LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

) MISSOURI STATE BOARD OF HEALTH o

BUREAU OF VITAL STATISTICS

1. PLACE

Primary Regt

Registration District Now..oocovinisn r...

CERTIFICATE OF DEATH

2. FULL NAME... . 0 00 A A

(a) Besidence. No........
(Usaal place of abode)

Lendth of residence in city or town where death oocurred

ds.

How long in U.S., il of loreign birth? 5.

PERSONAL AND STATISTICAL PARTICULARS

‘{ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
. 3 i DIvORCED (twrite the word)
< i)
Sa. IF-MARRTED, weD, 02 Duuoscep

(or) WIFE oF )r‘M

16. DATE OF DEATH {MONTH, DAY AND YEAR) M 22 vwz/

I I;ZR CERTIFY, That ] aitended d.

that l Iusi saw WL\/ n.llra on £k

d, on the duie stated l.lnve, [

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Yarets //¢ / m
7. AGE " YEARs MonTns DaYs 7 71t 1ESS fan 1
. [71 - Lrs,

Lo 4

8. OCCUPATION OF DECEASE

(a) 'l'rlde, trofesxion, ar

(b) General nature of indmiry,
buxiness, or estabishment in
which employed (o exployer)
(c) Name of employer

death
CAUSE OF DEATH® was AS FoLows:
.................... ke
........ 4
50

. BIRTHPLACE {ci17y or Town) ... 0 4.
(STATE OR COUNTRY)

(SECONDART}
—
............................................................ [T F, |, S—— [OR—
- 18. WHERE WAS DISEASE CONTRACTED “)ql—'*a’e\- Mf—( m
IF HOT AT PLACE OF DEATH1. L _—

Dare or. L

- o
r DD AN OPERATION PRECEDE DEATHY.

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 bo properly clagsified. Ezxact statement of OCCUPATION ie very important.

v s or s Y177 g A T
WAS THERE AN AUTOPSY1, W ......
B 1. BIRTHPLACE OF FATHER {(crry or ToWmM). o ... by iouneee
E (STATE OR COUNTRY}
:4
€ | 12. MAIDEN NAME OF MOTHER }’h/fq W
13. BIRTHPLACE OF MOTHER (crTy o” -m“) *State the Dmezass Cavmivg Drzama, or in deaths from Viorsry Cavaes, state
{1) Mraxs arxp Narvms or Iwoer, and (2) whether Accmmnrar, Buicmar, or
(SratE OR TR £ A Hmucmu. {See reverse side for additional space.)
eadi] o,
INFORMANT S e s . URIA CREMAT . OR R ATE OF BUR[AL
Y b /f/wm/;c «y
5. S 2/ 2. uunm.uxm ADRESS”
FiLED™, o 18 ,_. O f-;p M//-,X ,\\‘?‘:"4 A ///’/Z-
~ - - rl, VAS y
/ S on




. IRSIORY e
ssauaav [, - *C EDIVI¥BANN ‘0 51

1 .
§ (FFuppY)

IVIUNG 40 31va TYAOWIY HO "NOLLYWINI “Tvidng 20 30V1d 6!

S should state

(*oueds |vOOrPPS JO) BPIB DRIDASE (OY)  “ITALIIMOK
0 MYaDInG ‘YLMEMOY PYage () pUe CLEAMN] 40 QENLVN auv¥ exvap (1)
%15 SHEOYO LNIDNY oz G U 0 EAVAQ DNIRAY) WeVEWIQ ST 9199k e e (0] 30 ALD) HIHLOMW 40 23%1dHLIEIE 6L

(AMINDOD ¥O F1VIS)

(s=appy) ‘6’ HIHLOW 40 TFWYN NAdIVH 71

(ABINNOD HO 31VIS)
P CCONBYIG GIMHING 1SAL LYHA, g (NO)L 80 A7) HIHLYA 40 IOVIJHINIEG 11

SLNIAHYL

s e Lean Ty Y FUIHL SVM

HIHLYI 40 IWYN ‘01

TRt g 1Y ST LHIVAQ 3OTI384 NOLLYMEA0 HY ag
(ABINNOS ¥O ALVIS)

............................................................................ LHLYAA 40 39v IV ION At s e (0L 8O ALID) TOYIJHANIE 6

QILIVHINGDY ISYISIA SYm FHIHM "8I

statement of OCCUPATION ia very important,

wiojdwd Jo smepy (2)
By g ressessene AL (IR - s b e e sk opdia 30), POSOIUIS GRGM

(A¥VOHOI3S) Bl JTADYEERS 30 g
e e e | A MO ‘Ansapay Jo amyun RRURY (q)

0 ‘nossjoxd *apui], (%)

a3Isvaoaa 40 NOLLYdnIoo ¢

g okup
T 957 SSAT 1 BAY(Q

pplied. AGE should be stated EXACTLY. PHYSICIAN

SHINOW sHva ) H9Y L

*SMOTIOA 5Y SYM 4HI1V3A 40 Is0vD 3HL {Uvax aNvY AYQ "HINOW) H1MIE 40 T1Va 9

s Gioq PRYRE HED S WO p qeop -

e puw feee 61 Berrsteneeanirarrtrnrriaras no n.b_._.- q Mos 353 | Je 40 241M ‘Aznv

Cettrengy G tssnetassbestenenseestessantebressnresereras g $ecersums Grareeneburnt et e sera s snms e s 30 SOH
61 b L1 QIDEOALQ UO 'TIAMOTIAL .m_lw_umqu v

e p P PPN [ ] "ASILEID AGINHAH !
+ . ) . -t

L1

. o B {pIoa 31 smusa) QESSOALT
& (V34 GNY 4va “HINOM) HLYQ 40 31VA 9L |y, ooy mevy TN 5 | 35va MO HOTOD 7

s0 that it may be properly classified. Exact

X3as 't

HLV3A 4O JLvILILEID TVIIGIAN SHYINDILEYE TVIILSILYLS ANY TYNOSHIL

=P “somy #af {Paq ofige] Jo § “S*f) m Pooy mep *p “soar g PRI [P MM TAG) 0 L1 ) BMIPEAL Jo [EUFY

........................................................................... ~oN  *aoudpmeg (W)

HALY3Q 30 30v1d )

HLV3Q 40 ILVDL4LLHIAD
SOILSILYLS TVLIA 4O Nv3HNnd

H.LIVY3H JO QYvoa 31V1S JIHNOSSIN :
LNO VAT VAL ION Od—@I00Td SAVILSIOAY TVOO1

N. B.-—Evary item of Information should be carefully su

CAUSE OF DEATH in plain terms,




