LOCAL REGISTRAR'S RECORD—DO

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH

2. FULL NAME....

() Besid

Ne..
(Usua! place of Abode)
Length of rexideoce fa city or town where desth occurred

(If nooresident give city or town and State)
da. How long tn U.S., if of foreign birth? o mes. ds.

o~
P MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. S5EX

5. MaRRIED., WIDOWED OR

w2

D (worits the word)

16. DATE OF DEATH (MONTH. DAY AMD YEAR) M /y
g

17.

4. COLOR OR,RACE

7 i HEREBY CERTIFY, Thatls detessed from
S*W“:’ : VAN B 15w Feh..... L.
(o WTFET— - that I Iast eaw b leryoralive on “ e

! death 2, on the date stated abeve, at......

6. DATE OF BIRTH (MONTH, DAY AND YEAR)}

Thz CAUSE OF DEATH® was as

Dars It LESS (kan 1

/§/ Sy

7. AGE YEARS Mmmu

B. OCCUPATION OF DECEASED/

(a} Trade, profession, or
pariicrder kind of work ..,

(b) General nature of indusiry,

Pt

IF NOT AT MLACE OF DEATHY.....ovainene

DiD AN OPERATION PRECEDE DEATH?

WAS THERE AN AUTOPSYY.

11. BIRTHPLACE OF F. ER {cITY gp, TOWN)
(STATE OR

L19  (Addres)

“State the Dismuse Cavaing Dmawm, of in desths from Viovmwr Cavaes, state
(1) Mzarn axp Navvms or Dmuey, snd (3) wheiber Accomsrar, Bmcmu.. or
Hoacroar  (Seo roverye ride for sdditions! space.) .

PARENTS
m
z
o
2
z
n
9|
|8

........................................................................ “ PLACE OF BURIAL, ATION, OR REMOVAL | DATE OF BURIAL

B.—Ewvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, ao that it msy be propesly classified. Exact statement of OCCUPATION s very important.

- B qeacq (7 wre
% otz .. LR Frr /{tyﬂﬂ g 7 .y

15.

REGISTRAR




.
mm S53aqY wvIHIaNn o2 -
3 m. 8l o
=¥ Lt . T * T |
2% qviung 20 3iva@ | TYAOWEH HO 'NOLLYWIND “Tviung J0 35v1d 6l ume
me . T. . - B
b . ..‘ﬁdoﬂa?nau%vnuo_uvﬂoamgﬂunmv, "vaImoH (JAINNOD HO 34VIS)
2 0 ‘Tvaming “THENECOY bqeqa (g} poe ‘IMAMN] 40 WUOLYN GNY BNVIH (S | T .
9 M o Tae KaEIoT, WO WP T 6 EIVEQ DAWAY) WSVEm op sy || T (NmO1 8O AUZ) HIHLOW 10 IV 1dHLUIE .m- )
73 : : - -
RE (ssoppy)  61° ¥IHIOW 40 TWVN NIGIVW 2L | B
A . U S PP PRTE T R TR EEEEIE I L L L] = - - m
B aru’ S ol (pecis) “(AMINAOD O 31¥IS) |2
H.m Cramenravacasarstisiine 1S1SONDVIO CIRMIENDD ISTL IVHER  |[-oeeemmmweeerees s (umor 80 L) ¥YIHLVA 4O 3oV1dHLIHIE 1L ﬂ
o) : .
5 - 1 ASJOINY NV TUTHL SYM
v - . : ¥aHLVA 20 IWYN 01
R PSR ao3IVQ S {HIVEQ 2037384 NOLLYAEO Y QI
= m ) (A4INNOD HO H1VIS)
B | LHLY3Q 40 TOVM Z¥ JOK 41 SO SOV NPT W £ 12 B 1 K TTE - g |
.m .m @AIoYHINGD 3SYASIA SV REHM ‘81 —
oh e . fe{dwa Jo eme) (3)
“_m e e s oRA o (O] e e e ip s s g dura 30) PAKOJONTS qOTEA
E (AHYANGYIS) L] L i) o Ry
2 < *Lsupty Jo eampn [R3Ug ()
M Bl e et gy 7 T oM Jo Py SFRsp
[Th:] 0 fmomsajead PRI ()
<3 Q3svaoaa 40 NOLLYNDI0 8
iz :
£ o . # ;
o - E .
2 m. o T v SSTY I -savag . ~ SHANOW SHYIA J9v¥ 'L
W_ .M ) ISMOTIOA 5V SYR oHIVYIA 40 3SNYD FHL . (4v3X GNY Ava ‘KiNOW) HUHId 40 3LVd ‘9
3 w. s s 1o *a40qu pUIY SIvp P TA P - - —
m naas rane are * 4 0 un_—; Azcu .
= v 20 QNVESNH -
.n - GIJHOAL] HO "03MOAIpy “CIHUVY 4] VG
- 0p paponpe | AL “AILYID AGEYAH |
) - -~ .
ER e 5 N : SR
R-N ry . . - . .
g2 1 . . ~ (paoa ayy 27ui) GADHOAIQ . '
ot st (uvz4 aNv Ava "Hinom) HIVAD 40 3LVA “9F || o qumoaiy "csimuviN ‘TTNIS ' | IOV MO HOTOD ¥ s
a - —
.mm H1vV3a AC ILVDIJILHIAD TVIIA3W SHYINDILEYd TVILLSILYLS ONV 1YNOSH3d
g m ‘P *gom il 9aq oFiaso) jo J G Gt fuo] Mop] p woi “gal paumaoe gieap PW"__-.— amc) 3o L1 U GMIPISII JO iy
M q {(s1n1g pur Tao) Jo L1 oad Juappaluoa m . . (spoqe Jo aaepd [=orf))
<2 b g ol M- S eprmgy s g e e N -asuapmeg ()
mm ................................................... IWYN TINd 2
£
WD ﬁ“k l-m:- -lul.lnvv-nnn..n-.lp. -------- ’Zv
_mm verenaliecssitantensierastenessbonin oy paspEey e eeeirumnasrereans, o PUAQ SoTRRSEYE Emu.n |;.
_. m " sarerecngyy o—_.h. L s Sraermgpd —&g.u@iaﬂ .
Bw ) HLV3A A0 32Y1d '}
[ 33

H1V3a 40 JLVOLIILHID
$O11SILYLS TYLIA JdO-Nv3dNd

H11V3H 40 ayvod 31V1S 1HNOSSIN




