LOCAL REGISTRAR'S RECORD—DO NOT TEAR. LEAF OUT

MISSOURI STATE BOARD OF HEALTH 15438
BUREAU OF VITAL STATISTICS LAY
CERTIFICATE OF DEATH

e
i qu3

3£ Bediatretion District No., ¥ie Na.

‘§.§ tp.. [t . Prizaey Registration District Now....... 4.2, 5. 20 Beistersd No. .. /7 _

o E : Fie.. . ) F 7 2, Sb v Werd)
3s £ : ' ? G sl

o: 2. FULL NAME o ekl L2 /{4 {a 1 7

1e] {n) Besid No. L — [ ;

E = (Usual place of abode) (1 ponresident give city or town and State)
n‘é MHruﬂemindbwhwnwbuhlhmd< = thea. ds. How dong in U.S., if of fereign birfh? e mes. da.
ﬁs PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE
- .

/

5 peLe. Mamie, Woowtd o2 || 1o DATE OF DEATH (wowtit, DAY AND YEAR) ,’}7;:,/ [ 23 9w
L L

%/M 17.
1 HEREBY CERTIEY, Thail aftended d

HUSBAND

SA. I¢ Marrisp, Wipowep, or Divorcen  * T /
(08) WIFE oF .
el "
&. DATE OF BIRTH (uowmw. oar aw vear) Fo e ) /S V(4
. day, ... bem.

MonTHs ’ Dars | 1f LESS fhan 1

\Fﬁfi. | ,}"Z

8. OCCUPATION OF DECEASED

J Lo |

polied. AGE should.be stated EXACTL

() Geteral natore of industry,
basivess, or establishnsent in
M,emnlnud(o:ri loyer)....... e L st s s an e saasaaenrant s santsaaen I
(c} Name of employer

9. BIRTHPLACE (GTY OR TOWN) .........., 700 7 g T U

hat it may be properly classified. Exact statemeat of O

(Address)

/M{/ 245 /
AD

15.

N. B.—Every itom of information should be carefully su

-] (STATE o couNTRY) f M
g R N O i A f-j
A 10, NAME OF FATHER (Z. . ‘/J] "
] Ay S s S
8 g | 11. BIRTHPLACE OF FATHER (crr or 0wy oo
_5 Z (STATE OR COUNTRY) v }f 4 AT
A 5 ! A
P & | 12. MAIDEN NAME OF MOTHER !,-:) {{ﬂ-"’fé‘— ,
H 3. BIRTHPLACE OF MOTHER. {crrr o ) N *State the Duames Caveno Demsrw, of iz desths from Vieuoer Cavars, state
= I ¢ . / P (1) Muxs um Nators or Imvar, sud (2) whetber Acomprris, Suicmar; or
p‘f (StaTe 0n ) /h/.{/.‘f/l/ﬁ(/ﬁ/ Z £l Homicmar. (See reverse sids for additional space.) . . .
a , ' ¢
3‘ [ W - 7 //g;, iy !/‘ H{J‘ . CREMATION, OR'REMOVAL, | DATE OF BURIAL
%.
B.
-
u .




Ll

N. B.—Every item of information shoutd 'bg caréfully supplied. AGE should be atated EXACTLY, PHYSICIANS should stat&
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WENES B F=m 3 SmAas

ssauaav | © 2t uakviwEoNn ‘@ .

. a— e ——— am ——— ———— -

6l ) oo ) (ssappy) *°

TVidng 20 31Lvd TYAOWIY HO *NOLLYWIUD “IVIENG 40 m....-jn_ °61

. - - - - S rl
ST <= = {"eowd |STCHPPY 10) BPT8 $81AN 60F) “TVEIOINOR — —
L0 *IYEDINg “TYAMI@OOY BYwqa (f) PU¢ ‘IEAN] 40 manivy axy auvEp (D) ) . (ALINNOD 40 TIVIS)

........ e (oL 80 A1) MAHLOW 40 FIVIJHINIE €} .

)%y ‘BEEAT) ANTTOTY W) SUYP U1 30 ‘ERVE(] ONISAY]) REVEREL[ 03 NEe
. - (sopy)  GT° . WIH10M 30 AWYN NIAIVA T

SLN3HVL

..‘ R | s 03] ) . (AINNOD ¥O a1vis)
LSISONDYIS QANHLINGY ISA1 IVHM ceeeremen e (NOL MO AI0) AHLYA O ADVILHIHIE 1
................................... 1ASJOLNY NY F4IH1 SYM

¥IHLYVA 40 TJWVN 01

........................................ 40 ALV UTTTUHAYEG 3039344 NOILYHA4O NY 41 ( )
. AUINNOD HO HIVIS

....... . HIYIA 40 VU LY Bz..m_. ' ettt et s et nen s (o] HO ALIY) TOVIAHIMIG 6

©+(EIDYUANGD ASVISIT SYM HUAMAL "
" s B niodm? o svmy (3)

P e -l-h...._ ........ Aﬁi.—E—-u........:.:..:......................n:.:.....:u......... PO OO ORS SR T #2911 H_v .ﬂﬂh&ﬁaﬂ Qo
ot

(AMVaNOD3S) . "o A 20 N
s e s Y ey ) (A TY [NOD ‘ L ‘Lzppuy jo amyes pussre) ()

- ertsimetiesb s s ens AR RS h i s et Y T POTY JWROT)RA
P “$em sl (nonemp) . - 20 ‘norsajend *apeay, (W)

e a3svI0oId 40 NOLLYdNDDo0 @

sAvQ SHINOW suvaz A9V T

P~

L - e
i :»..Io._..o.. ¥ SVA 4HLV3a 407 ASNYD AAL ° .. v {uv3A QY Ava "HINOW) HIMIE 40 3lva °

w

T R ——— meap

q 451 10 ST T T aodatm (wo)
: . CTee e 40 GNYESNH
BUHO..:._Q g.ﬂlg—;.ﬁﬂumz<zh—.¢m

..... e g p p papuanv ] gl ‘AILHID ASIYIH I

.=.
..2. . _ (HVaA NY AYO ‘HINON) HIVEQ 40 ALYA U ||+ 4 nm.ﬂu.ﬂhﬁﬁa.:a_ﬁwzﬁux.uﬂ.__mm "

JIVH HO HOT0D ¥ X3as e

_HLv3q 40 31¥D14I1H3D TIVOICIW .. ! SHVINDILHYd TVDILSLLYLS QNV TYNOSH3d

wp . wem  wa - . QAqUPRRjIe Rt CiFeqmey e . eem - WK vsha...asuyafﬁssa_ussﬁﬁuz_ea?&
(m71g pur umol o L11> SAIF JUIPIAIVOT 1 . (apoqr jo ovjd [EnI(]) -
..... [ £ oOTOTY £ (RPN prmgy e g e - seeais ~op preg (9)

.................... AWYN TI0d T

Hlvaa 40 3ovd b

M1V3d 40 ILVOIAILHID ’
SJ1LSILVLS TVYLIA 40 NvIdNnd

HLIV3IH 40 gdvoa 3L1VY1S 1HNOSSIN v

LNO AVHAT dvVial LON O0—@IOOTY SAVILSIOTY TVOOT




