PLACE OF DEATH

Oounty__/

&
Townshlp _WW,M

Vlllazn
or
Olty

{NO.

Reglstration District No {yf

Primary Reclln_tratlon_ I:li:trjct ['lo.._....,.............................

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 2 8

{1 death occumred 1n &

Flle No

Rogistered No

Bt . Ward)

FULL NAM EM&QMM

hospital or institution,
give His RAME instead
of street and nonber]

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

THE ABOVE I8 TRUE TO THE BEST OF MY KNO\«EDGE

{Informant) _L W )77&/4—'0-'1-4

{ADDREBS) xﬁuv@/tb‘af- /770

BEX OOLOR OR RACE | pamcs R DATE OF DEATH -
3 . ey S 7% — - o
,7.6(/:-”.46 Wt {#/rite the word) £ T Alath) (Dag)  (Year)
DATE OF BIRTH ) . I HEREBY CERTIFY, that I attended deceased from
' ,—faM ~ / , 1B R , 19L...., to 191,
i (Month) ay ! {Year) .
AGE \FLESS thor thatIlastsawh. . aliveon S0,
L fd o lday,._.;.;lh';". and that death occurred, on the date stated above,at ______m
yrs . 2 dg. | OF e min,
= ot . The CAUSE OF DEATE* was as follows:
OOCUPATICN . - P
Trade, fesslon, or * p :
() frade, proforsion o et aeneroa M e phiogecelann Lo Glliudoeis
(b} General nature of Industry, OM 4 ¥
business, or establishment in e ——— P
which employed (or employer} /Vf\ /?/ .,
7 7F
BIRTHPLACE
(City or town, (Puratia _g mos ds
State orforeign country) wryv O~L ﬁ if
}7 Gy Contributory 44
gAA_PIE OF . ﬁ * {BecanpARy) fz
HER ’,‘ (Durafon) }! mos de
0 Fd N .
o | Brmace @l ==
E LCity or lown, State or foreign country) MLM/ '
g . i A 24 19—  (Address) .
g MAIDEN NAME *Siate the Dizease Causing Death, or, in deaths from Viglent Camu, state
& | oF mOTHER [ Ana 127 ﬁ nfel (1) Bicans of Injury: and (2) whether Accileatal, Salctdal, of Homicidals
LENGTH OF REBIDENCE (Foa HOSPITALB, INBTITUTIONS, TRANBIENTS, OR
g?u‘oﬁ!ﬁgﬁ RECENT Rz-:s:nau'rs)
, . At place
{City or town, Stats or forcign country) MM /%"'/( of geaaih_ (os ds. Stata yrs mos

ds.
Where was d!seaso contracted .
if not atplace of death?

Former or
usual residence

£

AV~ AT s

Flled

REGISTRAR

PLACE OF BURIAL OR REMOVAL 4

S

f

DATE OF BURIAL

ke 26 o
[
ADDRESS '
YX7o.

UNDERTAKER

i




by HVHL8ID3Y . -
o I8 pond
© 8834Q4aVv -2 HINVLHIANN .
i) . . .n n .3.
. . . gg3yaav) -
Tvidng 40 3lva AVAOWAH HO Tviang 4O 30vd .
eu:oﬂ_."o.._hcﬁn_n-_“ - { peeianyuy)
o 0 oag|d v J0U
te«ohﬂ«mo%oﬂuuu_v_nhi ou._o_.:ﬂ FDAITMONN AW 40 1839 FHL OL 3NYL 8] JADEY IHL
-8 SOl LT o) 5 sow X7y yyoap 30
’ s T ceerd v e o 3
au._.zun_mmm AN3ID3Y . C mowq.,EI._.m_m
HO 'BLNSISNVH] ‘SNOLWNLLEN] ‘*STYLIEOM 404} IONIAIBAH 40 HLONF
) *[EFOFDO 10 *|EFPRS “[EITaPROY Jou1oys (7) PUT tAm(E] jo cutop (1) yaH1ow do" | ¥
33m SHNTY PIOIA OS] SITP Ul ‘10 ‘[T ZupnE) wEHI] Of) 0115 SWYN NIGIYW o
— m
] (3321PPY) 181 (AJITn0a GNP S0 WG "HMO] 1O ATTY) z
N . - HIAHLVL d0O
N (poud|g) HSOVIdHL1HIg - @
had sow - A» o c.._o_-a”:_a.v T (auvonosag) uMwm._e.,__.“u
- A10olnquauod)
- (4000 w0} rng
*sp L152T a aLL {uoyedng) . amoy 12 A1)}
FOVIdH1HI18

{4240dws 10} peiodwe’ Yogm
UJ JUIWYE|[QTIES JO ‘SESUISNY

‘Aaysnpul o BLU|BIPU
. . . - HyE o {q)
7 : T NJOM JO pupy Jagndjlied
Y .. * - . A0 ‘uo]ssIjoudepual (@)
) NOILLYdNOOO0
: "emorroy se eva ,FIVEQ J0 ASAVD oYL - - :
h.:mEl!l.-Q p T oW SJdA
w———» .aboaq pa)EIs '91vp og3 wo ‘pa1Ina20 Yivep 1°Y} EE - 2ay—1 AED 1 - .
161" 0O QAIE q A8 J5¥] 1 Jeq} rmssat - oV
. ) e e 4 gy (2]} (puopyy
TTIAT T o} 61 R T* i
LI »
mwely paseadap .uuuﬂoﬁu 17003 ‘XJIT¥E) XEAYAHE I ) ' . . H1u18 40 3iva
7} I
Ly ) (o e _
S - R aamoam - oo
. a3 IBUYN R T ) .
. H1v3a 20 31va vl 30VY 40 ¥O10D x3g8
H1lv3a 40 31voId11H3d Tvoia3w - - ' SHYINILUVL TVIILSILYLIS ONY IVNOSHId
[3qume pae yaans jo . . ....A/.l T 1. . . dNVYN T1n4d A1
PERIST EHVH S aud L A aa s : .
‘WORRNSTE 30 [erdsog (PIWM g ' ON) — o
'O pALNO0 qiESpR) - - e e G .. . . .. ) . s
ON peJeis|Zey ON 33|4381Q UopTIs|AoY AlvWag " - 2B B{1IA
~ N . <0
T ON ond . ON 12143%]0 UOPBIINBY —— diysumoy
. . "HAY3Q 40 ILVOI4ILHAD . Aunco
, SOILSILYLS IYLIA 40 Nv3dNg

. . HLlvag 40
_.—.._.l__qu__._ 40 a"dyog 3ALVY.LS IHNOSSIW ] 10 30v7d

\




