GNY.AVO “HINOM) HLIYIE 40 3LVA 0
‘ . . - . 40 FAIM-(H0)
, 40°GNVESNH =~
. - < QAINOAL] HO “TIAMOTIAR “GIHUYY 2] ¥§
MLl 'AZILEED ARANIM |
L _.m o 4. :
" K : " (HYZA ONY AYQ "HINO A0 3 - (piom aq} smun) aIA0AIQ . :
&t : { YA ,I_c HIVAQ 4Q 3LV 81 | g cgaoqiy, "aaimviy ‘3mMIS ¢ | 39VH ¥O ¥OTOD ¥ |-, X3s €
.. ; HLVAA 40 IL¥DI411H3D TVIIQIN ~ SEVINOILUYA TYDLLSILVLS ANY TYNOSHId
LY - —
5 ' W =i . iqeq uprRm] jo B m.nnmﬂno_toﬂ tom 21 E.—_ﬂﬂi.—:&?bﬂsnﬂuﬂg-uﬂwj
{:INg pur waol Jo L1 9atd 1UOpHAIDOT I1)- . to o . - (spoqe-jo wEid rensfy)
| g e e N exopmg ()

N. B.—Every item.of information should be carefully supplied. 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.

[rp—. . ......... ~ay) . )
o ﬁiﬂ,gﬂ Ly T b Meiireieenea e e ner s e s et e e s aea e s e ._inm.ho.—_

T T I R D PR

Hiv3a 40 NO.(._n_ t

. I.\F(Hm...—o W..—-lﬂﬂ—“.:hzu,u ”! .
. SOIISILVS TYLIA 4O Nvauna . ...
HLIV3IH 40 @dvoa 31VY.1S IHNOSSIN

10O Avda1 9vdal ,HOZ OQLIQMOUMM S. gHmHUmm TVI0T1




