RD

ENT RECO

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMAN
N. B.'—Every item of information should be carefully supplied. AGE ghould bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terins, so that it may be properly classified. Exact statement of OCCUPATION is very important.

LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

"MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 5 0 8 4

Fils No.,
Registered No. s, Gl 02,
.......................................................................... St JOTRT—— . § ]
{a) Reaid, U UU OO TEOUPTUUUPURIRTU.. | A RRRTPRRT | . B R)
(Usual place of abode) (If nonresideat give city or town and State)
Length of residence in cily or fown where denth occnrred . mos, ds, How long in U.S., if of foreign hirth? i mes. ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
b LR O A | . e torie the wagh). || 16 DATE OF DEATH (uowrs, oar awo ez 2./ 192.5¢

CERTIFY,

3./§EX
J ,hac--' AOH ;,7 "

{oRr) WIFE OF;

5. DATE OF BIRTH (NONTH. DAY AND vm)%‘ﬂ"" 2 Y~/f 7

7. AGE YEARS If LESS than 1
| 73

2. OCCUPATION OF DECEASED *
(a) Trode, profeasion, or '401«.4 - n-v/;_

particalar kind of work .............. 7 VTRV VIUPOo:
(b) General tainre of industry, :
business, or esinblishment in

which employed (or emplayer)..........cciicviiinninnininiimisis
(c) Name of employer

9. BIRTHPLACE {CITY oR Town) . Mﬂf/ g

(STATE OR COUNTRY)

N 4
10. NAME OF F'ATHER@M 74_;‘_,{ w
AS THERE AN AUTGFSYT.

ﬂ 11. BIRTHPLACE OF FATHER (crry or Goreraseranss tomssrrssnrsevansrrnnes WHAT TEST CONFIRMED DIAGN

z (STATE oR COUNTRY) j—-ﬂ-—-'-—- )”?’

I&' i

o | 12. MAIDEN NAME OF MOTHER”MMM/ 5/2/ 18 2 ¥ Rdeess

o

13. BIRTHPLACE OF MOTHER (cITY OR 4. e, "Shfz ths Dragisw MD(‘E. of in deaths from Viorexr Cavaes, siate

st ) ; {1) Mzare axo Natuns oF Imsoer, and (2} whether Accm:n-!n.. 8memaL, or
{STATE OR COUNTRY) _ Homicoal. (See reverse side for additional space.)

!9 PLACE OF BURIAL, ATION, O OVAL DATE OF BURIAL |
—
@"-‘ D—22 4

7

20. ERTAKE DDRESS

e i) @_ )2




CIANS should state

R Ttgyim iy WFEEEE WINTFFIAAFEIVN WS STNFA T IERAeF o 7% 1 LI IAAR Y EiN B BRI
80 that it may be properly classified. Exact statemeant of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms,

ssIyaav YINYIHIANN "0 g1
1
61 . | N B (s:2ppY)
IVIuNg 40 21va | TvAoWIu uO ‘NOLLYWIUD “viung 40 3ovd eL | T rmm———_—T s w
(reowds |TCOMPPY 20} A1 06141 005)  TTVIIODROR AEINNOD
0 Mraoing YOy Dpegs () DU ‘IEAM] 40 NRALYN ONY oNvEl (1) ¢ 50 ALviS)
9)¥)9 VXEOT)) LUNTOTA WOJJ SQIESP Uf 0 ‘IAVE(] DHIRQY)) WEVESL] o3 MTGa frermnreressssmatessesseensisesseee s (NAMOL, BO ALID) ¥AHLOW 40 TDVIJHLIHIG €l
.
» (wappy)  61° YIHLOW 40 IWYN NIQIYW 2l | &
T °'w (P>IS) (AMLNMOD O T1vIG) ﬁ _
LSISCNDYIG CENELINGD JSEL IYHR, ||t 40 A15) HAHLYA 40 TovidHLuta ‘1t | @
.......... EASHOLNY NY AUIHL SYAL A
HIHLYS 40 IWYN 01
LHIVIA BTT3E4 KOLLYU3J0 MY aIg
(AHINNOD HO BIVLS)
LHLYZA 40 30V IV ION A [t s tssts na st s e s s (NMO2 ¥O AND) OV IJHLINIE 6
TALIVELNOD IFSYISIT SYM ZHIHAN g1
salejdms Jo cmey (3)
[P [ S (ORI )+ o04144tss4sstt bbbt b e e Rl ) pasoptma popn
(AHYONOYTS) o} JEImgsqese 0 mng
..-:.-:-:::..-:-..:'.:an..-....'..:u.:'....'...'....'...-....'..:...-...-v...*mosm—m-hzou -§ Wn- i! ﬂ'!w ﬁe
e eennennnggygrer e renen wr bbb st sesa e || T e s s e 0M, o pUTY I
b ot -t (wogeap) 20 gorssagoxd apeay, (W)
aIsvidaqa 40 NOLLVANIO0 “0
e
................. A .n.l.........:. tiwp .
T oe ST N savag SHINGH SVax a9V L
SAO0TICd 5Y SVE 4HLYI] 40 3SNVD FHL (HY3A QNY AVQ "HANON) HIMIG 40 3LVQ "9
o Trenmisassessssnrniienne PR LSS pAIEE OIFD S 0O ‘pALMINC PP
JOY PaE oo A s 00 augw q Mss 17 y e ‘ 20 341M (uO)
weisranigp oo 0 deeeems L e 20 gNVYESNH |
g2MOAIQ YO "AAMOAIAL “CDVAYEY 4] Vg
mogy p PRPAMS ] "ASILEHID AGS3IAEIH |
£l
. . (poa 1 #ae21) QAOAIT
L. {4vaA QNY AYQ HINOW) H1V3d L0 31va ‘8l HO QAMOQI ‘OSIHAVIY HIONIS °§ 29vd HO HO0D ¥ X35 't
HLY3A 4O JLVIIALLHID TYOIaaN SHYINIILHUYA TVILLSILVLS ONY TVYNOSHIJ
sp oo wal g uPReog Jo o 4G ™ faoy oy =p *som = PAA00 P SRG TUO) Jo L) UT ITIRISM Jo gifua)
{(:71g pur Taol 0o L3 Sa12 JEappmaruon Fy) (apoqe jo ovd [en)
......... SPRR e g i ap preay (w)
........................................................................................................... Rttt L [T 1V VI C T R )
.......................................................... drpranoy,
.............................................................. Syuory

HLY3a dO 32vid "}

HLY3IQ 40 ILVILAILHIAD
SJIILSLLYLS TYLIA 4O NY3dng

HLTV3H 40 QdvOoqg 31V1S jHNOSSIN

10O AVAT_IVAL LON Od—ILJOdHA SAVALSIDIA TVOOT




