LOCAL REGISIRARK'S RKEFUOKI1I—DIUV NU1 'l‘EAK LoAan U1l

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..... el Gl

{o} B No 2 y, ... _g-d "
(Usnal place of abode) !
Lengfh of residence in city o town where death occurted .

ys

" {If nonresident give ety or town and State) |
¢s.  Dow lond in U.5., i of foreidn hirth? s mos.  da.

PERSONAL AND S'I'ATISTICAL PARTICULARS

i MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLOR OR RACE

G‘W (

5. SiNghE, MaRRIED. WIDGWED OR

16. DATE GF DEATH (MONTH, DAY AND YEAR} 7% I

D (orits the word)
%&w&d

FEAMANENT RECURU

Sa. IF Mangrien, Wivowen, or DivoRcED

] EBY CERTIFY, That Lajtended d d lrom .
..... éﬁ?g S anr sy S Gl 1 3
that T ot saw b.2R, . etive on... ?—.AH')’» o 19747, and that

Exact statement of OCCUPATION is very important,

o WIFE o 5\@5@,%& b —
i 4 death 2, on the dats siated shore, ot......... Br 2.2
6. DATE OF BIRTH (wowmu, oay ao o) Zloidenrotd/ s TE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Yeans MonThs Davs 1f LESS then 1
Citorai¥ ‘ i
7 o OF \reren. oo JOEEL

8. OCCUPATION OF DECEASED
(a) Trade, profession, o¢
poriicular kind of work......

(&) Genersl natore of industry.
buxiness, o establiskment in

(c)} Name of employer

Hoenente | LT e

should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIARS ghould state
it may be properly claasified.

* N. B.—Evory item of information
CAUSE OF DERATH In plain terms, so that

9. BIRTHPLACE (CITY OR TOWH) .ovvceinvnevimnnnanimi o A SHETER S G

h OV o ‘!?
18. WHERE was SO
IF HOT ATPLACE OF DEATHT....L A
-

STATE OR COUNTRY) ‘2
‘ _. Dify AN OPERATION PRECEDE.DEATHY, .
10. NAME OF FATHER
\WWAS THERE AN AUTOPSY?,
2| 11. BIRTHPLACE OF FATHER (crr¥ or TOWN)..., ey renn A
CORTNTRY' z
5 (STATE OR ) 4 (Sidned).....
o
" | 12 MAIDEN NAME OF MOTHER # 2/7( y 107 (Addreas) 5 f -
PLACE OF MOTHER (cTY o Toum) A *State the Dismasas Catming Drara, of in deaths from Viewzme Cn:x:s. siate
1. BlT ¢ -~ . (1) Mmxs axp Naromm or lwomr, aod (2) whetber Aocmxweir, Buricmar; or
(StaTE o8 ) Homrcmiz. (Ses reverss side for additional space.)
" ,mm ﬂ M 19. PLACE OF BURIAL. CREMATION, OR REMOVAL ) DATE OF BURIAL
Uibes) i & pp N /7!

= FRLED. ... l [19h?ZMg£}WF

ADDRESS

o B N R I
20. UNDERT.
ey 1720Cs Fropithan




PHYSICIANS should state

Exact statement of QCCUPATION is very important.

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

CAUSE OF DEATH in plain terms, 80 that it may be properly classified.

SSI¥aaV

uNv.LHIaND 0 ||

.

mn. r

TYIENG 20 31va _ TYAQWIH HO 'NOILYWIHD “1Vi¥Ng 40 3Dv1d 61

10 “IYGIAG “ITINAMOY JOIgs () POV 'ITAMN] 40 mEAXYN QXY SNTAR] (1)
21038 CARDY) LEKFT0L) WOJJ STIWP U 10 'ELVI(] ONIRAY) EYVGEY] o) NINIS,

{woude [enonIPPR 10} OPIR S2AN GOG)  “ITOLMINOR]
[l ez e e (umOE MO ALEY) HIHLOW 40 3DVILHLYIE €L

{AMINNOD O JLVIS)

{s=uppy)} 6T *

[ bttt e e S leONOY TG GANBIANGD ISTL 1YHA

T b e 1y NY THIHL ST
|
_ et gy ] Tt (HAYEA 3TI0THA NOLLYHILO0 NY Qg

1
[ ot e g e s 3w IV LON 41
|

DAL I BaLre e (BT e

{AdYANDIIS)

ISMOTIOL SV SYM 4HIVIQ 40 ISNYD IHL

UIHLOW 40 IWVN NIdIVAW 1

e (Um0t WO KLY HAHIYY A0 IOVISHLIEIG (il

(AHINDOD HO 31V1G)

SLN3IUVd

UIHLVA 40 3WVYN "¢l

{AUANNOD 4O ALVIS)

e s e (e 3O ALIY) TOYIGHLYNE 6

TILIVHINGD ISYISIT SYM FUTHM g1

Eﬂ—naﬁ Jo omup AUV

S e e s e s e (atodrn ga) padoptuIr mUGM

1 JISaEgNsa 30 g
‘Lnsnpar 30 JumET (910631 (4)

e e e g L D BRI

20 ‘vorssrgond ‘apuil (w)
Q35¥3I02d A0 NOILYINDD0 '8

savqg ‘ SHINOW ="TED 39V 'L

(4V3A ONY AVO "HINOW) HLM{G 40 F1va "9

P i

- R

) G
eIl ‘ADILEHID ABIHIAH |

...... @e) p P

40 341M (80)
40 GNY8SNH
UIDHOAKT HO ‘TIMOCIAY “QIHYW A °¥G

Ll

61 (Y34 aNv AYa “HINOR) HIYAQ 40 3LVA 91 || 0 i onu ' aimivig Toms g

{prom aqy smua) qEOAIQ
3OVH 4O HO10D ¥ X3s ‘¢

HLV3A 40 ILVIILHAD IVYOIaaw

SHYINJILEYL TVIIASILYLS ONY IVNOSHId

" “#om - 19)%q o}rae) Jo p %ge( Ui Fucy Moy ep

pragy e

;_m....
g S T
U

“goin *zal

..................................... o) PIgn( vopeniy Loemmiy
T e I GO

paimane GrEap aFgd DAY o L3 B osmIpEea jo QRur]

{(apoqr jo ave)d [ensr))
e g omapag (R)

CUTIANYN TINd 2

S s e fp gy
HLY3q 40 30v1d ')

Hiv3a 40 3LvII411u3D .
mo_._.m_._.d._.m.._a.rSuO:ﬁE:m

HLIY3IH 40 QdvOoqg ILVLS 1HNOSSIW

LOO dVAT YVHAL LON OG—LN0d3d SAVALSIOFNA TVO0T




