LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2a
K] 1. PLACE OF DEATH : —_
]
I 20230
] .g Tewnship,,
CR
o E GHY s (N Bmiicibiscnicneenieg sereeerecireserevessetssst e sntsbrnesbsanssseneesrseserserasenrentsostnedBlE  aovevsseeseoesssseren Ward)
s;" 2. FULL NAME ... el R et e oo Lol T L Sl el X
@O {2) Resid No S, e e
o> (Usual place of abode) ' (1f nonresident give city or town and State)
EE Langth of residence i city or tewn where death occored . os. /an How long in U,S., I of fareign hirth? 8. mos, da.
t
b PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
e —
s 4. -COLOR OR RACE | 5. SixeA®, Marriep, WIDOWED oRt
a ' DivosceD (wrize t:ae word)
-] .
b SA. 17 Margiep, Wisowssron-Drveacin '
" -HUSBAND-or ' -
- 2 fom) WIFE or m /" 6{_7
2 D (ANl gen
3 8. DATE OF BIRTH (MONTH, DAY AND YEAR) 3
_g ! 7. AGE YEARS H LESS than 1
= day, ........tos
o JO ,2/ / of .. min
2 - —
8. QCCUPATION OF DECEASED 7
{s) Tende, molession, or
particalar kind of werk ...,

which employed (or employer)...............
(c) Name of emplnyer

18. WHERE WAS DISEASE CONTRACTED —

9. BIRTHPLACE (ciTy o Town)
(STATE OR coumr)

IF ROT AT PLACE OF DEATH .crueonne...... e seess e

o o s 7 Oy Bpeeeann)

i;_p 11. BIRTHPLACE OF FA‘ER CCITY QR TOWN) ... eiivrisnrsvenssmmmrengrssseicnscas AGNOSIET. L.\ VRN SUNOORNY < (O
)

z (STATE OR COUNTRY) S M.D
[
& | 12 MAIDEN NAME OF MOTH&ﬂ

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...orrovnenersssmmssecsvendomr e, *State he Dismuss Catmya Deate, or in deaths from Viotxwy Cavars, state

(STATE GR COUMTRY) M_ (1) Mzoxs axp Naroms or Injvar, sad (2) whether Accorwrat. Buremit; or
H Hosetoat.,  (Seo reverse side for additional space.)

14.

19. PLACE OF BURIAL, CREMATION,-OR REMOYAL, DATE OF BURIAL

Llpra b 2. 2 M%ﬂ ‘/
@L@_&M U bor o, 2L

CAUSE OF DEATH in plain terms, 8o that jt may be properly classified. Exact statement of OCC

N. B.—Eveory item of Information should be carefully supplied.




AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

......... gL e g
S53uaqgy YIANVLEIANN 02 51
ol P {ss2ppY)
IVIHNG 40 31Ya TYAOWIH HO ‘NOILYWIHD "TVI¥Ng 40 35v1d ‘6l . bl
. ﬁﬂﬂwﬂ- {STOTYPPY Jo OpE 98142l HE) m”.ﬂuﬂlﬁ wa = (ALINNOD HO ALVLS)
Io rapicy “IYAKICIOY BYRge (Z) pov .h.nbn.zu 40 WHOLVN ANT i) e . .
VI3 $ILAT)) LKA WO WP U 0 CELYA(] DSWAY) HIVESI] 3G MWD, ) (NMOL ¥0 AL13) HAHLIOW JO 3DVIdHLIEIE "8}
. ~ ) -
- T
(oY) . 61" \ ¥AHIOW 40 IWVN NIGIVW 21 | =
UKW —- S (poe2is) 4 (AYINNOD HO 31VI1S) |N__
P URVRY | RS—— T (wmoL HO ALY MIHLIY4 40 FDVIJH1HIG “11 | @
= 1
\ d3H1lvd 40 FWNYN 01
{AMINNOD O T1VIS) «
L ﬁZ’Oh “O t—UV muﬁm:hﬂ-nm -m
ahutﬂPZV/mmcum—n_ SYM JIHM ‘BL L\ . . sofopdima 3o suwy Auv
g G e e .-hci_-aa/\\ e e e e e o duTa 1n) LGRS GG
’ /....Eclnzouumv Bl pUSTSWsY 30 g
"AHOLNBIYINOGD ‘Axsopm jo ampzu eI (q)
] . . R e i o puTy SO
™ (wesyemmp) 16 *woneeajosd ‘apR3L, (¥)
...... JASYIOId 40 NOILEVINDID0 8
oo H*E:.. .blﬂl|
3 \ g twp
- N, T 9% SSAT I savq. SHINOW suvay, 39V L
'SMOTIOL SV SVA ¢HLYAA 40 ASNVI 3HL N . . {uvIA ANV A¥Q ‘HINOW) HLH1G 40 3Lva "9
- R T _-\u_sn wp a9 ne "paumsan grvap
o T AP q ser j577 | Jrq 0 331 (20)
........ G P gy ..a.m.:..... 40 INVESNH
- P QAJYOAN] HO ‘TIMOGIAL “TITHIYN 4] ‘¥g§
*+ mag p pPRPRE LML ‘ADILHID AHZHEH |
. ; 2
. . Y . (pIoa 293 2rat) 1q
it % nzq..:.n HANOX) H1Y3G 40 3LVG '8 HO CIMOGIM TRV RIS ‘S | IOVY HO HOTI0D ¥ X3s ¢
H1v3a .va\ ALYOLAILYID WOIQIN . SHYIAD 1LY TVDILSILYLS ANV TYNOSHId
-p ‘som ik R e e s ‘som s PMI0 WIIP 2G4 UM} Jo LN GF 23TIPITA Jo PPuT]

{zpoqe jo sovid 1ens())
Spam gy e it AL a). esmapeIy (W)

ST ANYN TN T

{s1n1g pur naol 1o L{1> aa38 Juapnasuon I}

S LIRS
I e o st gyl e woneREPRY Awmnag
e gy QU SS e ~o) FURY] ConEntieg

HLY3a 40 30v1d 't

HAV3AA 40 3LVIIAILEID
SOLLSILYLS TVYLIA 40 NV3IHNEG

-HLAVY3IH 40 aHvO0g 31V1S IHNOSSIN

LOO AVET AVAL LON O0—L3OdTY SAVALSIOAN TVI0T




