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AGE should be stated EXACTLY.

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

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

2. FULL NAME..

" Length of residence ia city or town where deaih occarred

LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH “
BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH ‘-3 l% 0 7 ?('
/‘ m - File No.. -” ..........
T - 2~
................................................................... St Ward)

{a) Besidence. No..
(Usual place of abode)

(If nonresident give ut)r or town and State)

How long in U.S,, :[ol!m;dn!urﬂn? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

A

SEX

4, COLOR QR RACE | 5. SinGLe., MarRiED, WIDOWED OR
L 2Pl

5a. IF MaARRIED, WIDOWED, OR DIVORCED

HUSBAND ofF

16. DATE OF DEATH (NONTH, DAY AND YEAR) /(v)_kﬁ / f( 18R }(

17.

EREBY CERTIFY, Thetl aitended deceased from -.....oooeviiiiinans

/59.1934/. o

{or) WIFE or
o~ =
6. DATE OF BIRTH (wons, oay arm vess) 75 €A%, X ¥, /53K
7. AGE Years MonTus Dars I LESS than 1
day, ...hrs.
8. OCCUPATION OF DECEASED

" business, or establishment in

(a) Trade, profession, or
particular kind of werk
(b) General nature of indusiry,

J{W

which employed (or employer)........
(c) Name of employer : p

<
. BIRTHPLACE {CITY OR TOWN) ....

{STATE OR GOUNTRY)

PARENTS

10. NAME OF FATHER /,géfu"g\ M

11. BIRTHPLACE OF FA%R(mnnrm)/I: T —

{STATE OR COUNTRY)

/M () 2SI

12. MAIDEN NAME OF MOTHER

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY,

WAS THERE AN AUTOPSYY.
WHAT TEST CONFIRMED DIAGNOSE

(Signed)

/7» , 1904 cm-m/ ﬁ /ZD

13. BIRTHPLACE OF MOTHER (cry oR TOWN) M’"ﬂdzﬁ

{STATE OR COUNTRY)

/'Suu the Domasn Cavatig or in deaths from Viouxwr Cavnzs, state
(l) Meuws axp Narves or Dwoar, and (2) whether Acomzmmar, Suicmat, or

L. {Sea reverse sids for additional spare.)
‘ DA’ F BURIAL
Ca’ma. /Dje, RN S

ZCE OF BURIAL. CREMATION, REMOVAL

20 UNDERTAKER t
#.; ;




ion should be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should state

S53uaav = - - o= YIANYLIHIANN "0Z

11

TYIHNG 40 3Lva “IVAOW3Y 30 "NOLLYWIHD “T¥I¥Ng 30 32V1id 61

(oeds [TUOIPPY 10) OPM GERAM IG)  TYALINOH
0 TYOmMG TYLAMEOY RUAs (7)) UV 'INQCH] 40 NEALYN aNY sNYER (1)
VS CARAY) ANTIOIA OOJ) FEIP I 20 ELYE(] ONIRQY) ESTESKT of) #IVige

wviIsInay
................................................................................. P
- - sl
(svasppy)
" INWIHOAN]
¥

............................................ (NMOL B0 ALD) YIHIOW 40 ADVIdHLIHIE £}

{AHINNOD ¥O ALYIS)

(sramppy) 6’
.................................. ISISUNDYIQ QINULINGD ISAL LVHAL
LT PP PPN S SURPSDOSUONION LASIOLNY NY THIHL SYAL

BrrettterttHIVEG 30E03Hd NOLLVHALO NY aig

............... IH1V3Q 40 I3V1d LY LON AT

QILIVEINDD ASYISIC SYM THAHM 8]

{AdYaROYIES)
........................ AHOLAGININOGD

v pu -
oG e

e [yl "ALILEHAD ABAEIAH |

Ll

HIHLIOW 20 INYN NIGIVR 7L

S (Ua0) 40 ALY HAHLYE 40 3OVIdHLHIG CLI

{MLINNOY HO A1V1G)

SLNIYVE

H3IHLYd 30 INYN ‘0l

(AHINNOD ¥O ZLVLS)

Ropma Jo samy (3)
it x) poropis Prg

bt Lttt |

._—.._ﬂu—.e Jo atpun _u.ﬂﬂom- [C)]

o .nua_s.l. .u_uu...—. (=)
d3s¥3a33q 40 NOLLYLNIDO "B

e Sowp
1 =P SSIT 11

SAYQ ‘ SHINOW UYL 1o £

(4vaA QNV AVA ‘HINOM) HIM[E 40 JLVQ 9

40 M (u0)
40 GQNYESNH
nuuuo>_a BO ‘GIMOAIM ‘GAIEYW d VG

6l (MvaL QNY AYO "HINOR) H1VEQ 40 31VQ 9

{pIoa 21 srsam) QIOAIQ

H0 CMOAL, TV “TTINIG G 3IVY HO HOTOD ¥ X35 €

RAVAQ JO ALVIIIILEID TVIIQaNW

SHYINOLLUYD TVOILSILYLS NV TYNOSH3d

p ot s 479 P Jo ) “S° O fUY| meg = “rom = pALEIO GIEIP ADGM Tae) S0 L1 W] 20TIPEM Jo iRUI]
(7In5 puv waol 2o L 219 URpraImou Ji) (>poqe jo »oed [ensf))
.................. Py e e . ~o] preoy (W)
g TN E AL LA LIRS E ORISR T IR AR ORI R R S sbed AWYN 1Ind ‘2
Py e nenanees 15 S map) s e an
...................................... oy paspiog 0N Iasyy vogenspey Lmuny e & T3
............................................... oy g1y e e T U] TOGRESIIIY s pory

HLIY3Ad 40 30Yd '

CAUSE OF DEATH in plain terms, o that it may be properly clasaifled. Exact statement of OCCUPATION is very important.

N. B.—Every item of infor

Hivig 40 31V3I41LH3D
SOILSILYLS TYLIA 40 Nv3HNg

HLIV3H 40 gHVO0g 3LVIS IHNOSSIN

LNO AVAT ¥VAL LON O0—@IODTY S AVIISIOTH TVOOT



