’ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

© . CERTIFICATE OF DEATH [ ;Y {n 4
58 1. PLAGE OF DEATH B )
w8 P
-3 Loumly. .o viereseriieaemrineree e Begistration District No.... File No....... W 39 ...........
3 0
b E Township.., Gon ﬁ No.. Begistered Néo., 1 ....... S N
)
o5 city. AL L. e Bh s Ward)
g 5 7&
& oo 2. FULL NAME .. DL NG LALETL voneeresseiensse vt ins st en s i st A e e
Q =5 (@) Residence. Mo 92- 9 d e/a"‘ LT H N .
3 b [:: {Usuat place of abode) (H nonresident give city or town and State}
o E E Length of residenre in city or lown where death occorred TS, mos. ds. How longd in U.S., if of loreign birth? A moes. da.
. <] e
'z- 9 PERSONAL AND STATISTICAL PARTICULARS 77 MEDICAL CERTIFICATE OF DEATH
2o
/ —
; g.a 3 SEX 4. COLOR OR RACE | 5. Sucte. MAmimD, WIDOWED OF || 1g pae GF DEATH (wowTH, oAY AND YEAR /M 4 o 19 25—
Ry
g :@‘“, zg 7%2 é % 17.
E =3 T - & &2 HEREBY CERTIFY, That I attepded deteasediom .....ccoonevine..c
[7] A, IF ARRIED, IDOWED, OR LIVORCED -
o g 2 aam, W - A ..19..‘375. )
g 5% (or) WIFE oF Z{yf” /{ I.hnl 1 Iut saw h""l_... alivg on..... - e 1820
‘.9, 'g B i death occurred, oo (ke date sinted above, at. ....ﬁa..m-
v gﬁE 6. DATE OF BIRTH (MONTH. DAY AND YEAR) %‘/ / ? é \S— Tue CAUSE OF DEATH® was as FOLLOWS:
T 2. | 7acE YEARs MonTks Dar§ 1t LESS fhan 1 - -
- 1
= dq'. ........... hﬂ.
[ o .
i ms (f? ........... .
:| 2 & ervrarevanseensersans e, (PYY ool
E % 8. OCCUPATION OF DECEASED &, Q/
o 3 -E' (a) Trade, profession, or \\
Zz g E particnlar kind of work .. : a”)'
= 88 ®) Geaeral natare of mduslr: . "7 || coNTRIBUTORY...
2 : - or establishment in £ 3
|'z" .2 ’: which employed (or employer) IR | WO 2ot A8 oo rel? /A7 AU VAR . Y :..(d ........... T ... ds,
.g B () Name of employer “ || 18. WuzRE was pisEasE f/ "‘";“'-'
.
T ‘gg 9. BIRTHPLACE {ciry or Town) . % IF HOT AT PLACE :Dz:m
STATE OR COUNTRY)
g x ¢ @Dm AN OPERATION PRECEDE DEATHT. PZ?. 170 1
- 28 10. NAME OF FATHER 4 M
) E- i bl WaS THERE AR AUTGPSYT % 2 - o, .
g e é
e 11. BIRTHPLACE OF FATHER (GBIT OR TOWN}.wervovmurersrerresssnsrsrsrsssrassssssvens WHAT TEST CONFI DIAGNOSIST, %M’v
EFR [y, -
B z (STATE ORf COUNTRY) M@ésx;/ > (Signed)... M Tk —r e . aereern < St A oy M.D
oy g /::'/‘L- |
E a | & | 12 MAIDEN NAME OF MOTHER 27 T s g2z : V19 (Addreas) % 3 (‘7 )
°n RTHPLACE OF MOTHER/ oR mn) ............................................ *Blate the Dismusa Cavaixa Drata, ‘o in deaths from Viormwr Cacase, state
Hes 3. Bl . (1) Mmrs amp Natums or lispey, and (2) whether Acctoweerar, Bwicman, or
;:g (STATE OR COUNTRY) Hosreroat.  {See reverse side for additional epace.} .
A A’
E-k ", 1 %M (g/yx«w ; 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& . MPORMANT . .
'?,,, (Addrens) éfzfﬂd C%z,eéo@e s @ ey . WL £
)] - o U s 1' WS ]
e 15 AL ‘- zu. UNDERTAKER/ - AD
ES FILED. o voocvererern 1% Q.A,{ M
W“ WW ﬁw 4’ L W




AGE should be stated EXACTLY. PHYSICIANS should state

60 that it may be properly classified. Exact statement of OCCUPATION is very important.

ITH UN

Y,

WRITE PLAI
R. B.—Every item of Information should be carefuily supplied.

CAUSE OF DEATH in plain terms,

YINVINIONN "2 -

ss3yaayv

6l

IVIYNG 40 31¥ag

TVAOWSM HO ‘NOLLVINGHD “TVIMNG 40 FOVId gl s e s e oo oo "

{-00%ds (VTCIITPPY 40) OPW GIRART 0Ag)  TTYAIIROY ( %0 aLvig)
10 Tvaag MIYAREGLOY SMeqa (7Y PUY 'AUALNY J0 muniYN any oivepr (1) .
weis o A WL BQYP W 0 VMG DXMAYY o org, b (o) 80 ALY HIHLOW 40 TOVIJHIMIG €1

{s=2ppy)} 6T ’ HIHIOW 10 IWYN N3IAIVH 71

................................ LSISONYIO GEINNLINGD 1SAL IVHA, s OUSST D ALIS) MIHLYA 40 TOVIJHIBIG (1L

SIN3HVYd

........................................... dunrsnenanmn LASJOLNY NV SMIHL SVAL

HIH1V] 40 IWVN °01

ML EERALRT B 107, RIS iHLY30 BT3I3¥d NOLLYNIJO NV 0IQ ( ']
AMINNOD HO ALYLS

sereeasranee 1HIVAG JO ROV 2V 10N &) e ke b b e bt et (NG O ALY TV IIHLMIE 6

QALIVYINGD BEVISIO SYA JUTHM G

sfofdma Jo mmy (3)

B | OSSO PSP PN
m

(xeyaNco3s) 1R T Jo g
.................................................................................................. AHOLNGININGD ‘igmpm jo wmyRa [RRR) ()

o s reree o o papy St
20 taorssofasd ‘apasy, ()
a35vV3IDAA 4G NOLLYAND20 8

savq ‘ SHINORY SHYAA 39¥ L
ISHOTION SY SYA o HLYIQ 40 ASNVYD Wi (MVAA GNY AYQ "HINOW) HLMIZ 40 J1Va "¢
L SRLALLL) .' ................................. d‘nsgiégo- au‘

30 TIIM (80)
20 ONYASNH
T3JHOAIQ HO ‘AIMOAIM "TINHUYIY 2] “¥G

Ll

(paoa o3 #msa) QIEOAIQ
HO CGAMOAIA, 'CIIVYVY “FTONIS "G

6L (VAL GNY AvO “HINOW) HLVAQ 40 31Yad 51

JIVY HO HO0D °F X3as g

Hlv3aa 40 3LvDI41LHID IY2IgaN SHYINDILHYL TVIILSILYLS ANV TVYNOSHId

g "sem el 4p0q wFR) jo t “5 0[] U PRy self P “Som sl PO YITIP AXquk WAG) S0 LG UL GI0IPIFAT J0 U]
{"101g pur Tao) 2o L11> 91T Jtopmarvon I} {apoqe jo aoepd jenen)}
................................................................................ SRR I g S T s g | Sasuapreg (W)

betrteertnat dentbetisaninen ~oN)
o) P SepmpETl Loy
e s g JOUYEY BONBDERRY

S dmen wy

HLiY3a 40 32vid I

HAiV3d 40 31vDid1i43D
SOILSILYLS TVLIA 4O nvadng

HLIV3IH 40 a4dvo4a 31VY.1S JHNOSSIN




