should state
TUPATION ia very impartant.

PHYSICIANS

ated EXNOTLY.
Exnot siatoment of OCC

AGE should be st

r nlnl-i_llod._

be carefully supplied.
8o that it may be properl

plain terms,

N. B.—Evory {tem of information sho

LuAL REGIDEIRKARKR' D RECORD——D_Q

1 PLACE OF DEATH

Registration District

NOT TEAR LEAF OUT

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

o LT s 3T

Primary Reglatration Diatrict No. \6\57/ Registered No. ..o

[If death occurred in a
hospital or institedion,
give ity NANE instead
of street and pumber.]

Bl e Ward}

ceveeridn B e e e TR (NO.
2FULL NAME ,7.}171 fﬂ/ﬂ" ﬂa-.. -

PERSONAL AND STATISTICAL PAF]TIC&[ARS / MEDICAL CERTIFICATE OF DEATH
Seinalnr
3 SEX ARG
WIDOWED

4 COLOR OR ﬁﬂ!

OR DIVORCIOD
(W3

}'wd-.

6 DATE OF BIRTH

ia _____ $I Y

(Day) " ™ (Year)

T

! It LESS than

0 3 ) - 1 day,.....hra.
o M yreL S mos . de, [ O7-min?

7 AGE

8 OCCUPATION
(a) Trads, profesaion, or
particular of work

{b) Genersl'nature of industry
business, or establishment in
which employad (or employer)

>

9 BIRTHPLACE

(%

(City or bown.

- WTWA\
10 NAME OF

FATHER

VL
QoK

V
11 BIRTHPLACE
OF FATHER
City or town, Stats or foreign

_that I lasf maw h.Epr " alive on.... A

le

and that death ceocurred, on the date atated above, at.

The CAUBE OF DEATHY was as followa:

8.4, 1922  (Rddress)..

12 MAIDEN NAME -
Of MOTHER

PARENTS

*State e Dissass Ceusing Death, o, in deathy from Violant Causes, state
{1) Mom- of Injury; end (2) whether Accidontal Buicidal or Homicidal,

13 BIRTHPLACE *
OF MOTHER .
City or town, State or foreign country

14 THE ABOVE 18 TRUE TO THE BEST

m\’zwuuaa

(Informant) .{..

h\-—lw__ﬂk.:u- £,

I8 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Rocent Residents} .

At place
of daath........ FTBererans mos,........ds,

Whero was dicsase uonh-.ctcd
if not at place of daath?.......

Former or
USUAL FeBIdOnCB.. et

CAUSE OF DEATH in

19 PLACE OF BURIAL OR REMOVAL.

WW C%AAA&E’/,’/

DATE OF BURIAL

ADDHESE ;

20 UND%“/;W

7—.. 1912 —




PHYSICIANS should sinte

1y clansified. Exact statement of OCCUPATION fm very important.

AGE should be stated EXACTLY.

¥ item of infol'-n_lntlol‘:,-hon-li! be'carefully sapplied.

CAUSE OF PEATH ix plain tetms, so that it may be proper

ver

N. B.—E

. ey B Lt NI TR - S R L1 X}
§s3yvaayv : YIAWVLHIANN OZ |- - B

ar

e lGT
Twiena 40 31vd

TYACWIH HO 1VIHNG 30 30vid 61 :..................................‘....:.....:..:......................:........:.:n.n‘.ﬂul.u.ﬂ,.mnm_u..

T e A L et s e QO IGPTEGE [UTISN

R 0 Jeuzio g Hirer e s (IUTGULIOFU)

e ARt A et ns e YO JO SOOI 3B JOU T o
P . . POIDBIUOC sEReR[p HUm OI0UM | - " FDOITMONN AW 40 1830 FHL OL ANY1 SI IACAY IHLFT
sy RN PSR S AP S qivep 3o [ - ‘ ! .
. - oy} uy, . eow(d 3y ' (Anunce G8R16) 30 AWM ‘TMAY 10 A1)
. Alu._unm.m.nnm jusney Io - . LT _HIHLOW 4O .
‘Taoaely ‘suopainsu] ‘s[RISol] 10.1) ASNIAISIY 40 HLIDNIT ST | o i e e mmu.ﬁ.n.u_.r&i £1
‘[YPIPIMIOL] 40 [WPIOME (WINPT RqRym () pow tdinful Jo suweny (1) ) !
TP ‘EBANDY) JUSIOTA UK KNP U "0 "yjee (] DUISTRL) OUUeH] (] R AWGC,

© HAHLIOW 4O . |. .
IWVYN NICIYIM ZT

(£aunod BEI0] 3O MG ‘UMO) Jo ApTy)
©gR SRATrrere e e Rares it iR AR g EAeR S AeR £ SRS s e oA e em et £ 1er e eme st ses s s rnnrsanee b - . _HBHLV4 JO
a ‘W (poubig) . FOVIdHLHEIE 1T

SANIUVd'

.lm.......:...:..uo&u:.:.:.:....!uh...:.....::.A.-om«l.:-..uv TP o T
. {Aswpooog) | ) o 40 TWY
4'.—4'...1'....v...'..-.uv..-.u.-..u....n...-..-.u.!-‘n.-uu..-._..-.~|....4....c...u..-..uhmOFDmumlﬂzoo . E z O.H

{£nunoo uRIo] 10 WG
CEPcrranens lﬂuun ............... WL YRTT A—nﬁﬂ—l.ﬂﬂnc ......... . ................................ un“ﬂ.‘“h“hn”—-.”a._umuﬁ B
s R I I D P R PR i (aedopane <o) pederaure yoma
; ) U} RSUIYNIGEISS IO EESUIRNY
A£DINPUY JO SNV [BISUSD ()

sessenes e R EOM, FO PUTY Iepnopaed
Jo ‘uorsasjoad ‘epwi], (¥)
NOLLYdNJ220 8

:|mo[lof Ov SEA LHLVIJ JO IBNYD "UlL
B 1] .o»omo POINIS $JUP OY} HO ‘PRIINIDO YINEP I PUR (enf--Lep'r .
o 8831 3 . -1\ )

B2 D ST
8 ) s Bt

PG O RATIEY T U R T PO

wox; pecwssep popueiie [ je ‘KJILEID XGIYAH I || W T e e S Hie's0 31¥a 9

- : - M iu\“uh&!l.
N . , P otona b
. ! : gamoaim

T I i P T alidueyn
L . HiVia 4O 31¥a 91 o . “3roNIB g “3DVYH YO HOO0D F | X3is g

HLV3Q' 40 ILAVDIZILEID TvDiaTW - mmqu:w._,._..:mm|Jmm_hwﬂ_H<Hmumzc.Jq._,__.ommun.

(oqmen ok gons @ - , : - — : IWVYN 1INz
PEAISUE HEVN S gl !

‘TP 0 [epdeng , AR rererreseraesesecs ey oot sbes g e bbbttt it h_ .
* i paunxo mEsp i} (pevid 8 oN) .so

IOLINT UonwIMIBey Lrwurpag SRR NS 0t P
. 40
:..:::.hﬂz 1oElQ BoRRnINBey e s e R OILAO T,

et e TGN POIOIRTHGYY i by

Perage e s e SO N OTEY

- M [ T R T LR R R P T I hﬂgoo
HLV3A 40 ALYI4ILH3D

SOILSILVYLIS TYLIA 40 NY3ALNG " Hivaado uoq..E.ﬂ.
H11v3dH 40 a4dVvO08 31VY1iS IHNOSSIN )

100 AVET ¥VAL LON O0—Q00dYd S AVALSIOFY TVIOT




