LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH
BU_REAU OF VITAL STATISTICS

~ CERTIFICATE OF DEATH (5 ¥ il 9 4
[ -
] 9,/ 3092
3 NN /TR O 2V . Registration District Newoo. AL S
-E I SR 4 S S Primary Begistration Ddrn:lNi-.éI/ f? Registered No., ........ L ...
@ OO 1222 4 2 (N% ..... S— T S SN . N —
g 2. FULL NaME .. L L..es % ...................... - e PP PN
o (a} Resid No..., N -, Wod e eterseee et bR st et
o] {Usual place of abode) | /é \ (If nonresident give city or wown and State)
E Lengih of resideace in city or town where death ocommed | . muos. da. How long in U.S., il of foreifn birh? . mos, da.

PERSONAL AND STATISTIQAL PARTICULARS V MEDICAL CER"I_'IFICATE OF DPEATH )
3. SEX 4 COLOBORRACE | 5. Siwcde, Manwico, Winowen 08 15 bt OF DEATH (wowty, oaY anp vmd‘?_r / 924
77(:1’.@: 71 Q {4 1.
BY CERTIFY, Thatl

Sa. Ir Mmklm Wmo-'sn or DivorceD {o
g iy 10,

from
HUSBA| (b eornedetens - JTTTTVTINY TP AU
(on) WIFEOF M Mé"’"—/ ﬂislll.utnwhﬂ"‘\-\ alive on...... 8L Aol 3
iuﬂimd.lmﬂndnhmtedahm,ct

6. DATE OF BIRTH (MONTH. DAY AMD st)é)wu 2. /%0 /gwsz oF D% :

should bo stated EXACTLY.

C:lUSE OF DEATH in plain terms, eo that it may be properly classified. ‘Exact statement of OCCUPATION is very important.

7. AGE YEARS Mowtns | Days I LESS than 1
. [ — N
2 ¢ R mis.
’ 7/

8. OCCUPATICN OF DEC

lz- ( [ERSURUURUOOUTORROUY ()t -7 IS, . . T m%h

(a) Trade, prefession,

prrticaler kind of A c{

(b) General mafure of & NTRIBUTORY... @QJ
- business, or establishment in )

which employed (or employer)_,,
{c) Name of employer

3. BIRTHPLACE {(cITr or Tawn) .. / ]L‘—MA&Q.Q.-_ 2 |
#

{STATE OR COUNTRY) 2

10. NAME OF FATHEW 72sz
r 11. BJRTHPLACE OF FATHER (ciTr or TowN)...
-4 (STATE OR COUNTRY) G-WVL /
.é' /‘Kk(
£ 12 MAIDEN NAME OF Moma:p(:éh DU ecrond 3
13. BIRTHPLACE OF M {cITY OR TOWN)... eeapars z&g the Dmnu Cacaiza Drata, or in d{h f{m FVioemwr Civasa, stale
STATE OR COUNTRY 0 @h {1) Mwmys axn Narons or Lwonr, and (2) whether Aoctomnrar, Buvrcmar, or
(S A-’-"‘-"" 'L“ Homicirat.  {See reverse side for additional space.}

1 lmm%

{Addres)

Y rdlZr s 01 6%% Cecae

19. CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
, @w CDZL{ @m:lfh 71, 123
?t W / - | ADDRESS
Rl sty "\ ey 7,




-
R. B.—Every item of information should be carofully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION ia very Important.

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

ssFYaav HINYIYIANQ 0T - 51
& i (sso1pPY)
IVINNG 20 ZLVA | IVAOWIH HO ‘NOLLYWIHD “IVIHNG 40 35vd ‘61 ;| omme
1
(99508 [vOONIPP® 20} 0TI CRAAI GOR)  TTOOIMOH | {4WINROD BO JAVIG) ﬁ
1o MYQDING “IVIXZALOY DRqe (Z) POV Iaam] 40 quazvy axv sevepy (1) _ .
S1079 ‘BIRNY]) INII01N WONJ STIEP W 0 EIVE( ONIRAY) WRVEE] O} NWEe T cse et (NSOL HO A1) HIHIOW 40 IDVIdHLIMIE EL
i)
(woppy)  GI* __ YIHLOW 4O IWYN NIAIYW 2 | B
BEAr e henrenes esusamnniayrians i r ARk aecrel smmdbe b edemdbestd ndd bubbenbune m
a'm (pupig) , (ARINNGD 8O 2IVIS) z
...................................................................... LS1EONAVIQ CINULANGD 1S 1VEA . et s 0L 40 ALIY) MIHAVE 40 FoVIdHLNIG 11 | &
.................................................................................... LASdOLNY KY TUIHL SV
! YAHLYA 40 FAVN ‘0l _
U0 ALY ctTYTttHAYEO 3TIDTHL NOILYHILO HY 41
_4 (ARLNNOD YO ALVIS)
......................................................................... LHYEA 85 Bovad 1Y 20K a1 | e e e (mo% #0 4112) TV ML 6
i

QISVHINGD BSVISIO SVA AMTHM Q)

ogprereees B—

(AMYaNOD3S)

R g rerereraaen LT (AP ¢t e s _

siopdua jo mump (2)
uf 10

bﬂuwn. _u. u.H.:. [esmag .n.c
e e b e o pary RtEond
o ‘ooirsajesd ‘opmay ()

QaSYAIIA J4C NCILYLNDIIO '8

......... o)

HL1V3H 40 advos8

L0 aVHT AVHI LON Od—LI0dHA SAVALSIDIA

o -y
.................. =gy ep
T o8%) SSAT 11 favg SHINOW  S¥Yax aA9Y L
HMOTION SY SYA oHIVIA 40 ISNVD 3HL (IVIK ONY AYG “HINOW) HIMIG J0 T1vd 9
L R S TR TIPS L I u.nﬂba%s-ﬂg’o‘E‘—i
Jem) puw o GI B e s O Qg e § aws w1 Je 20 341m (20)
G e e e PR F GG NIRRT 40 JNYASNH
GITUOALJ BO ‘GIMOAIM ‘GQIHHVIY 4] ‘vg
.................... Wos) paveaip papuae | AL ‘AJILHID ARRIHIA M | _
K1)
B B (proa ofy r1um) aIIECMJ _
61 (¥¥2X QY A¥a “HINOR) H1Y3Q 40 FLvVA 91 YO CAMCAIM, OIHUYIY TIBNIS °§ 30VH HO HOTI0D P X3s 5
HLV3Iq 40 3LVIIJILHTD TVIIaaN H SHYINDILHYd TVYDILSILY1S ONY TYNOSUId
wp *som wal ITRq CFjam] Jo | =g @ Pue Ay wp OO PALRII0 HUIP AN UAG) 30 £J10 T} SITIPIEM Jo qipur]
(s173Q PUR TMOL JO A1t FA18 Jtpraiuen J1) (opoqu jo Xowd [rnan))
ApEaggrr s g et amaprag (W)

BMJRNEFIY LML ceeeeeeeneeeeee s erpranog,
MR ey -+ Lyumory

HLvaq 340 3dvid |

HLY3AQ 40 NLYOLIILWED
SOI14S11vls VLIA 40O Nvauna

31V1S IHNOSSIN

1vo0oT1




