AGE ahould be sinied EXACTLY.

erms, so that it may be properly olassified. Exact statement of OCG

PHYSICIANS shonld state

N, B.—LEvery item of ilnformation should be. carefully supplied.

UPATION f» very importang.

LOCAL REGISTRAR'S' RECORD—DO NOT. TEAR LEAF OUT 2 / 2 ? Q

1 PLACE OF DEATH

County ... L Ll s

Village ...
or .

City......

Registration District No...../.. :

Primary Regiatration District Nof /.07 T ot

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

File No. ittt s

......... feevren . W ard)

of street and: number.]

2FULL NAME.. ’éf%e{ MW éw

PERSONAL AND STATIST‘IéAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

OR DIVORC!D

3 sEX mcz Smnae /4/ 16 DATE OF DEATH ’ ‘
1 WIDOWED 9 |
‘ £ W("ﬁ‘ vﬂﬁ% ; e N

Hale

(Day) 3 (Year)

G DATE COF BIRTH

(Year)

7 AGE 1f LESS than

{Month) (Day)
j? .......... ¥rB. y _rnun..)z%d-.
o 4 +
{a) Trade, profession, or

(4
particular kind of work?

(b) General nature of industry
buniness, or establishment in
which employed (or amployer)

8 OCCUPATION

9 BIRTHPLACE
ity or town,
State ot foreign country)

?d/b/ 2o "/Wo

10 NAME OF
FATHER

lij . I HEREBY CERTIFY, thgi 1 attnndod deceanad from
e ﬂ:a% ..... to.4 .
é . v “ IV

that Ilast'saw hara.......alivs on..

and that'death oacurred, on the date atated above, at...

Th. GAUBE O&%TH‘ was ne follows:
1

12 MAIDEN NAME
OF MOTHER -

PARENTS

s

11 amrnpuy K/
OF FATHER
(City or lown, Statz or foreizn country) / &Vb%

T

13 BIRTHPLACE -~ . - ' , A
OF MOTHER ) ’
(G&yofwwn.smamfmmhy) /

14 TH!- ABOVE IS TRUE TO THME BEST OF MY KNOWLEDGE

(Informant) L0578 | Sl | M LA .

(Addn--)G\W

CAUSE OF DEATH in plaint

15

Filad.

18 LENGTH OF RESIDENCE (For Hu-pitlll. Inut{htﬁonl. Tmiant-
or Recent Residents)

At )
of roods,

Where was d.llolu aontraeted
if not at place of death?... -

In the
Bt‘li’.._.....

mos,..........ds.

B o e

Formier oF
usual rosidence...

CE OF BURIAL OR R
M /W o,

20 UNDE TAKER/vgm%{ //J‘z M’




ss3Haav : . HINYLHIANN 02F

Ividng 40 u..—.(ﬂ - . ..—ﬂ’osﬂr HO Jq_ﬁ_.—m 40 30v1d 61 |-+ 4 readh i feleTinni T T Alﬂlhﬂzu.

= L} : - - . . o

e L L GO UG PG [eRe . L
‘i\jeop jo sowd 1w jou 1 T . DT S R .
| IDATTMONM AW 40 1538 IHL OL 3NYL &I IA0EV IHL ¥

. eowld 3y i (AnEnes uBzic)’io g ‘waol 10 A1)
nldﬂlm.mloﬂ jzeoe)y <o . or IR ~ dIWlOW 40 . .
‘musIIuwL) .-noﬂuann.un ‘squjpdagyy 403} FONIGISAH 40 HIDNIT 8T Cowen o A C. A0VALHLWIE ET § T
‘[¥PI3Iog J0 [epromg 'TOIUSPLIO Y DGPYM () puw tLinjuy 3o SURS (1) k
NvaE ‘sesTND) JUS[OTA WOl WP Ol ‘0 R Suysawy) O!llﬂ.-ﬂ MY NG,

e s (CRRPPY) 161"

oy} Uy,

PHYSICIANS should stnte

P mOT ::...uuh:..:_.culu.m ‘ .-1....:...noE......:..n.uh..... ...... meep jo.
. . 5 v

-

EHIFO! .._0 '
“ANYN NIQIVWN 2T

(£nod> uBRlof S0 MG WM Jo L))
I CQAereeereree e v R RO et e et b e i HIHLVA JO
a W " (paubig) R A5VIdHLIHIB 1]

Al

SANIHVd

—

B S - — ,
. U3HLY !
(Arepuccag) ' - s 40 IWVN
?NOFDNHNBZOU - ST . . o1
S s ARunos uSEio) 10
R SN R ¢ i s
' A9V1dHLNIB 6

Exact statement of OCCUPATION is very imporiant,

.

S S S—
- N U} juewiys{qrire 10 sgoulsnq
L b e R , £43INPUY JO SINFEU [RIGURD ()

O S i L P Py U HI04 3O PUIY JUmOpJIEd
: . R sraly; U N P. .. . X0 .EOmHUCmo .Oﬁdﬁ.ﬂ. nlv

- - R \ N NOILLYdN220 8
- temo[[ojige wua .m.-.M.ﬂ,n 40 IBAYD ..E. p T i memE S g E
1} U0 ‘PeIINIDC YIOIP R} —n_nl eyt fwp p {0 . M

- .

Y
B uo.vw.—u pP™iwis mw

T v s uwg @EAT A : o , . ..39v2
e LGPt G QAR MR JEWY T AOYY Pl R . - . CT
o LAIBA LR STRD,

1 ez : e

-1 s gy e 111 S

wosy pewusoep pepusiiv I Bvp "XJLLMID ASTATH I T, BV I e i T dadid 20 3AVG QY

:ut « (&%) S (pmopy ot : P 51 BT 1 !

S aI9¥0AI0 ¥O
mn L -nuz_oo_:.

- e T o P L. Ob AL e ] GIIHHYM
1 _ [ el Hl¥2qQ 40 3Alv¥a g1 i A3 219M1B ¢ HO(E Ho ESOO.V XIs g

HLY3Q 40 ALVDIJILHID TVIIA3IN - & | mmjno_hmﬂm AVILSILYLS ANV szommm&

should.be carefully supplied. AGE shonld be stated EXACTLY.

qmsa.pat g jor b I T T T TR JWYN- TNz -
PO ANVH S dand . . . DR "
“BopEgis k0 [epdsog 48 AR O 44 b4 b e e nr B SEomt ety Y £t s et g e KT
* ) pausnne yeap ) (pawpy £ - B . ON) ¢ h.“U 1
LT 1 X 1o.-cnlmu..un, 4 'O 1OTHPI RonwIEIbeyy Armutag R AT R ounz:.r
T4
............... ..:::—M:-.....w“:\.".l........A.:...‘............oz .=...~.. B L SV LY L T ¢ uopwnaibeyy :.::::...:....“..,:...:.:..:.....::.:.::...:..h«—ul_n.'o.—..

- Kjurnogy

JI.—.‘NQ 4O JLVMAILEID
. LS g

' SOILSILVLS,TVLIA 0 NYIHNG ) RILETLIAE .._._.cun 40 3I5vid 1
HLIVv3H 40 n_m_.qom AiVYLlS IHNOSSIN o T S

= ..CAUSE OF PEATH in plain terms; so that it may be properly classified,
'
i

N, B.~Every ftem of information

FEAPER

N0 IvAT ¥vAL ION Od—aQdOdT:




