LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

I MISSOURI STATE BOARD OF HEALTH CToo
BUREAU OF VITAL STATISTICS 4 LT
CERTIFICATE OF DEATH 731 7

1. PLACE OF DEATH Y? g 3
County. ot fien District Ne.. s File No..

2. FULL NAM

ed EXACTLY.W PHYSICIANS ghould state

(a) Resid No.. : : .
{Usual place of abode) - (If nonresident give city or town and State)
wdrﬂemhﬁbuhnrhudu_ﬂmrd . ym mos. ds, How lond in 1.5, if of foreidn birth? s mes. _ ds
PERSONAL AND STATISTICAL PARTICULARS é('}v’ " MEDICAL CERTIFICATE OF DEATH -
‘ éSEX 4. COLOR OR RACE | & Sl:ca.s. Mwlpih?lwn):n oR 15. DATE OF DEATH (owTH. oAY mlmn)w )y : E ~q 1’\
- LUAA é’] . '
| Z‘{’(f Z a U= e WY | HEREBY CERTIEY, from
5a. Ir-Manrrren~WinoweD, or DivoRcED —

' HUSBAND oF 18.5

/6 _
/[ZI/I/LX ém, /LF( ra "*{1 st saw bW holive om...

death sccurred, an the dain stated abeve, at...... / ................... ?? o34
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tue CAUSE OF DEATH® WAS AS FOLLOWS: :
7. AGE YEArs Monrus Davs It LESS than 1 : y

771 8 | J¢ | 2=

8. OCCUPATION OF DECEASED /
{a) Trade, prolession, s A/ T
yarficalar kind of wark ...\ L LT ey

Cb) Guu'l.l patore of indusiry,
tablishment i
which mphyul {or employer)........... e

{e) Neme of employer

Exact statement of OCCUPATION s very important.

. 8. BIRTHPLACE (cITY or TOwN) .77/?_1,—(2#»:444
~ (STATE OR COUNTRY) P -
10. NAME OF FATHER / /aw‘tj/‘ 7 / /r ey
— e ) .
E 11. BII:;I::EL:RCE OF F) ER (crry or Town). .~ L8t a .., o )
E ! COUNTRY e . [ Lk / .................................. .D
< | 12 MAIDEN NAME OF MOTHER e = o P 7‘ y .57 19?_1_ {Address) _#M( ’7/}4{«)
13. BIRTHPLACE OF MOTHER {ci1Y 0% TOWN ... e, 'Shf& the Dmmsx CA‘D!!H/Dnm. or in deaths from Vicxwr Cavazs, state
(STATE on counTRY) —— g;mnu‘;“ (‘;rf:;“ﬂ::ul‘“"“ir “d] mf:’) whether Accmwreas, Suicmar; or )
H Mﬂ[ LJE A - . || 197 PLACE OF BURIAL, CREMATION, OR REMOVAL, ATE OF BURIAL

ke %m/if Nt~ : Y o W el 47 A2

VU S L

15.

N. B—~Every item of information should blcarefuﬂy supplied. AGE should be stat

CAUSE OF DEATH in plain terms, so that it may be properly classified,




Hyulsiy
$534QaGv YIAVYLYIANN 02 ' 51
61 ) (es2ppY)
SvINNg 40 T1va TVAOKIH HO ‘NOLLYWEN TIVIHNG 40 JOId "Gl || s sttt 1NVIEO4N] "
(‘omeda [NOONIPPY 20] ODTE GR1AAST 0OT)  “TYALNWOH
0 'Traiag MTYAR@IOY Bqeqs () puv ‘Inard] 40 SEnlYN auv SRVREY (1) (A1NGD 40 31¥1S) . |
e ‘sxenvg e (NMOL 50 A1) WIHLOW 40 IDVIJHLHIG £l |
)
{sv2IppY} 61* Y3IHIOW 40 TINVYN NIGIVH 2L w W
n l: -........-..:...-..;...:........-...:......:...:.............:.....................A‘Sﬁﬁv ﬁE Eo E‘h.mu “ I
......................... SISONDYIG COMMGD LS21 Wgy[| - (O, 40 A3 HIHLVA g0 ot 51 | @
..................................... . LAS40IOY NY TIHL SV, _
H3IH1Y4 40 FAVYN "0
........................................ 20 WV *retrIHIVAQ ICIDTEd NOLLYEE0 KY QIg
(AMINNOY HO HLYLIS)
sroneeesess  HIVET 40 HOVM LY LON A e e (nmo] HO AHD) TOVIJHLEIE 6

QEIIVHINGD ASYISIO SYM ZUIHM ‘8] JSI

P b Bl maé fC T R i tlial e e o org. a6) podopIuEe YRy

(Auvanooas) o JISIETIESS 10 i
................. s s L | AT T NOD) ‘Lpnpom jo dmyvn [ezann (q)
eyttt iaes e reeesseress SO UTUTUSURRUUPOTRUTOTOSTUTIN | Lot T LB s I L
i ~sow =i (aegrmp) ) 2» *onmaga *apeiy, (8)

@asyadIq 40 NOLLYINDD0 °f

- Ig
.................................................. eaesenrtynee s gy Shwp
T o= 5571 N sxvg SHANOW] LLEPS 3oV 4
HROTI0A BY $YA HLVAA 40 ASOVD 3HL (avax anv Ava 'HiNoW) HLHIE 40 3LVa 9
By reseranscass vuensbons “Jit Yaioqu oy Gpp ) 1o p ywep
Wy s v 40 TAIM (6O}
........ oL * 40 JNYISNH
QINOAIQ HO ‘THMOTIM 'OBINHYIY d] YG
mal} p PPPIOHR I I30L ‘'AJILYUTD AGAHMIAH |
I
B . (PI0a 33 Ip44d) CEIMOAI]
& (V31 GNY A¥Q THINOW) HIVAD 40 ALVA 91 || o camoni “aivi FNIS 5 | 30va HO HOTI0D ¥ X35 ¢
HL1vY3q 10 ILVOIILLHID T¥IIQAN SHYIN2IAYYd TYILSILYLS ANY TYNOSH3d
l “som wal Eq OPae] jo Jt 4Gt} W1 Puop Mol 5 Fou L PAMI00 QTP WEGM OMG} 20 L2 Of WMIPEIL jo PFUF]
(=g por muoy Jo Ao 2a? Jmapwarocu J1) (spoqe jo aoeyd [enafy)
wpam gy e g T L R R o pay (W)
................................................................................................................................................................... e YN 1104 2
(Pom 18
...................................... rop paseisioR
~oN o4

HAY3IQ 10 30v1d "¢

N. B.—Every item of infor on should be carefully supplied. AGE should be stald EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION ls very important.

HL1Y3d 40 3LVDIILHIAD
SO11SILVLS TViIA JO Nv3uNg

HLIY3H 40 Quvod 3L1VY.LS JHNOSSIN

LNO AVAT ¥VAL LON OG—adoddd S.AVILSIOTd TVO01




