e

PHYSICIANS should state

xact statement of QCCUPATION is ver

onld he carefually uunn'li‘ad. AGE should be sinted EXACTLY

AUSE OF DEATH in plain terms, so that it may be properly classified. E

Aalge TWALH VAN ALULNGG LINA—1HID > A PERMANENT REGORD

¥ important,

N. Bé—Bvery ltem of informnation sh

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

[If death occarred fn a
St.; ward) bospital or institytion,

County, e

Township .___ ' Reglstration District No._g 2. ? Flle No m 8 1 1
or '

Viltage Primary Reglstration District No&j;gz-b; Registered No

ity

% M give tts NAEE instead
FULL NAME W&, 4’&:/1/. of street and pumber]

which employed

lor employar)

PERSONAL AND S"I“ATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
yssx---- COLOR OR RAGE | e DATE OF DEATH
. WIDOWED M I 1912:3
Z' -"“"[4— W ZE: | O ittt word) e (Day) " (Year)
DATE GF BIRTH : ! I HEREBY CERTIFY, that ¥Attepded deceased from
(a5 1 1 BAS] (e ﬂzi_ﬂuidh“ /23
s e o |1 it sswbes  aliveon 7 1942
AGE 174 1TLESS than st saw ve on A
g—7g Vday,———hrs) and that death occurred, on the dafe stated above, a%jﬁm
e ¥TE mos..lg,._ds. or__min.?
- The € OF DEATHY was as follows:
(oc)gl_upt.’rrme : ) .
rade, profession, or g
b':rtlcula.:rpkind of work UW 'ﬂ*)‘ =4
{b} General nature of Industry, Z/
business, or establishment in .. &

BIRTHPLACE
(City or town,

State orforeign country)

{&in

(Duration) Yrs. mos ds.

NAME O
FATHE

BIRTHPLACE
OF FATHER
{City or town,

Lol i

Contributory

{8econpany)

PARENTS

MAIDEN NAME
OF MOTHER

Stata or foreign mumry\ Z_‘ ‘QM

g%é Lééﬁéifzaﬁﬁé

BIRTHPLACE
OF MOTHER
(City or town, State or foreign coon!

“%Q;_MW

{Infarmant)

THE ABOVE I8 TRUE% THE BEST OF MY KNOWLEDGE

el i

{Guration) [-1-TON . |
g(S-}'gned-\ M W
M.& :99"‘3 (Address).ﬁ

#State the Disease Death, or, In deaths from Vm[ent Causes, state
{1) Means of Injury; and (2) witether Aecidental, Suiridal, or Homicidal

LENGTH OF RESIDENCE (FOR™HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place T In the

of death Yrs. mos ds. S8tate yrs MO, dS-
Where was disease contracted 5

if not atplace of death? Tl

Former or
usual residence,

Filed _‘..J:M_

ir., 101 3_%

g
OF_BURI REMOVAL PATE OF/.BUFHAL
M s | 8l 023

) AN G Lo

REGISTRAR

(%;‘“/zwmm AN




ia very imporiant,

PHYSICIANS should state

AGE shounld be stated EXACTLY.
1.

t may be properly class

i

N. B.—Every item of information should be carefully suppted.

CAUSE OF DEATH in plain terms, so that

fied. Exaotstatement of OCCUPATION

.+ gsayaav - HaENVL¥3AGNn

HYHL81038

81 *

IVIHNY 20 31va AVAQWAY HO Tvidng 40 30v1d

{g834aqAy)

C] ) |ensn

L]

4O JOWIO 4

Lyieep jo samdin jou ji
Pa1oTIIU0D DFUOSIP SEM SJIYM,

(juBtudojuj)
-

FOAITMONN AW 40 1839 IHL OL 3NYL1 §1 JAOAY THL

Hiv3a 40 3LVOI4dILH3D
SOILSILYLS YLIA 40 NY3HNg .
H.L1Y3IH 40 qUVOR, 3LV.LS IHNOSSIW

‘sp ‘SO TSdA aﬂuﬁﬂw__w ‘ep sow SJ4 Mw.u.wo_w .u*ﬂ {Anonod u3azo] 10 MG ‘umel o L)1)
(81N30iS3Y LNIO3IY M_%ﬁ._._m_oxﬂm__m
Y0 ‘BINIISNYH] ‘SNOILNIILSN| 'BIVLKSOH HO4) IONICISHH 0O HLIONIT i
*JRPIRIMIY 20 ‘[FPRINS ‘TATAEIY IDYIaUM () PUB “A] Jo STYA (1) YIHIOW JO z
QIm{s ‘SANT) NA0OIA OS] E[IRIP WY ‘o ‘[EI( JUKNT) HWIsT 0Y3 OITIS K JWVN NIaAIviN w
[ . m
{333:PPY) 18§ (410109 UZ(210] 10 NAIG ‘TME) IO £1Y) z
Y3HLV4 40 | o
‘a‘w {Paul[sg) 30V 1dHLHI8
¥
sp sowr “EJA (wo13BanQ} YIHLVA
~ = (suvawonag) . - 40 ANVN
Aloinqrauo)d
) (4nunea uBixrog o Merg
's sow 844 (uoj3edn ‘amal 1o Ay )
P (uolwina) . . e 30VIdH.LHIG
D T : (J2A0[dwa 40} poiojduie Yoy m
- - U JUIIYSI|GBISI A0 'SEDU)SNG
§ B "AJISNpUl JO DINJEU |BJOUDE) ()
ras - FA0M 31O puiy Jeindpraed
J0 't0}s89404d *apwa ) (®)
- . KROILydnNO0o
is:0|[0] 62 seaA L RIVACQ 40 ASOVD °Ul -
", s y 0 Vo GupwTag [ TSP sow s14
8 S— 18 ‘aa0qw pajE)s 91%p 94} UG 'DAIINII0 MWD U PUR  |giy—etsmp |
[— ¢ . ueyy 883 30V
161 o 2ATI® q Mus 58] ] 187} - =
. . (=) (fe) (poopy)
o1 4 0y 161 . I
wWolj PIseATdP PIPULLT I 3BY} ‘AJIINHED AHREIH I HLHI1g 40 3Llva
£ {paom vy #1rd 41}
tu_www v (&) frmew) ?nwuwo..:n HO .
OIMOGIM "
, a3 1HHv
HLv3d 40 31va 3I7BNIS 30¥H HO HOM0D X3as
HLY3d 40 JLVOIILHIAD IYIIa3I N SHYINDILHVYL IVOILSILVYLS ONY TYNOSHId
froqusu pae 55ms o T o o TTAWYN T1INA
FESlsy HIGVN s 2a1d -
‘moinplsEl Jo [ejidsoy (PaTpA 15 . ony AD
B UT FAN20 q129p 1] 40
ON paJajsiBay  TUTUTTTTTTTTTiop 104381(] UO[jRIIE| ROy Adewiag aFejA
B o0
"ON Ol 3 ON 10L18|( UOKEI}S Ty T d gsumo L
P
T Alunon



