CeeAfAls AL 4R A AL ULALALNAYLN A ARAGUNTARLLY

T T T TR TS AR AT e ¥ WS ad Y A

uld state

ry ilmportant.

PHYSICIANS sho

atatoment of OCCUPATION ias ve

N. B.—Every liem of information shounld be carefully supplicd, AGE should be stnied EXACTLY.

LAJUAL, IREASIV A INAIN O INCUUINL)—

ael e T

1 PLACE OF DEATH

Raegistration District Na......... 2.‘?(./

Primary Registration District No. é(/% z%oql-t-r‘d o e e e een

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

3 66 BDTE

/I death oocurred in a

(et

(hcten etae

5 DATE OF BIRTH

©OR DIVORCED N
(Write the woed) Ag e A

City...... AR R [6 3 1 o I s s B s Ward) hospital or fug
,%ZZ M tive its BARE instead
ZFULL NAME X of street and pmmber,}
PERSONAL AND STATISTICAL PAHT_IC!._.ILARS / MEDICAL CERTIFICATE OF DEATH
3 sEX 4 coLon oR Rack | PENAE 16 DATE OF DEATH o
WiDOWED

i
oI S o 18O
) (Month) Day) (Year)
7 AGg : . |1 LEBS than
—- 1.1 day...hrs.
Jgnu/@ ..... ma-..z.\-s..dn. or....min.?
8OCCUPATION .
. on, or
e RS R e gt s
(b) General'nature of indnstry
| bust . or oatablish ¥ in .
which omployad {6r emPloFer) .. i eneeesesssermmsmsmsmmeeens
) BIRTHPLACE

Sl S cp ., Op 13D

10 NAME OF . .
FATHER : - ﬁé 2 ¢
11 BIRTHPLACE

and that death coccurred, on the date sifted above,

The CAUSE OF DEATH* was as follows:

RN S (Du;luun)..............yr-...‘............

CONTRIBUTORY e LS P b nne s e b e E e e s e bo ot saene e raersaes mans
+#+ (Secondary) )

.........................................

\
8

_(Gumlm.Smafuéum)M L Lt

14 THE ABOVE 18 TRUZ TO THE BEST OF MY KNOWLEDGE

e oF FATHER ] (Blanad)...cooreeieenrrerrr g o
z (City or town, State o forcizn country) V2. L8 Cn Jein ‘,/Q 19@ (A
€ | 12 MAIDEN NAME
3 *State the Dissase Canging Death, o, in deaths t Causes, stata
& OF MOTHER ﬂm W _ (1) Means of Injury: and {2) whether Acoidental, 8 o:"g{.ﬁ';r Homlcidal,
18 LENGTH OF RESIDENCE (For Hospitals, Instituti Transients,
13 glrnmﬁl:':cnz / or Recant Residonts) one. on

A!gl-co
of death........ b2 WU S 1.7 TR ds. Btate........ WTE...crrre. mos...........ds.

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

Former or .
usual residenCe. . e

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact

It ' = f.‘

19 PLACE OF BURIAL OR REMOVAL

WAl nree Koy |

Fllad

20 UNDERTAKER ADDRESS

Registrar

X




¥ important,

PHYSICIANS should staie

ACTLY,
atatemant of OCCUPATION ia ver

should be stated EX
Exaot

ied. AGE
wified.

ation should bs sarefully suppl
so that it may be properly clas,

plainterms,

N. B.—Every ltem of inform
CAUSE OF DEATH

853daay HIRVIHIANN 0T

AYACWSIY HO TVIUNG 40 Io3Wd 61

Cnﬂﬂmmnou TonsT
I0 IeULIo 3

e (B OOIPPY ) ¢

reenanield L@eep 30 eampd 33 Jour n
L) P90UHUCD SEROND FUA BISTAL

ot (STOULIOTU

IDATTMONN AW’ 40 1S3F FHL OL INHL SI FACBY FHL ¥1

L —— Sy L ojeyg  cmpree WOTty o B1L- o mep FO
B B ) . Lo OUI.H uq

. : ) :  (mzeprseyy juesey 20

BjIeIETed ], ‘Suonnifiou] ‘siwdeor; 20J) FIONIAQISIH 40 HLONI1 ST

HIHLOW 40
AVIdHLYIE £

(#3uno0 oZzio) e HyEG ‘wmel Jo A1)

‘ISPIPFWIO I0 [UpOm ‘eiue A e L AIn{U] IO SUBe;
o[t ‘meEnusy «AU_HWEP Em.a“ﬁ-b_uﬂu .H.d.ﬁ.ﬂ_-.unﬂ.__—ummwhuu !nlmlmumﬂ bt ua-owm&.- n

. HIHLIONW 40
. HEQZZMB.dS_Nﬂ

-

(EBRIppY)

R B
-.-......n:..::.....-....-...:.:-o.:-.......:....-...-.........4...:..:-:.....Aﬂo—uummv

L

ua. W

g

6 ‘ ﬂggsﬂﬂmgsuogu
x s .. H3HLYZ d0
: [ IDVidHrEa It

SiNIYVd

P g oy - (mormang)_my

N > - LT -
- " (Ravpuooac)
R, SN S L. o] NN

HIHLY4
40 IWYN 0T

£7Enos UBEIOY 6 NG
¢ .E.seum.a £73)
,-3OVIdHLHIB §

. ....».......:..............:.r..............:::.:.........:L\....r.:.......l......w‘“......nvuv.uﬂw.—.o..v.....

* o M "

T s s (@ £OTAWS 20) peLoTdure YoM

Tf JUSIIYSIIGEIAe IO "ERouETq
A¥supy 3O INYOU [RIeUGD) ()

qI04 3O IenopIed
5 ot —uM.-..M epmL], (W)
NOLLYdND20 §

<0 *TOTHNG]

N Ry -~ -
L

FHAOTOF W sEa JLLVId JO ISNVD 4L

i SRR ..ﬂ..mahm.mﬂ puims u«,ﬂ—u_... o} o .ﬂ!fa_wluum iwep «I&m pum

e S5 3T F1

30¥ 2

AL AR q mo8 juuy § e

CoS A Y N
#ol; pesuessp popushiw'l jeyl X JLLNTD ABINIH I A

R 1 s

LAY

s - - . M . ‘ Hidlg 40 3lvag

18t SRR

SR DL s |
r

HL¥3g A0 3LvG 91

o S ITILLY,
U30HOAG HO -
T .nu.so(n_rx AR t o~

-
RN b x3asg
. . “Sowisg | 30VH HO HOTOD

N

H1V34 JO 3LVOIAILHID TvoIa3w

SHYINDI LYV Tv2ILSILYLS ONY TYNOSU3d

[Wquatt poe s jo - -
PEISTE AHVN S 252 : I T Y
ORARSO) Jo pedwy 00 C D POURRN -
® U panmo givep m::./ﬂ. o (Pawpp :

st QBT POISIEINEN

: ;f ca i

% HiV3@ 40-3LVOLIILYID
SOILSILYLS "IVLIA 40 NY3Ung
HLTIV3IH 40 QHYOS 31VY1S IHNOSSIW

LOO JVHT JVIL LON Od—aq@J0D

roN au.u.-aumﬂ ﬁ..uuuﬂh.«!_ﬁtm Lrourray

AT | IOHWIQ uoRuRetey sroaene]

3INYN 11Nds

...n.-..-....-......-..._.v-.-_.-.._._.::-.:.-...:.:?..-......-..-‘h“o
f . "o
e e SBBTTA,

£0
..n«——ﬂﬁhro__.

s SO

HLY3g JO A2Vd I




