{7 _ - LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

. . MISSOURI STATE BOARD OF HEALTH 8128
. BUREAU OF VITAL STATISTICS ‘L
. CERTIFICATE OF DEATH

¥ lmportant, -

S {(n) Bexid fo.. Sta Ward.
{(Usual place of abode) {If nonresident give city or town and State)
___[mtﬁdreﬂmhﬁtyﬂhnwﬁueﬁuﬁm ™~ mos, ds, How long in U.S., if of foreign birth? . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS - ] MEDICAL CERTIFICATE OF DEATH
3. 3 IDOWED.
R 3 f COLORORRACE | 3. wm ,_b‘:rm) o 16. DATE OF DEATH (MONTH. DAY AND YEAR) 3— '7 19 ZJ_

5, " hmmm. WIWWM h?
oo WIFE or
6. DATE OF BIRTH (oNTt, DAY AND mW N

7. AGE un i
[ % —_ %
/ s o e min.
8. OCCUPATION OF DEC|
{n) Tinde, profession, o ; M )

parlicutar kind of work ............

(b} General netire of indesiry,
bminess, or uhbl'uhment in
which employed (or ) S reeeens (daration) [

(O Name ol empbsyer e g

9. BIRTHPLACE (ct7y or Town) #F.......ccnaenee.
{STATE OR COUNTRY)

{ " [MD AN OPERATION PRECEDE DEATH?

2

10. NAME OF FATHER,

12 MAIDEN NAME OF MOTHER

PARENTS

"‘b

13. BIRTHPLACE OF MOTHER L T— sseatd 5 Drsusy Cardlds Drsbi o in denths from Viouee Cavass, state
(STATE OR COUNTRY) d (1) Mzuxs axp Nitomw or Imrumy, and (2) whsth:r Accrorerar, Buwcmar; or
Houcman.  (Seo reverss xide for additioral apnes )
19. PLACE OF BURIAL, CWO\'& DATE OF- BIJHIAL
VI ' =5
. >
0. AKER

N. B.-——~Evary itam of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statement of QCCUPATION iz ver

.
[




N. B.—Evary item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. - Exact statement of OCCUPATION i3 very important.

1
EVELSIOTY
) Y RS rmoricoa._ RN 1 e ay
SSIMAay . YINVINAANA 07 | - 51
s ! (eS2PPY)
VINNG 40 31V TVAOKTH HO "NOLLVIEMD “TYIMOE 40 FOWI g3 || s s st st st LNVHOAN] "
{"oowds {¥IONIPPS J0] 0D GEIRARI 09} “IVAMIIROH
10 TYQOIg TYAAE@XY HYOQA (7) PUR LEAM] X0 RUALYN NV SNVERY (1) {Ad18000 80 3LVIS)
#I¥3 NMEQY) ANFIOIA t0OIf NQJSP I X0 MAVN(] OMISAY) WAVEELJ Q3 g || e (NMOL B0 ALI3) NIHLOW 40 IOVIJHIHIE ‘€L
-
YIHIOW 20 IWVYN NIaIvW 7L W
m
(AMINNOD 0 3LYIS) z
e (1 80 AI9) HAHLYS 40 F5VIdHLEIE 1 | @
HIHLVYd 40 IWYN 01
B g gLy e {HLYEQ FCEITUA NOLLYEMO RY GIQ
{ALLNNOD HO 31IVIS)
............. LHIYEA 0 TIvwW 1¥ Lo 41 e e (RG] 8O ALIY) TIVIAHLETE 6

@ILIVEINGD BSYISIC SYM FUIHM 81 kgt yo sy ()
o

.‘..::..:.JI ............ gL A..-UI-.‘U........'..:'...'...'....'....'.......n..........-.::... .....:..:...-...:.:.:.:.-.:.....:....::..o.:-o.::....-..AEJQBO 3v En‘“g ﬂﬂ’
(AUVaNDD3S) e s Jo g
R R A e ) e s L *Lzpmpey jo mpm [esnag (g)
e - uaatagy e T P N NS
20 ‘upeseajond ‘apmay (W)
d3sv3daqa 40 NOILVYdNID0 "8
........ T ——
....... ST———— | BT Sl (Y
T v SSX1 N savg SHINOW SuYaL 0V L
SERGTION SY 1V,
A +HIVIA 30 ASNVD 3HL (UVAL QWY AVO "HINOW} HIMIF 40 TI1VQ 0
QE.-:o.-.:..n...-n--..n.-:.:.:..:.:...d.g 3.‘ i ﬂa an -E ﬂusv — -
— . uo Gayw q ser jom | )| © d0-ZIM (HO)
........ feasanetrannrem st e Rt aeetsee s esatas g Rentienei. KEensLbsteneesesearares senne benessrr R neaanns 40 QNYESN
14 A 6L aINOAI YO ‘TIMOAIN .BE:«:J. vg
ey p P popRIe I JL AL ILEED ABASHIH |
£l
N AVIA I . {pioa 913 rRua) CIVH0AIQ
& (v @Y Ava “MINON) HLVIQ 40 3AVA 81 1} ug qumoai ‘v “Tmmis s | 20vH MO 80100 ¥ X35 €
HLVYIA 40 3LV21412H3D TVIIAIN SHYINDILHYd (VDILSILYLIS NV TVYNOSHAd
-“p *tom weak 9] oPra) Jo [ #§y) U1 Puof moy  gp "wom #ak PALINZ00 EIP M RAs) 10 59 O] SIEIPAT Jo PR
(31m§ pPUF Um0l JO L1 318 JUIpisIUON JT) (spoqe jo z(d [EnIf])
............. B R e R L)
.................................. ANYN TINd ‘T
(pmg N —— — )
o\ PR e, oN PR Poy Lmmug "
........ —— o TARR -

HLY3d 4G 32v1d 't

H1VY3d 40 ILVDILILYID
SOILSILYLS IVLIA 4O AV3IHNA

HLIVYv3AH 40 A4dv0oq 3LV.LS IHNOSSIN
10O AVAT ¥VAL ION Od—a@IODTd SAVAISIOTT TVvOOT




