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

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH rﬁg
Begisierad No. .. ///
St Ward)

id, No..
(Usnal place of abode) (If nonresident give city or town and State)

Length of residence in city or town wheve desth occurred s, mos. da, How long in U.S,, if of foreidn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ " MEDICAL CERTIFICATE OF D
> P DEATH
3. SEX 4. €OLO
LOR OR RACE | 5 e A o " || 16. DATE OF DEATH (xommy. oar axp vean) %3 ney

el | wo—

17.
SA. Ir MARRIED, WioowED, or DIVORCED t HEREBY CERTI ym_?l???d ms:zs’;c_

HUSBAND o > e B 0 T L e 16
(o2) WIFE or - that {las pew B v iivr.... S, _m.é.)(-.:m,u

deail

6. DATE OF BIRTH (uonTH, mrm\'m) %/é‘ _30
7. AGE 7 Davs 1 é&fﬂnn 1 g;
’ 'zé [LT% J— ,_h.. RSN S

8. OCCUPATION OF DECEASED ) AT

{a) Trade, prolession, or T~
particutar kind of work

Exact statement of OCCUPATION lg very important,

which employed {ar employer)
{c) Numme of employer

9, BIRTHPLACE. {CITY OR TOWN) ....._.......
(STATE OR COUNTRY)

10, NAMEorrammﬂ{!g / OJ'@

11. BIRTHPLACE OF FATHER {(ciTY om TOWN)., y .. ! .................................
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTH

PARENTS

13. BIRTHPLACE OF MOTHER (cn¥ or m)% .........................
.

(STATE OR 3 {1) Mz ixp Natomn orIm-un nnd @ whe\‘.h:uAccmmBnmu.w

BHoxteroar.  (Bes reverss sids [or additionpal spoce.)
t9 PLACE OF BUR@ OR REMOVAL DATE OF BURIAL

3~/ '/“'Isz-‘l‘.

iy W@ A

/

15.

N. B,—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of QCCUPATION ia very important.

y supplied.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

BB s s o1 < _—
ssyyaav ¥INVINIANN 'R -
6l {s=21ppY)
WINng 10 31va VAOIIY HO "NOLLYIZNS “IVIHNG 40 Tov1d ‘6L invma ..3
(99%ds [VZONTPPY 40] DM OBIDAM GOg)  “IVOINIROE] ; T eE————
o ‘lvoniag ‘Yewamoy Beweqe () POv lEam] do weerey esvewwy (0 (| (¢ B
&S SIEOY) INETOIA WOIY ERIP Of Jo ‘RAVE( OMISOYD) EVYER] S MwWigy || U (Nmor 80 AL} YIHLOW JO IDVIJHIHIE Tl
- v
(s2ppy) 6T’ HIH10W A0 IWVN NITIVH 21 W
W F ot r e E At e et vaae e ey RS A AR b dembin e d b ban et dennenn m
W' (paPIS) (ARINDOD ¥O 2UVIS) z
et et LSKSONANIG CNMIANG 53 AVHRy ||t (oo 0 A113) HEHLYA 40 Sovpaered ‘1t | B
............... LASSOLAY NY JHIHL SYML
YIHLYI 40 FJWYN ‘01
........................................ 4O EING T LHIVEQ 3039344 NOLLYEILO KY 1]
(AMINNOD ¥0 ALYLG)
........... IHIYEQ 4O 3IVW LY LON 41 e e s (O B0 ALY FOVIJHLNIG 6
LIVALINGD 3SYASIA SYA TUIHA 9|
RLARD jo smw)] (3)
L TV SBAL- 1 (OERAP) e et e b e et s e e s S D 30) PoLopdiad R
(AYaNOITS) o1 IRIWEH| QU 0 Swapmgq

2 ‘aogceajat topray, () .
' a3SY3IDIq 40 NOILVLNII0 '8

savayL . IOV L
(¥vax Q¥ Ava ‘HinOM) H1MIS 20 ILVQ "9

savg e _ SHINO

PR,

20 TJIM (80)
40 JNYQSNH
aIJACAIQ O ‘QAMOAIM. ‘GIIHY Y d] ¥

maa) p PPpPEAU ] oy 'AJILEID AQAYWIAH |

T oL
. - 2:9: | a:av QA0AIQ
s (EYRL UV A0 Hakom) HLVAQ 40 ALVG 9 || g glaomipy camevid 1N '8 | 3o H0 HOM0D ¥ X35 ¢
HLV3Q 40 JLVYIAILHAD TVIIOIN SHYINOLLHYd TYDILSILVYLS ANY “JYNOSHId
P “so w2zl P SPrm) jo g o} faoy mepy “p ©owem O ] PALII0 P A Tue} 26 313 Of SRIIBESI o QIFUIY
(MG pUv waoy o L1 2418 JoIpHAIIGT J7) {apoqre i aed ensn)
................ paagy e ~on preey (W)
......................................................... AWYN 7104 7

(Pog Rt ETE LTRSS (SN AN ) BT T »_nu
l‘z P P 00 croemeesrrrnmmnsnasnan ‘ﬂz ﬁug gﬂ ham.c ........ . 2 sranay h
o OQIF e ~ON AGE(Q GONBOEAY  reeeereesesnsssssiesseesosiemn Lpunory

HLVY3Ig 40 30vd 'L

HLYIA 40 3AVDI41LYID
SOILSILLYLS TVYLIA 40 Nvaung

HLIVY3IH JO QqUvOod 3LV.LS IHNOSSIN

10O AVAT AVAL LON Od—LIOdTN SAVILSIOTI TVI0T




