S T T T T e T e AR N e AR aT

PHYSICIANS should atinte

aot statement of OCCUPATION is very important.

-

N. B.—Evary item of Information should be onrofnlly supplied. AGE should be stated EXACTLY. '
CAUSE OF DEATH in plain termg, so that it may be properly classified. Ex.

LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

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

Regi D No..... 3’_3 / File N 23671

a5z /)
Primary Registration District NuGP Registerad No. ... ..o,

{If death occurred in a

L L OSSOSO - TSSO TS | hospital or Bt
give s RARE instead
o e B e B of street and pumber.)

2FULL NAME . -

r— =
FPERSONAL ANI:LSKTATTSTIOAL Plﬂ"rICULARS

M EDICAL/?ERTIFI CATE OF DEATH

SsinaLE

3 SEX 4 COLOR RACE MARRNIED 16 DATE OF DEATH -
WIDOWED N i
- aRn b.vc.c‘p ("t\ Bestasmcnsraaraias
{7 b P

6 DATE OF BIRTH

{Year)

...................... '. %1///7(0) Y.

AT

(Day) {Year)
ERE‘B{ CERTIFY, thayl attended deceased from

17

7 AGE It LESS than

t I lant saw h..4%m..alive onMcz}/_ IM..

and that death cocurred, on the dit/-/-tnt-d ab.ov.. st,,/A’/\.{— m,

r

The CAUSE OF DEATH* was as follows:

8 OCCUPATION
{a} Trade, profesaion, or

particular kind of Work ..o s s e e

(b} General'nature of induatry
businens, or establighment in
which employed {(or employer) ......ccccveeen...

7/5/3,“5/ Lo

Q(ﬂgrnpucz
town,
Seats ox foceign coumtry)

10 NAME OF f
FATHER

11 BIRTHPLACE
OF FATHER .
(City or town, State or foreign country)

Loveyasy

pe

£ o3 0D (Addrans).../

PARENTS

12 MAIDEN NAME M
{1 OF MOTHER Ctr rzesd

g
BL
l

*State the Disenso Cauaing Duath, o, in deaths frem Violer(t Causes, iztn
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(Gity or town, State or foreign country) km‘,—w

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recant Residents)

At place . In the

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE /

(Informant) Jﬂﬁﬂ& S

of daath........ YTW..oons mos......... de. State........ b LT O MOM...aa. ds.

Where was diseass contracted
if not at place of death?........................

Formaear or
usual residences.........

7

li PLACE OF Ww /JE:::F;? 10320 .
Vot de L 22




ssadvaavy | yIWVANIANN OZ |77

T
-— . -y
IVIHNE 40 31va IYAOWIY HO IVIENGE 40 3DVd 61

...‘............::‘.. emrmrreans .......nlcnlﬂ.&ﬂﬂ.ﬂv.v }

e DGR PTEeS [ENET . .
LR T (e e R OO S PRSP SRPRT R (reurzogug}

:.........:_.:..:...:..........::.............:.::.:..... e giRep JO e0R1d W JOU I - o , - ... fr
= TR POISBRU0D pEDesIp Ros o100 M ' 2DGTIMONN AW 40 1838 THL OL 3nHL SI ANOBY IHL 31,

P WOALL -+ < +===rm; .hh::::'«.—m ‘wp e mous: ..qh..“.n.._r.—mdﬂﬂﬁ 30 [ -, v - . - .

Bk . sowid Iy .o (ARunoe UBI0) J0 WG ‘umal 10 £117))

.o - T (SjuopiEey junsey g0 oL - .. . .. .. H3H1ON JO 6 |

.-quuﬁ...h..!.uoz.azuﬂ.u_nznnomsohvuu,._uo_wuzuo:._.uzu._wﬂ ‘. ,.‘uu..-.._.ni_._h...n:nmﬂ

TEPIOIWIOL] 10 [WpIDIMG ‘[Yiuepjao M t&ug 36 euwe T -t , . !
e .uon—..lm.mu «EWHWn_b Smaf.ﬁvﬂ.ﬂm.muﬂ_ﬂ umumt“snv nluoun-un— o.._gugs“_m-u () H¥3IHL1OW 40

. ANYN NIQIVI ZT
T R RY) | T IRT H T e B
an . (Beudig) IIVISHIYIG 1T

- . D B .

PHYSICIANS should state

4

SLNFUVY -

) -t e H3aK1lVd
(£smpoong) ~ S 3
AMOLAAININOD . 40 3WVN 01

. . (4Axnunod Um0y fo ATG -
WP b R P e e e oo f NR BN R AN Y aetenarestasonsrasetsoantnras ansnennren * B ‘oMD} 10 meu
' - IOVIdHLIuIE g i

(IeL£o]dwe I5) peLojdura ysigs
uy JUemMIYSI[EIse IO BISUIENG
£2318TPUY JO SINOU [BIGIAEF) (]}

¥ vlassified. Exact statement of OCCUPATION is very impertant.

e e IO O PUTY 29[02TIIRG -
- - I0 'uciEEeioId ‘epPRLY, (W)
NOILYdNI20 8

aee o o - - - 1=

.&.-uudm:....:..uo B ..Imv...........IOE L Y L L L T

wao[e) s sem ,HLVYIQ 0 IBNYD 4L

B ¥ ‘0AOHW POJWN OIWP O} UC ‘PRIINIDO &ulrm- 1wy} puw (|'eayee-tLap : n ’ : o um
. ' - (leTm B8ITID |

B S SOOI, i LSO

ervrsns G e e o pagpm-r N

o T Fveemmreremesemseecsinacs T g N e 1

wos poswessp popusye 1 1w ‘AJLLNID XETNAMN 1 alf| - Lol e “Hidig s0 3ivae

. . % .u
............ 11 -:.A‘m.-.mv...:.......:...............A..H_”—J.Ww.ﬁ.w.........,...::..:..::.... ' A?ﬁh—HUIOU_m_.-ﬂka
- - . aIMoaIm

A HLlvIC 40 Jivagr || . vt ow_.wcch_um ADVH YO YOO F LR

HLV30 40 3LVOIILNID TvDIaIN "~ | SUYINSILEVA TVILLSILY.LS ONV TVNOSH3d

plain torms, so that it mnay bo properl

,ﬁuoaﬂauuuuﬁ.ﬁmo_.. ‘ ‘ US(ZJJDEN‘E
perp VY S gt : 0%

oSy o pepdsy e sesr s e s s etk Bttt bt iy REY. 4beer oo et e rere oo eeeerebeeeeeeeeeeoestres st
¢ 1y pantiom e 1| (pemm ne oR) M”U ,

e e H{Ou.mu.m s SN JOETEL UOHOLEIBe Advullag ..... eBRIA
£LO
cedpyaumaoy,

y item of information should be carefnlly supplied. AGE should be stated EXACTLY.

T LT ¥ | R TN ] uuﬂhul.mn uopwnstheyy

CAUSE OF DEATH in

:
5
o
Q

- —.._._.-<un 40 ALYII4ILHID ) I, . . o .... L
SIILSILYLS IVLIA 40 NY3HNA . T - I.—.i.wn 40 m0.<|_..n_ 1
HLI1V3H 40 gYVO08 3LVYLS IHNOSSIN : : SRR

N. B.—Ever:

10O AVET ¥VAL LON Od—Jd0o0ad S AVILSIOTT TVIOT




