LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N. B.—Evory item of information should bo carefully supplied. AGE should be stated EXACTL

lh’p JE—_

l \Dn\rs

8. OCCUPATION OF DECEASED .

(a) Trade, profession, or

(b) Genernl patare of indmsiry,
Lo ar extahlivhment in
which )

{c) Name ef enrployer

d (or

18. WHERE WAS DISEASE CONTRACTED ?

v
2
- a District No.. ‘}t[ [ Filo No.....oovusiemerrasinmninansinssscisinrens .
38 Begistered N ....... /D75
R b
@ E ......... - | TS PPORA Ward)
S=
2% D g et B
@e T (a) Besidente No.....ooconnriiriiiminccninmnn e et diinimnenes Slay s WBIL et creree e e esm e erann s same e enes erevraaersranan
P ;‘. (If nonresident give city or town and State)
E E ds. How long in U.8,, if of lercifn birth? yra. tnos. ds.
5}8 FERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH

o A ’/\‘ = -

= /‘;f" 4. CoLoR/on s m“m‘“w'““ 16. DAYE OF DEATH (MOWTH. DAY AND YEAR) W 4 19 ig

5 17 '

a ) HEREBY CERTIF That I attend dpu%llﬂm ..... .

'y I 5*\"F 7 Magien, Wibowep, on Divoree — L1048 6, .191.

a (or) WIFE or thllhstnwll nl.lunn bl # s 2 10.1 4, end

El '::dnln siated abo L., é 3 c

th , on L LT 1 S - SN

! —/

P 6. DATE OF BIRTH (MONTH, DAY AND van/W é £ CAUSE OF DEATH® wag.AS FoLLOWS: ot

. 7. AGE Yeags

- | A I A Y A YL A R W | SSef/S AN LA /1 A B B A

E

=

-

a

g

a

v

2

]

=

|

b

8

S fop.

DATE OF BURIAL,

/#Z;t Z

19y PLACE OF BURIAL, CREMATION, OR REMOVAL

1824

9. BIRTHPLACE {crTY or TOWN)..... J /BSOSO P RO OO RO IF NOT AT PLACE OF DEATH?.un...... oo,
{STATE OR COUNTRY) ]
- ODID AN GFERATION PRECEDE DEATHY... &Y,
10, NAME OF FATHER j
- %A_ 4 '(_ At LA & * WAS THERE AN AUTOPSYY
g {2 | 11. BIRTHPLACE OF FATHER (crr¥ or Toww).... e sseresseeeren WHAT TEST CONFIRMED DIAGERSIST.orvessssnor sy oeeesspupree T e B oo e eesssssss
K| z (STATE OR COUNTRT) 7 /7 s/ (Signed)...
- 4
-:' E 12. MAIDEN NAME OF MOTH
o] 13. BIRTHPLACE OF MOTHER (cITy on Town) ‘St.ate the Drsmusa Civeixa Drath, or in deaths from Vicerwr Cm;é. aiate
= s (1) Mzars amp Nitume or Imumy, and (2) whether Accmanvar, Bwicman, of
ES' (STATE oR CounTRY) . Homremal.  (Bee reverse side for additional apace.) .
A 14 ( i
) Lo hromen
=]
-]
17}
=]
P
Q




sty
Vs SOOI DSOS s:
ss3uaqay YINVYLUIANN 0 51
-4 (s5ppY)
VI¥NG 40 31vQ TVAOKEH HO "NOLLYWSHS 1IVI¥Ng 40 IoVId 6) .. ANYREOAN] o

{credit [RUOTYIPPY 20] GPIS GRIDAGT HE)  TTYOLIINOT
0 TY@oing YLLNGOy SRgs (7) PV JNAN] L0 HuALVN Ny SNYAR (D
DU 'SRNAYY) INITOLY OO} CRCP W 10 WIVEQF ONINOT) NIVER(LOT) NG

(AMANNOD HO 2LVIS)
Serrssressan s (A BO ALID) HIHLOW 40 TDVIJHAMIE CEl

(ev2zppy) 6T HIHLOW 40 IWYN NIAIVH 2l

(ALLNNOY HO 31V1S)
............................................ AE BO E._UV EE¢“ ho NUSLE—E ﬂﬂ

1SISONSYIO CIMMLINGD 1S3AL LVHM

14SJ01NY NY HUIHL EYML

YAHLY4 40 IWVYN 01

........................................ 40 ALvg  *ttttlHLYEd NQMUN.N& NOLLYH3JO NY Q1]
. - . . {AUINNMOD HO RIVIS)
Ly T PN TR PP renmnen sresrmrnen e IvEd 40 33V LY 10N A1 et b e el (e ] WO ALID) TOVIJHLMIE 6
- MLLVEINGD 35VISIA SVA FIEHAR "8l
= Rioydma yo oy ()

(e m) pokosiem e
LI 0
EE_E 0 s [usag (P
777 RE9 JO pary eRan e

70 ‘womssajont ‘opuay, (3)

(ANYANOI3S)
AHOLNBRLINGD _—t

...... " . . GESYIOIT 40 NOLLVINDI0 '8
................................................... .emn.....x.........ﬂ.
.............................................................................................................................. =y dlep

T 9 SSIT N $ivQ sHiNoW svay ELL N

essensee Iog) POSUIAIP PIPORRE [ PINY, AL ILEID A3 HUIAMH |

(uvaA GNV A¥A "HINOW) HI1Mi8 40 ILYA *

" 20 3a1M (30)
#0'GNVESNH

| @DHOAIQ ¥O 'CIMOATM ‘GIINNYW d] ¥§

N. B.—Every item of information should be carefully supplied. AGE shenld be-stated EXACTLY. 'PHYSICIANS should atate
CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.

£l .
. - ; . " (prom I3 1) Bu:os._.u
6 o+ . (NVEA GHY AYQTHINOK) HIVIQ 40 3LVQ. 9L || yo qamoaip asisavid ‘ATONIS g | 3ova HO MOT0D ¥ X35 '€
Hiv3d 40 ALVYIIIILHID TVIIAIN SHYINDLHYd IVIILSLLYLS ONY TYNOSHId
%p i = YTy vPrso] jo 11 4§ ™ oy aopy °p “sow =i Eggﬁaﬁbﬂﬂoﬂi?iﬁnﬁ
(91%1G pUY QMO) Jo AL AT JWAPHAIVOT JT) (apoqe jo aoe(d yvaan))

T wop  *wapmeg (8}

o) PIEH] ToneRsIfay ey
o) 19gSY] sonugsiayg

HLY2qQ 40 30v1d "4

HLYAQ 40 .3LVDIAILHID
SO11SI1LYlS TVLIA 4O Nvadnd

HLIVY3IH 4O a4v08g 3L1V.LS IHNOSSIW

LNO AVAT.AVAL ION O0—L30dT SAVALSIDTA V0T




