d. AGE -houid be state

important.

PHYSICTIANS should siate

d EXACTLY,
Exaot gintement of QCCUPATION is vory

ie

o properly clasgified.

¥ snppl

so that it may b

hounld be carefunll

mon E

pviain terms,

+ B.—Evory ftem of informat
CAUSEOF DEATH in

h

MISSOURI STATE BOARD OF HEALTH

PLACE OF DEATH BUREAU OF VITAL STATISTICS
County e/ A CERT!FICATE OF DEATH @59 6
Township s . . oL e existration District No.....: é ’ 7 Fite Ne
or
Village. ! Primary Reglstration District Mo .!&glw&?_ Registered No
or [1f death occurred in a
City {NO. Ward) hospital or dinstitution,
ﬂ give its NAME instead
f sireet and nember
FULL NAME_____ 22 %@"L‘-& of sireet ad somber]
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
SEX COLOR SINGLE '

buily

OR RACE MABAIED n . DATE OF DEATH %&/ g. )
/ EZ“ : | WIDOWED ~ , 191240

Crivite the sord) T (Mot (Dwy) | (Yén)

DATE OF BIRTH

. : I HEREBY CERTIFY, that I attended deceased from
%(dé g Wi d W d , 19%':090!04— 5 , 1912

o

{n) Trade, profession, or
particular kind of work

-~ (Menth) \Day) {Year) . [
— s - — 21 that T last saw e, _ative on__ Qs el 5 -wﬁf/
1]
! d“@]- and that death ocenrred, on the date stated above, aL_Mm.
. . ds, [OF-—min. )
= mos : - The CAUSE OF DEATHY was as foJlows:
OCCUPATION o A

{b) General nature of industry,
business, or establishment in
which employed {or employer) /—-‘LA/'—‘-"—"-——- |

BIRTHPLACE
(City or tawn,
State ot foreign country)

¥rg mos ds.

AQ@"" bh o C'ontributo

BIRTHPLACE
OF FATHER

NAME OF - [ (S:co:mmv) -
FATHER Q o e - (D'-""" lon)_=2 _.yrs. mos ds
’ . Mm
\ e

(Cily ar town, State or foreign couniry) LM /tlég/ qﬂ_‘V (Addrens)ﬁ

(Slsnetﬂ M. D.

MAIDEN NAME
OF MOTHER

PARENTS

BIRTHPLACE
OF MOTHER

-
i H At place . In the
(City or town, State o1 forrign countiy) M : of death Yrs. mos ds. State YFEo—_mos. ds.

. ! *+Siante lhe Disease Caasing Death, or, in deaths from Violest Causes, stato
Y pit (1) Heans of Infary; nd (3) whether Accideatal, Suicidal, or Homicidal,
L e 7 /7| LENGTH OF REBIDENCE (£OR MOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

THE ABOVE 18 T,

(Informant)

(ADDRESS)

Where wns disease contracted
if not atplace of death?.

Former or
usual resid

PLACE OF BURIAL OR R

71 L-

Flled

s,
DATE OF BUF"AL ‘
) lar£7/

ADDRESS

w3 .,../%J ZWIZL

REGISTRAR | "L g oo —




should state
18 veory important,

CIANS
N i

PHYSI

d EXACTLY.
tement of OCCUPATIO

d be state
Exact sta

AGE shoul
olassified.

¥ supplied,
properly

honld be carcfull
rma, so that it may be

¥ itom of information =
EOF DEATH in plain te

N. B.—Ever
CAUS

Hvyigioay
TTIge - Py
8834gay HINVYLEIAANN
T T v re————
(883ugav)
aviang 40 3aLva TIYAOWIH HO VIENG 40 30V 1d
Jo:uﬂho....o“.-_ﬁ“ (3uBLropu))
d ou -
vﬂu%&«»:u%%ow“oﬂwﬁufuuh Ou;o_.__ﬂ.u ADATIMONN AN HO 1839 3Hl oL dNYL Bl IA0EY IHL
= TROwW 14 o”_u«u—u____ﬁ T sow i uwﬂﬂm %ﬂ {Afianea ufiziof 1o (NG ‘umo) 10 &y
HIHIOW 40
(81N3aI8aY LN3O3Y 30V1dHLYIg
HO ‘SANIISNvM) 'SNOLLOLLLEN] ‘SIVLDSOH H04) SONIAIBIY 40 HLDN3
*JEPPmOY 10 Jepiomg ‘TSP layjalm (z) puw Amyo jo STEA (1) HIHLOW 30 2
91P1s ‘sane) jasory wrody SUITAP Ul ‘10 ‘gieaq m&ﬂd FEAIQ o) 21wIg . INVYN .-_mmn__qs_ uv_u
SR | [P m
nuuu..vus =181 (&nunca 33310 10 MG ‘UmMey 1o A1) m
y HIHLVYA 4O m
e} (Paulyg) J0VIdH.LYig
TEpTTTTTT T g oLy TG AT Aco:u.._:n: Y3HIVY |
(Atvancoag) 40 INYN
Aa0inqajuon L
! (Anunoa nn..uuc*.:. Ag
. . . . S ‘umel o b.—Uu
5 &0 A HO(]BJ4N
o] wr 5. (#ofjrang) JOVIdHLuIg
{4o401dwa 40) pofo|dwe yapym
..... U} Juaysyqueisas ao ‘S3auIsny
‘AdlEnput yo Al LU N -SETTETSY {9}
XIOM JOo pupy JBIND|pred
40 ‘ug)ssagoud ‘apurl] (v)
NOlLvdnooo
ISMOJ[0] BR SPM &
110y +HIVIA 30 ISOVD oqg P p— P p——— yy
e “I¢ ‘as0qw paylE ayep 9} ue ‘paimavo gywep T pe [y Aep |
! weyy gga 41 3oV
B (A B0 SAITE T e g8wy T JETy 8834 _
. . . (g A4 {nuoiayy
161 o o 161 r’
WOI} pIseasap papuelye 13eq} .hhHHNﬁU ASHIAR 1 HLd1g 40 aivqg
I0M. 2784 31 | -
Ilﬁhd.www. ¢ Ahuﬂ: a.._”u_uo"_)s — AT Bu“ﬂ..ﬁ)-ﬂ Enw.
AIMOTIM
HLY3Q 40 31vg “aons | 20VH 80 Ho00 X38
Hlv3qg 40 ENR LI TRRTET) IV3IQ3N SHYINDILUYY AVIILSILVYLIS ONY TYNOSHAd
{3men pre rans g0 JNYN T11Nn4 .
PR ZHYN 5iF aagf
‘UGN do Jeydsoy (paep g ‘ONY - T ——— = Ang
® B} paunoe qieap 5] B o <0
h —OoN PaioysiBoy ST i, ON 3I2i4351Q uo| ez B0y Arewtiag ...........,.....Ilv.du._:b
- <0
............... Tre "ON 914 "ON I9ta1810 CO_aEuI—HOE e n.:._u.._..sﬂ..—.

Hlv3ag 40 3.voldiLuas
S2ILSILYLS TYLIA 10 Nn¥Y3dng
H1Iv3H 40 auvog AlVLS IHNOSSIN

~"Ajunog

HLV3Q 40 30y1g




