N. B.~~Every item of information. should be carefully supplied.

AGE should be stated EEACTLY. DPHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly claesified. Ezact statement of OCCUPATION is very important,

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

1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o8U89

1. PLACE OF DEATH

(a) Mesid Ne...
(Usual place of abodc)

A B

o psrasreesseSie

“"(If nonresident give city of town and State)

[ — hrs.

i 9 1 4
8. OCCUPATION OF DECEASED
(). Trade, profeasica, or .
(b) General nature of indnstry,
business, or establishment in
which employed {(or employer).) /XY, ¥V V0
{c) Name of employer

Length of residence in city er town where death occwmmed 5. mos. ds. Pow bong in U.S., if of loreign hirth? 8. o8, da.
PERSONAL AND STATISTICAL PARTICULARS '}/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4,)COLOR OR RACE | 5. Sitcas, Masnisp, WIDOWS” ©% || 16. DATE OF DEATH (wowts. oav awp vear) AS.@e- -0 1928
A 17 17.

. M" r— D/ - | HEREBY CERTIFY, Thot ] atiended d

A IF . . -
HUSBARE cor T orgep & b e M »{1‘15&5 TRt Aol
—foR—WiFE-S7 thet 1 last saw B, alive oo AR5 20 O
4 desth d, on {he date sinicd above, nt/&’r'-aﬁ.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }W [b £ 51
7. AGE Years MowTis Davs | 1f LESS than 1

THE CAUSE OF DEATH?* WaAS AS FOLLOWS: . -
%p:m_,g_&_‘ %( J\M

9. BIRTHPLACE (CITY OR TOWN) ?’Wt
(STATE OR COUNTRY)

.u_) 11, BIRTHPLACE OF

4 {STATE OR COUNTRY)

w

©

E 12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER {ciry ok TOWN).....

(STATE OR COUNTRY}

14

(Address) [ B O oSo. 1§

R Y

18. WHERE WAS DISEASE CONTRACTED ’
IF KOT AT PLACE OF DEATHR...o.vmeomsiesssesiassessnesseassesseasbessttnsssasbmtetarannssesessns
ODm AN OPERATION PRECEDE DEATHL. 382 . DATE OF.covevrerircnriecraronrsnsmnnmersrnen
WS THERE AN AUTOPSY? oo oo OO
WHAT TEST COKFIRMED DIA!

Nt - AL PV
g e /2 2V2d Lot

#Gtate the Dismusn Civeine Drarm, or in deaths from ‘-’loun'!,é;mu. siaie
(1) Mmuws axp Narvms or Iwsumy, and (2) whether Aocmmerar, Seorcmal, or
Houtermar.  {Sos reverse side for additiooal spacs.)

CREMATION, OR REMOYAL

DATE OF BURIAL

‘% A2 lszé
T Zfa}.fm%i .




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

CAUSE OF DEATH in plain terms, so that it may be properly classified. BExact statement of OCCUPATIOR is very important.

n.

/.

YINVLHIQNN 02 e

ss3yaav

VIENg 40 31V IVAOWIN HO ‘NOLLYIWIND “TVINAE 40 SoWld §1 | 1 e "

(9o%de [VUORIPPY J0) 0PI 0319AMI BY)  “TTOIIMOH (ALINRGD 80 21v15)
0 IYaing “TYARZCROY qlaqa (Z) POV IEAMNT 40 DEOATN auY eNvERY (1)
MU TIXA YY) IKTIONY WO} EYTIP T 20 CRITI(] ONIEOY,) EEVASYT Sq1 Meide

(swuppy) 61 | MIHLOW 4O AWYN NATIYW 21

e (O] O ALI) HIHLOW 40 TOVIHLMIE '€l

a°'W (poePis) (AHINNOD HO ALVIS)
e s g8, 4D AZID) HAMLYS 40 FOVIJHLEIE I

SLNIAUVd

...................................................................... ISISONSVIO CINHLINGD ISAL LVHM

! HIHLVA 20 AWYN ‘01

.............................. 40 UV CUUTUCIHAYAG 3G3I3HJ NOLLYEELO NV aig .H

(AHINNOD ¥O ALViS)
A e s (NROL NG ALD) 3OVIAHLHIE 6

rrssas e e ey a0 3D LY LON 41

TILIVYINDD B5VASIA SYM AEIHM §L sodogd @
o(dna jo euup] {3

R L T P T P e (o fggdur 3n) pASopiId G
. ot 10

(ANYANGITS) - 1) T T5Bq
e L HO L NATHINGD ‘Lpsnpm jo Jmiea (kg ()

el e g N DU SEERONIN
. 30 ‘ucgsajoal ‘apma] (8)

g3IsvIdad 40 NOLLVINODO '8

o |
T vsq) SSTT N savg SHINOW suvay any ‘L

(4YZA ONY Ava "HINOW} HIWIA 40 3Lva 9

SMOTICS SV SV oHLIYAA 20 3ISNVD 3HL

R LA R L ™ ) '340GY P ED Y wo ‘pumme msap

.-...-...-...-'...-Lw.-....... .. 23. -.-. J .' 3 - -A— ho mu—; ASv
SR #0 ONVESNH

NS, ’ U32HOAI(] HO ‘CIMOTIM ‘GRIBHYIN 4] 'Y
Oioz) padecsp papueli 1 1eq) AL ILEH3D ASAHIH |

\\I.A P 4 .
; S A N - oM A3 HI4M) QITHOAIG
6L\ By L (ARG G uinon) HIYEA 40 31va 9 T SN G

JOVH HO HOI0D °F X3As E

N N Huvaa .._._w ALYI1JILHIAD TYIIAIN SUVINILLEYA TVILLSILYLS ANV TYNOSH3d
N i

“=p 5o .:‘.mu (P o] jo i 4§ B Peoy aspy “p s =16 PIMDICO [IDIP F5IGa MG 20 L)10 YT 0IWIPIEII Jo FuI]
(Nn1g pUT oaoy 10,0102 218 Juapsasuou §y) (apoqr jo sowid 1Ene))
T R paeg - e e . ~oy -exIpmag (W)

[, ~up)
.......................... o 1SS Depagsey Ly
................................................ ~a)! JpEN SeERIay

HLV3Ig 40 32v1d 1

Hiv3a 40 3.v21d11H3D
SOIISILYLS IVLIA 40O Nv3adng

HLIV3IH JO gUVvOoq 31V1S IHNOSSIN

N 10O AVET ¥VAL 1ON Od—I¥0daN SAVIISIDAA 1V207




