Iagsified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

TEERE P iEm ¥ EmfESRNPm Ep FEEFES wWEVN ARAAMERETRE E¥REESAOO5 T

N. B.-—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that'it may be properly ¢

p

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

MISSOURI STATE BOARD OF_HEALTH

BUREAU OF.VITAL STATISTICS -
CERTIFICATE OF DEATH 32&6

1. PLACE OF DEATH
L R
Township. ., .~

2. FULL NAME..

(a) Residence. No., O{? o AR N T TN ey D SRR T S areenne eerserzssiasssan e st e e
{Usual place abode)? .
Lengih of residence in cily or town where death occurred yrs. © mos. ds, How long in U.S., if of foreidn birth? yra. mos. - ds.
R ]
PERSONAL AND STATISTICAL PARTICULARS gJ MEDICAL CERTIFICATE OF DEAT /-!
z.

3. SEX 4. COLOR OR RACE

| Dt | 2Pt

G IF Marriep, WiDowED, oR DIVORCED
HUSBAND or ) 4
(or) WIFE or

A .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) // 2 4/ 23

5. SINGLE, MARRIED, WIDOWED OR || 10 DATE OF DEATH' (MONTH, DAY AND YEAR) i( 9,/ 192

d o .orreninneirn

) HEREBY CERTIFY, Thatl

Divo (mn.‘.r‘the word)
\ S . . | 17

7. AGE Years MowTas s A LESS (han 1
Pt 7L S— L
—— L — miz.

8. OCCUPATION OF DECEASED ’
(a) Trade, profeasion, or .
particalar kind of Work ..o ciiimeeee i At re oot e ST L e

(b) General naure of indusiry, CONTRIBUTORY oo feesad e e emee e sane s wets st s mmsme e sh e
Business, or establishment ia (SECONDARY)
which employed (or boyer)......

{¢) Nama of employer o
hJ 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cirY ok ToWN) Qéf‘ .n( ..................................... iF HOT AT PLACE OF DEATHT.oowmmnnnooons e
“
{STATE OR COUNTRY) W o )

\\ DID AN GPERATION PRECEDE DEATHI. . DatE oF.

10. NAME GF FATHER /f Z’é‘ £ :
M - L WAS THERE AN AUTOPSYT
g 1t. BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST COMFIRMED DIAGNOSIST....2 5 cier ree e plPtmmmns e coasneneensnmeegliocicsncriosensnnas, -
ST
L.E (STATE o8 counTRT) [T S M CAXLL. ... S
S| 12 MAIDEN Kame OF WJM 7/9.— Ll SV K-
12. BIRTHPLACE OF MOTHER CCITY OR TOWN).ooro s, *Stata the Dimusa Cavmra Durkl o« in ﬁm Viovur Cavans, state
(1) Mzars anp Nartus or Imrumy, and (2) Accroewrat, Svicmat, or
(StaTE OR counTRr} Q. Homewas. _(Seo reverss eide for additions! space.) _— - oa
14.

19, PLACE OF BURIAL, camnncm R REMOVAL | DA#ENDF BURIAL
3 1y

ADD -

I //,/7/) apwf( ' ;@M/& 1 fw?:s St




hould state

S B e B TR ETERT VTN EEETE R N i

AGE should be stated EXACTLY. PHYSICIANS a

y supplied.
8o that it may be properly classified. Exact statement of QCCUPATION is very important.

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

CAUSE OF DEATH in plain termas,

EvulsTaTy
T T @y
Ss3daqv HIMVLHIGNN 02 51
st (Feazppy)
YNNG 40 A1va TIVAOKIY HO ‘NOLLY 5 “TVIRAG 40 3oV G || e EOIN] "
2 ‘Traoing v, DYRGA AAS pue .Eﬁwuvﬂnﬁqz Mw v AW (uaines ¥o alvig)
ESECOY .
MW SEEOY) XNNI0I4 UNN] STIWD UD 20 CHIVE(] DNISNYS) NETASI gy aymg, || (Mmo1 B0 A113) HIHLOW 40 IDVIdHIMIG ‘€l
b
(sw21ppy) 61" HIHLIOW 40 IWVYN N3AIYW L w
'R’ (pocris) (AH1NACO 8O 21VIG) z'
..... LSO A 1S3 IYH, || om0 41133 MEHAYS 200 dovadbiritg 1t | B
...... . 11SJ0INY NY RUTHL SYAL i
YIHLVA 40 JWYN ¢
........................................ 2O AIVQ T LHLYEG TCDTE NOLLVILIO KY QI
(ANINNGD HO B1VIS)
........ {HLY3Q 40 39%d 1¥ 10N 21 S s e (Y 8O ALY FOVIAHEYIE 6
QIULIVEINGD FSVASIO SVA TUIHM ‘Bl
Riedure jo sumy (3)
-‘.::.......‘i ............ E-o...-v..-..n..oﬁ...ﬂv ........................................................... .:....-...-...:..:-..:..-.-:-.::...:.:::.”:-...-:-.:'.A.hhiﬁ 'V 1*&“ .
{xavanoIzs) my TFITRES 20 ¢ Eaq
::....:....:..........:....:............:.......................:....:...::..........:*zo.—.\_._ﬂ—m._rzou .hhﬂuﬁﬂm mo gulﬂ —lgva Ae
S e m e S e e e e G 0 T RTROT
op ~tom “2uk (aeqremp) 30 *oweye *apes (%)

a3sval3aq 20 NOLLWINDDO "8

B
T U

T " SSAT I} SY3L 3oV L

(dvaX ONY A¥Q “HINOW) HIMIG 40 ILVA "9

savag _ SHINOW

40 JiMm {(40)
40 ONYESNH
QA3BGAIQ HO ‘CIMOGIM 'TIIHUYW 4] VS

Ll

{pioa oq3 #1im) GEDBOAIQ

5 (HYEA MY V0 THINON) HLVEQ 40 3LVA 81 || 45 goinai camviy TMG S | 20VM 8O HOOD ¥ X3S '
HLY3IQ 20 JLvDIAILHID IVIIgIN SHYINJILHVYd “TWDLLSLLVYLS ONY TYNOSHIJ
sp SO ‘tad LYY i) Jo pt 4Gy m fuoy Mo ‘" “tow wal PRAMI0 QP IMYA TAG] S0 L0 U1 QTIPS Jo Qo)
(MNG piv w0l 10 L3113 9419 JudpHATOOn 1) (3poqr jo aorpd jens(y)
.......... TPy e Ay e s

HLY3IQ 40 30vd I

HLVIA 4O 3L1vIIJILH3D
SOILSILVLS TVLIA 40 Nv3dNg

HLT1V3IH JO Q4VO0d 31V1S 1HNOSSIN

LOO AVET ¥VAL LON Od—LIOdTA SAVALSIDAT TVOOT




