PHYSICIANS should state
CCUPATION is very important,

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

‘MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 5 1 5 6
CERTIFICATE OF DEATH

1. PLACE OF DEA ,,_g .
Comzty..... p“/g/’ ; Registration District No.. . 6"0 Fils Na.. /.5
Townshi Primary Befistration District No x40”‘7" Begisiered No.

Gty 1 datlrn o, P ‘ st Ward)
2. FULL NAME cﬁa/m_/gu 3 @aj;(m . " .

{n) Resid Ne.. St. Word.

. {(Usual place of abode) (1f nonresident give city or town and Sute)
Leogth of residence in city or town where death oocored ™ yem, mos. da. How long in U, S, # of lereign birth? - * yrs. ' Inos,. ds.

PERSONAL AND S'I'ATIS‘I‘ICAI. PAR‘I‘ICULARS ,/:': MEDICAL CERTIFICATE OF DEATH
3. sEX & COLORORRACE | 5 Sreami o it words. " ||_t6. DATE OF DEATH Gucaru oav awo vean) ’M?a,u[ g w23
W/ //U"fu_j\:t_, - 'U///Lo'UAJJL . 17. '
e - 1 EREEY CERTIFY, mlmw&m

Sa. IF Marrien, Winowep, oa Divorcen

HUSBAND oF lﬂ&ﬁ

{or) WIFE or . : that I Last m‘. Hvers.. alive on... bl b

T T T | [t eetreed, en fhe date siated shors, at.....
6. DATE OF BIRTH (wonTu, oav awo veax) (Lo 2% J 53 THE CAUSE OF DEATH® was As rousoms:
7. AGE YEARS MonHs U pavs It LESS than 1 .
- [ 2— N
L9 J D VER 8 i

- AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

{a) Tende, profession, or %
particabar kind of work ............. L. ]

(b} General nature of lﬂﬁnstry

() Name of employer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crry or Town) 44 IF NOT AT PLACE OF DEATHY. AN N R

(STATE OR COUNTRY) W
*# DID AN OFERATION PRECEDE DEATHI DATE oF.
&

CAUSE OF DEATH in plain terms, so that it may be properly clupsified. Exact statement of O

N. B.—Every item of information ‘should be carefully supplied:

10. NAME OF FATHER. |
g WAS THERE AN AUTOPSYY... "
r_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......cccvensrans eesree s o aness WHAT TEST conr) DIAGHOSIST,
5 (STATE OR COUNTRY) W ‘
E .
S | 12 MAIDEN NAME OF MOTHER Sadlee Bre Kooz 4/
) 13, BIRTI-!PLACE OF MOTHER (arr oca TowN) . J_ * ¥Buste the Dismsn Civarg Drarm, or in deaths from Yxm Capaza, state
STATE CR COUNTRY)" ; (1) Mmuxs avp Narvmw or Imywmy, and (2) whether Acomwwmy, Buemar or
¢ M‘“‘""’ Hourcoar.  (Seo reverss sido for additional space.) ]
w I PLACE QF BU CREMATIOH. OR REMOVAL DATE OF BURIAL
” /d 19 L'S
= s N A unD m-:n abo
Frenf A2z ? 182.% AL o “Zt g rprgey” || ¥ UNDERT, _ RESS

e p—f




D~ 2 7 |

.m. SSIHAAY HIDIYLEIANN 02
m. 6l (=RIPPY)
.m iNng 40 31va T 1 INYRECAN]
b
(FRwds [EONIPYE 0] OPTN 62401 63R)  TIVALIINOR (AMINNOD ¥O 3AVIS)
10 VIV TRLAIGIOY BYINA () puw ‘iEAM] 40 Emazvy ORY sAvE] (T} ;
v Yo 1A WOI} FTIWP Ul Io 'EIE] bKEOT) q T 7 st e (0 HO AL13) HIHLOW JO ADOVIdHLYIE CEl
T
(se3appy) e’ YIHLOW 40 AWVYN NIQIVW 2l 3
am' et (BRI (MINDD ¥0 3IVIS) -N__.
...................................................................... 1SISONOYIO GIKHIENOD 1ST1 IVHAL e (D) U0 ALID) MEHAYE 40 IOVIJHLIMIG il & .
......... LASJOLNY NY FHIHL SYML R i
HIHLY4 40 IWYN ‘01
........................................ 20 31¥Q e iHLYSS 339344 NDILYER40 NV ai]

(A4INNOD HO ILVIS)
e s (MOL 80 AMDY TVIIHLAEIE 6

[HLY3A 40 30V LY ION 41

QALIVELINGD 3SYASIT SYM IHIH,
il sadoydna jo aame) (3)

e e e o fydma go) padopdma Jn-m-—.‘.

Agguuuv .qm Ls LR b o v hl
e e s e s e e L | NG 1) NOD ‘dgeapa) o ompm [eRuag) (q)

e et o g0 pury SR
30 ‘notscajesd 'apeI), (w)
a3asvalaa JO NOILYdNIDO g !

................. T
s tiep )
T =) SSTT 11 SAY(I SHINOIN SAYIL Jov L
SMOTIC BV YR aH, .
*HLYIQ 40 3SOVD 3L (avaA @V Ava *HiNom) HLMIG 40 3LV 9
et ebestenr e abensenn b ent b eha R s 18 *a10q0 papss 2yap o) b ' S

T - o A e 1 0 341 @)

D LR T T TR 2 ONYESNH
QAMOAI] HO "CEMOTIN, “CIINYYN 4] “¥§

o) p P popuays f il ‘A ILE3ID AEHAMIH |
‘21
; g (pI04 33 A1am) CIROAIQ
5 (B¥A GNY Y0 "HINOK) HIVAQ 40 31¥Q 81 || 5 camoaty “astmuvig ‘Tmomis § | 3o 80 010D ¥ Xas
Hiv3d 30 FLVII4ILHID TvdIaIn SHYINDLINYA TYILLSILYLS ANV TYNOSHAd
- e i $PEg WP} jo i 5o w Fuof mepy =p *som *sak PAKT00 GIROP AGM BAC) I6 L)1) T} JIUIPIEA o FjFuI]
(91w pue waol 10 L© A8 JwapIuoY JI) {opoqe jo saeqd jens))

PR To.s ~oN Py (W

.............. YN 104 2
(pp s
" reN pemEey

TN
HLV3d 40 3I2vd °)

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is ver,

H1V3aa 40 31vDI411I43D '
SOILSILYLS VLIA JO NY3IHNA i

HLIV3IH 40 gHVOd 3LV.LS IHNOSSIN

LNO AVAT ¥VEL ION O0—MIOOHY SHVILSION VOOt

I,




