LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 7 7 5 7

CERTIFICATE OF DEATH
ACE -OF DEATH ‘7'—' ) /"%m g
County £ "7'7‘ SR Registration District No D ED Filo No.. 4/.
l‘wuh.ip .........

iy, // W/ J "' "j’ "i{ e te sttt ee e 5L ereeeseeessneereennee Ward)

JLL NAME

(8) Residence. ST S0t AT AL 7 s [ S SIS T . U . L e Er o T ey S T R b
(ﬁlull place of abode)  © (If conresident give city or town and Stawe)
 of residencs in cily or town where death ocerrred yra. mos. da. How long in U.S., il of foreign birth? Th mos. ds,
-
I
PERSONAL AND STATISTICAL PARTICULARS 2?— MEDICAL CEHTIFICATE OF DEATH
i 4. COLOR OR RACE | 5. SinGLE. MaRRIED, WIDOWER 9% || 16. DATE OF DEATH (wonrh. baY Avp YEAR) g ~9 7 123
1 P' , t /7 . . 17. P
A . . ‘ H s At
1"&. wet ! Yo et I HEREBY C:ERTIFY. That I d d from _
e Y DowED, Q BixaRtED Qe zzﬁ ............... 15 b= N 162050
)-BAREOF — that 1 b, gy, alive on, . . 19.2.:3. and (hat
£ st ra denth occarred, on the date sisted [Y ST S NSO A/ m.
[ > ’ i
FE OF BIRTH (ronmu, oav seo vene) J 55 '/ /2L JFD THE CAUSE OF DEATH® Was AS FOLLOWS:
o YEARS MonTHS Dars 1t LESS thao 1
. = "" - [ 5 J—_ N
7 5 é P o —

FUPATION OF DECEASED
h) Teade, proleasion, or a] /{[
priicuiar kind'of work .. I/?fb{

b) General m!u:-'a of btlutﬂr.
jrsiness, ot establiskment in d”l
employed (or cmployer)... izik
) Name of employer

3 18. WHERE WAS DISEASE CONTRACTED
THPLACE (cITY o TowN)#. ’3.“.. {’3 ................... by i 0 ¥ wor a1 mace or oestn et s
ATE on counrar) «- DID AN OPERATION FRECEDE DEATHI....{.’.’.‘D :
NAME OF FATHER ij 22 / V}(/ - ’V"/ ) WAS THENE AN AUTOPSYL........ R .
BIRTHPLACE OF FATHER (arry,on m\?n.’//n;..’fh Wit TeT conrt '
(S‘urz oqowxrm‘) - J [ b (Sigoed)....
MAIDEN NA\ME OF MOTHER{AA,nu,,( ™ {-',r /i J ,19
BIRTHPLACE OF MOTHER ox )'..z:..{f ....... *State the Dissusn Cavmma Drart, arlin desths from Viougwz Cavess, state

(1) Mzaws arp Navuee or Iwunr, snd - (2) whether Accoxrrar, Svicmal, or

(snrzoncnun-m) / % L/ 4~ ’."".’J- Howemar.  (Soe reverse side for additional space.)

/:,J)‘,//u{ S M of T G 2% w7

//

iz T e
/ " ; AJ /‘ "f" z0 E f 19. PLACE OF BURIAL, CREMATIOP( OR REMOVAL DATE OF BURIAL

T

@ﬂz 1 ly@ @ 6?&%\4 /‘/7// 7 | unnzaum . T

....... ~N /" ‘-/ L. /;

L .
’ . . 7 /‘u;'r




S5FUaAaY UDIVIMAANN 02 .*

ng 40 d1va TYAOWIY HO *NOLLYIWIHD “TYI¥Ng 40 32v1d "6l u

.................................... £1 @y
51
(s21ppY)
........... e LVIBOSK]
vl

{oowds [STORPPY 10) P sumasl 0g)  ~TYQOIMOE
YRG0y Hyega (7)) PUR LENGNY 40 WEQLYN QMY o (D o . Q’F:EB?!M. wvig)

o 14 WOy eqrep O 2o ‘ETACT DAY o ong i (Um0Y B0 AL9) NIHLOW 40 TWVIIHINIE E)
— - - - - el
(s=appy) (1% -UIHIOW 20 IWVYN NIAIYH 21 W
. - L m
(PocFis) ?E.E..oo NO H1YIS) =
........ 1$7sohovia qamLDD 1Sl IvHg, "(umOL %0 ALD) YAHLIVA A0 FDVIJHINIE Il )

LASSOLNV NY EUTHL VM
: " HIHLYL JO TNYN 01
............. g IV TUTTLHIYER ZOI038 NOLWVERLD NV alg

. (ARINNOD ¥O HIVIS)

LHIVIQ O 30VIE LY 2OM J1 ] it e se et srer s st aie b s esaneseeeomoes (NMOL BO ALY TSV IJHINIG G
ELOVEINGD FSVISIC SYAL SLIHM, “G1
. Biodmd jo emuy (3} |
- maf - (RoggRImp) v+ ereserasesenss a = _Bhu_sl- Py
(Avanoaas)

............. :.:.::>mm.5m_z._.zou _n...ﬂ.m.n_ mo E&ﬂ uuhauc ?c

........................ ’ ik Jo pury svmapaet

el wal (menup) 10 *uopsagesd ‘opusg, (9)

ISAOTION SV SYM ¢HIVIA 40 SAVD EHL

am-__uUmn 40 zo:.ﬂ&..uuo 8

SER—-
v |
T o) SSFT 1T

zavg _ SHIOP savzp 3oV ¢

(Av2A QMY vd ‘Himom) HAMIG 40 31vd 9

i TP ‘U0 PRI WED W) TS P qwop
- oo oue g e 2 g 1o
: Jp— —
e 0N) pANIRp PApUEE [ L ‘A ILYHED ASYHIAH |
gel

(¥vax aiv ava unow) H1vad 40 ZLva 91

. 40 3414 {40}
40 dNYESNH
. nuuuan Eﬁ!on_i.ﬂ_ﬁqin_ém.

| (paoa oy s} CIMOAIG

80 @AMOAIN, OEIMIVIY TATONIS S | AOVY WO 00D Y X35 §

SHYINDILYYd Jqu._.h.m_._“E.m ONY TYNOSHIJ

' HLYIQ 20 ILVOMIAHID WOIQIW

Eioj}gsaﬂﬂ%?ﬂs

sy ot {DAY TPDy o i <t U Fuog mog wp " o »
TIQ pUF maol 10 L13 9atf juspmaston Iy) . . ‘" (apoqe jo sovid [enep)
pay “1s "oy eoswpog (%)
.................................... - IWYN 104 2
s O O, ) e s e sones £y
.............................. sy paspmpoy e gl ERTNY CoRgETy NI rpemasy
; ey opg -~ PUPSH DOQREag e s s fynery
. HLV3Q 40 39Vd °3
HIV3A 40 34vol41iuED
wu_._.m_._.<._-m AYLIA JO :ﬁm:m .
' HLIIV3H 40 ayvos 3LVLS IUNOSSIN

100 AvaT AVAL ION Od—LIOJTA w.wmé,ﬁmnmumm TVOOT

™




