WRITE PLAINLY.'VITH“UNFADING INK-THISIS A PE

N. B.—Every item of information ahould be carefully sapplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
Exact siatement of QCCUPATION ia very important.

GCAUSE OF DEATH in pluoin terma, so that it may be properly classified.

e
P

...... et = ‘ Ragistration Distriat Noe...

Primary Registration Diatrict No. ; A 5 Reyistered No. . /

LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

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

K78 250t

File No..

11f death occurred in a

Bl Ward) hospital or institudion,

| M otlen e o TARE s
2FULL NAME of atreet and sumber.]

PEASONAL AND STATISTICAL PARTICULARS

‘y MEDICAL CE/R’TIFICAT’E OF DEATH

16 DATE OF DEATH

3 SEX 4 COLOR gR RAcE | BNl % :
WICOWED '
. OR DIVORCED, Az e ;
Q« =y )I/i/b ~ (Write the wort

6 DATE OF BIRTH

L,

""""""""" " (Manth) 7 By " (Yeu)
7 AGE / o 1f LESS than
1 day......hrs.
é’/yrn ......... / mon.éZdl.

8 OCCUPATION
{a) Trade, profassion, or

particular d of work. ... Juee L ST NG e

(b) Generalnature of industry
business, or establishment in
which employed (or employer) .......

9 BIRTHPLACE
(City or town,
State or foreign country)

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

* ?:#FEQF %Lﬁf\% @—(;—fgﬂ'—u‘/

PARENTS

12 MAIDEN NAME
OF MOTHER

to,. A ?‘ s 1881,
that I last saw M‘J alive on., 2 I I?‘ 1% I.

and that death ocgourred, on the date otated above, at.. (j;f Z..m,
The CAUSBE OF DEATH* was as follows:

o o o R
ifffé{éﬁ}%éfﬁ.ﬁfﬁ.__.f___'_..i,.,.,.iﬁﬁ}.f...]....,.}ffﬁffﬁ._ﬁ__.._...j...fjlﬁf:

........................ . (Duration)... / . ¥TH.. ><xn _,70 da.
CONTRIBUTORY W .....
(Secondary)
.2 OV (Duration)... ... ,<3 .da.
g(’ﬂigned) ............ E ...... .,..e..'. ..... LS AN i, M.

r, 193""’ (Addrels)

l‘.‘.it.ne:r.h: Digease Causing Death, or, in deaths from V%lont Ca . state
{1) Means of Tnjury; and (2) whether A coldantal, Buicidal or Homicidal,

' r
13 BIRTHPLACE
OF MOTHER .
(City or town, State or foreign wunuy)

(Informant) 28 L

14 THE ABOVE IS JTRAUE TO THE BEST OF MY?)WLEDGE

18 LENGTH OF RESIDENCE (For Hoapitala, Inatitutions, _Transionts,
or Recent Residents)

At place " In the

of daath........ Ly I . 1Y - T de.” Btata....... 23 TRURTU .. V.Y VNN
Whore was dissane aon!racled

if not mt place of death?..

Former or
T oBual PRI MO e e s i e r e mes sneee

%CE OF BURIAL OR REMOVAL
T &«4&&‘.

4 v _




ailon shonld

K OF DEATH in plain terms,

N. B.—Every ftem of inform
CAUS

ss3adaayv HINVYLHIGNN OF

IVIHNE 40 3lva AYAOWNIH HO IVIYNA 40 30V1d BT

Jaunspheyy

1

T e G R E G (TS,
I0 JOUII0 Y

s RGP §O @DWIA JB 10U 5
PSRN LOD SURON]D SR SI0 AN
ceoeaguyg Epee
oy} uj
(sjuopiwey jussey Jo
'siuejnums], ‘suopnineu] ‘EEIANO 103) AONIAISIY 40 HLONIT 8]

e (TSI OFUY)

IADATIMONN AW JO 1839 IHL OL INHL S1 3ACHY AWL F[

(4Anuned o2RI0) 10 WG ‘ume) 10 ANTy)
H3IH10W 40
3DVidHiHIA £

TUPIS1uIol] 20 [WPIOING ‘RIULPIIdY DGOYM (Z) puv i&anfuy 3o suwepy ()
P 'SONTIRY JES[OFA WL RFwap W ‘00 ‘yjwec] Fupsme ) eswes)(y Y AwIG,

i e (RSP DY)

@ P s e e (OB

R e OEIE et st e veere (TopBan) e

CEE TR T PR, Frasaiea. - . A V
O NG

HMOIIoF EU SEA \HIYIJ JO SENYD YL

TLD e essanse 9 '9ACqR PEIWIS SJP O} UO ‘POIINSSO UIWOP jBY} puw

B P Tt e L0 BA[E- g mes yerwy | 3o

HIHLIOW 40
ANYN NIQIVIN ZT

{Lnmmod .me..ﬁom 18 NG ‘Tmo) Jo L)
HIHLYA JO
3OVIdHLHIA 1|

SLNIMYd

LELEN E]
40 JNVYN 0T

(&nunod ulning 20 arelg
‘umol 1o b_Uv
IOVIdHLIHIE §

(Iefo[duie J0) peio[dure Yarym
Uy juewnyey|qiee 1o WEOUISNg
£2}BNPUY JO OIMNVU [RILUBL) ()

S e G 20 3O PUTY dRRORIRA
40 ‘uoyeEsejoad ‘epway, (w)
NOIAVdNO20 §
Jupurexo | CEPT FOUR -roreeeneeneeas BIA
@y Awp T
e §837T §1 3DV L

WAL L) S o LI

T

21 Hlyig JO Alva 9
" K oM. 3F a3
LR g D P assona 5o
aimaoaim .
aBIuuYN
HLY3d JO 2iva g1 FoNIsg 3OVH HO HOTWOD ¥ X3S ¢

H1Y34 40 ZLVDIZALLHIED TYDIQ3N

SHYINJILYVC TYIILSILYLS ONY TYNOSHId

["wquae poe s jo
PESUL VY S A3
‘TORMAST] o [eydsog
* U} pasnno giesp )

YR e e ‘O PorIsIsiboy

(ARG g

BT g e

HLY3g 40 ILVDldiLyaD
SOILSILYLS TVYLIA 40 NY3HNY
HLIV3H 40 gUVO08 31VY1S IHNOSSIW

LNO AvET VAL ION Od—Q¥ODT SAVIISIONT TVIOT

D R -...............:..02u T
B T * g ﬂﬂ:lbl—ﬂﬂ.m Kxwuspa g

T g T SRS UORRIEIDeY

AWNYN 11Nds

40

B L L ST T TP T T TP UD_’.H:.?
“o

e dpyeuMcy,

B e £UTIGEY

o H1v3d 40 30VTd 1




