AGE should be stated EXACTLY. PHYSICIANS should state

Jn plain terms, 8o that it may bo properly classified. Exact statement of OCCUPATION ia very important.

hY

1
1

LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF ouT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.....................................................

2. FULL MMW M ‘G/UQM)—V‘/ ........
) R - S Werd,  gean
(Usual place of abode)
Lengih of residence in city or town where death occorred s(gm ) mas. ds How bong in T.S., il of forcign hirth?

ys. = Do%

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTI FICATWF DEATH

F 3. SEX

Visea X

4. COLOB OR RACE

5. SiNGAE, MaRrIED. WIDQWED OR
VORCED (umu the :grd)

5A. tr-ManriED,
ow> WIFE or E @W\/

15. DATE OF DEATH (MONTH. DAY AND YEAR
17.

Fs— 173
r4d

! HEREBY CERTIFY, Thatle

6. DATE OF BIRTH (MONTH, DAY AND m%ﬁ% M\fﬁé [
7. AGE Years Moxms It LSS m—;.l. I
6 G 5 r /S |

. OCCUPATION OF DECEASED
() Tead, prolession, o @‘

............. > Tt J9.Zn3, o,
Mlhﬂéﬁ%nhmnn \53 T, ;z,,; od that
death d, on {kn dais staled above, at... 2_30 ,4 .

Ulﬁ'ns CAUSE OF DEATH* was

U syt “’X"’/&

(b} Geoeral peinre of indusiry,

(¢} Neme of ecsployer

. BIRTHPLACE (o oz TowN) £, L H0E

{STATE OR counTRY)

PARENTS

10. NAME OF "““m /p‘m@m q‘A ,

11. BIRTHPLACE OF FATHER (unoum)%?" /i hmm
{STATE OR COUNTRY)

12. MAIDEN NAME OF MW MC(,&/M

=192, J(Address)

N mmmcz OF MOTHER (crrv ar m)&’:éagd«:u

(Sn'rz OR COUNTRY)

s

N. B.~—Every itom of information should be carefully supplied.

CAUSE OF DEATH

15,

*State the Dmuuss Civmrs Dmamt, of io deths from Viewser Carsss, state
(1) Mmxs amp Navous or Duoey, aod (2) whether Accowrear, Bmcmar, or
Hmmmj,?(sumddaforaddiﬁonﬂm)

13, P TOF BURIAL, CREMATJON, OR REMOYAL

DATE OF BURIAL

ol 5 13

”m% 8@,

Dot S




......... g1 e aE

S53UqaY HINVIYIANN "07 %1

1] {ss2ppY)

Tvidng 40 aLvag TYAOWIH HO "NOILYWIHD IVI¥NE 40 3DVd 6

(‘22uds ;W0OTHPPR 20) D[ BEIAM 0T}  “TTAOIMOH
0 ‘TYaing TYIMIQIOY Dqjeqs (Z) POR 'IEOLR] 40 NEALYN OXT BXvVERY (1) .
_ 7T NAROY)) LMW1 1DOI) FQHEIP U1 0 EIVE OKWAY NSVEEL] O NIWigs T (RROL B0 ALY YIHLIOW 40 IDVIJHLYIG CEL

(ABLNAOD O BIVIG) oo

(es2uppY) (1 . HIHLOW 30 IWVN NAQIVAW T’
S e DRI ~ pFrT——

...:...............:..:........::...:..:..:........::::.:ph-g«._n CEANRLINGD 1531 LVHM .........:......:.................»..._...AE o Eu zu..:.—.t_h_ 40 JIVIdHLEIZ “tl

SLNIUVd

.................................................................................. LASIOLOY NY FUTHL SYM, -

H3AH1Yd 30 JWYN ‘0

Tremmettisecscccogg ZIVE CUCTTUUULHAYEO BAE)IEL NOILYNILO NY alg
(ALLNNOD 80 21VIS)

IH1Y3Q 30 20V 1Y 10N 41 T T xAr:& 2IVIHLIEIE 6
QILIVAINGD 25YISIA SYM SUIHM °§1

S - Jakopima Jo swmmp (2)

............ Bt agaL i . i, A *
(AEvanodas) . U] JUSIEEGE Jo eq

40 'oorveajoxd ‘apma] (8}

(EH5V3I3T 40 KHOILYLNID0 "8

AGE should be gtated EXACTLY. PHYSICIANS should state

1 o §STT N _ savg * SHINOW SHY3 | any
(HVAA QN Av "HINOW) HLYIG L0 31Va 9

HAOTIOS Y SYA ¢HIVIA 40 3SOYD 3HL
R i by Sau0nn BIR J8p ST7 TO P qeep
s et . s MU JE9) ] ey - . 40 TAIAY (40)

- 40 QNYAsSNH
CIROAIQ ¥O AMOQIN "TCUBAVY 5] vg

TrmsResessssoneess greR) PICWNAP PPN | pAL ‘AL ILMID AGIHIH |

‘L1

1] (¥vak aNv xva ‘HINGH) HLVIQ 40 3Lva 91 Jf bﬁhﬁ%%ﬁ;ﬁ 5

FOVH HO ¥WOTOD P X3as E

HLvY3qd JO 3ivIILILUID TYIIa3aw SHYINDILHYL 1VDILSILVLS ONY TYNOSHId

v

“£p *Sodl sl {Daq WfRe) jo r “ge) uj Pue] sop p “rom el PAMX0 QIEIp A53GM UMO) 20 AJI2 U] QRUIPEA Jo QPPury
{apoqge jo nvd [ensn))
T T T TR RO % e ~oy *a0uapmIg (W)

IWYN TINd 2

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

HLV3IA 40 32v1d '}

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

HLVIQ 10 ALVILILLHID
| SOLLSILYLS VYLIA 40 NY3aung

7 HLIV3H 40 QUVv0g 3LV1S IHNOSSIN

100 AVAT IVAL LON Od—LIOJTA SAVALSIORA TVOOT




