LOCAL REGISTRAR'S REPORT—DO NOF TEAR LEAF OUT
MISSOURI STATE BOARD, OF HEALTH

'BUREAU, OF VITAL STATISTICS 254495
CERTIFICATE, OF DEA'I'H /

-

Regi Déstrict No-. ........... g?D .............. filg No..

2. FULL NAME K.
(s} Besidence.

Exact:statement of OCCUPATION in.very impartant.

{Uwaa - (Lf nonresident give city or town and State)
wdmd:mhmuubnwhehlhmd ds, ﬂowhnde.S..nlnlfareijnhnﬁ? s mes. da
PERSONAL AND STATISTICAL PARTlcULAhs . ﬂ MEDICA}. CERTIFICATE OF DEATH
- - ' - - ¢ = . - LY —a L] - - - -
3, SEX 4. COLOR OR RACE 5. S';rluaz M?nmmi \g’mowﬁn OR 16. bﬁﬁf_baiﬁ E'---:;;;mn “:m) Q 2 . A q “j «_\_
‘J/k 17.
—
5&7:)1’ - - st | HEREBY CERTIFY, That I attended d d from é‘—*‘gf
» MaRwIiED; WIDOWED, OR VORCED ey
HUSBAND of j\ g .19 J ‘i to, ML ‘.1 (Q HJ‘
(o) WIFEBF é“ﬁdllﬂlnww. llimon. M a ................ .Bi{ ., and that
: — 74| death ocomred, on the data stated sbore, at...... Qefda..... R 5.0
6. DATE OF BIRTH (WowTH. D{“ AND YEAR) - THE CAUSE OF DEAY)'® WAS AS FOLLOWS:
7. AGE YEARS MonTiis "t Dars I LESS (han 1
dzy, ot
/ L
8. OCCUPATION OF DECEASED [l

(a) Trade, prafession, cr
particolar kind of work
(b) General patiro of fndnsiry,
business, or estahlishment iz ..
\'hk? employed (or emplayer)........... N {duration) b L T e ........... da,
(c) Name of employer h

18. WHERE WAS DISEASE CONTRACTED

.ghould be carefully supplied. AGE should be'stated EXACTLY. PHYSICIANS should state
-golthat it may be properly.classified.

WRHITE PLAINLY WiITh UNFALARL RS2l RIS 0o. A" FRigiainoiy . niany

9. BIRTHPLACE (crry ok Town) ..., Ml Sl S IF NOT AT PLACE O DEKTHIeooe oo
(STATE GR COUNTRY) W
A - LQ’ DID AN OPERATEGN rrecepe peatin £24A2  Dare o,
10. NAME OF FATHER Vﬂ/mm 73(1%’41) s O ; —
AS THERE AN AUTOPSYT...... o nrrst. & ISR
A ‘
E 11, BIR‘IHPLACE OF THER (uﬁﬁ“ L Lt A WHAT TEST CONFIRRED DIAGNOSISY,.. =ity e e T N Y
g (SraTz om counTRY) M (Sivod)mmrfnfn LRI fm@.&w .........  M.D
% | o mamen nawe o womer g 4\ ALV g e 9 i B feat
13. BIRTHPLACE OF MOTHER (crrr o= TOWN) *Biate ibé Diwiasn Cibmiwe Drars, or-in deatis ffom Viduxi¥ Carid, state
(1) Mmus arp Narono of Imsuhy, and (2) whether Acemerar, Burcmat, or
Ho:m::n.u- (Senmmndufotadxﬁtnnalw)
1. ——

InrosainnT ATE OF BURIAL

K. B.—Evory item of Information
CAUSE OF DEATE in plain terms,

I "‘?3// :&Q.




S A FERNANENT RECORD

H UNrARING INA=---THI> |

N. B.—Every itom of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS shoutd state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION la very important.

HIANYLHIAGND 02

..................................................... s 11

4 e gy
‘51

IViHNG 40 Alva

TYAOW3IY HO ‘NOLLYWIND “Tviung 40 30v1d ‘6l

(es2:ppY)
e NYRHOIN)

(-avtdg Yoot pPe 10) 8pTE 3WANI GIG)  ~TVHITROY
90 MvQDINg TANIOXY Dqdvga (7) PIC ‘LEAM] 40 CEOZYN QNY CNYER (1)
N0 SALOYY LNTIOTN WOIJ LYICIP 1 0 ‘RAVA DNTSQY) CYVACK] Oq) NG,

e e (MOL 8O ALID) NIHLOW 40 3OVIAHLINIE ‘€l

{AHINDOD HO IAVLS)

{ss2uppy} 6L

HZHLIOW 40 3WVYN N3IAlviH 71

s (Gt O L) YEAHLYY 40 S0VI4HANIE ‘It

(ANINNMOD YO ALVLS)

SANIYVd

YIHLIYA 40 JWYN 0L

(AUINNOD HO 31WLG)

b e (UMOT 8O ALIY) TOVIHLNIE 6

T I IR PR ot ey
martmmarsr e, ISISONDYIA a3MHIINGD 1S3 L¥HM
......................................... LASJOLNY NY BHANL SYM
........................................ 40 AIN@  UUUUUTTTTIHIAYEG 30303Hd NOLLYHILO NY QIQ
............................................................................ LHLYIG 40 30¥d 1Y L1ON 41

QAIIVHINGD ISYASIQ Svm JMIHM 8]
© Do e [P ST, (aegemp)

(AMYaNOD3S)
T AHOLNGIYLNOD

" J— 1L+ (GogRmp)

Riodma Jo sauy ()
et ) poteins gy
LB -y
.ha-ﬁ_un. Jo ohaqu _q.ﬂnumv T_v

N | LTt e R S TP IR ORI IPIRP PP i s ses ey

a0 *gucsajed ‘apra] (9)
a3syadxaq 40 NOLLYdrdJ0 ‘s

suva ) 19V 'L

savg _ SHINOW

ISMOTICS S¥ §VM o HIY3A 40 ASNYD 3HL

(4¥aA ONY AVQ “HINOM) H1MIG JO 31VA 9

18 ‘34048 PSS HUp Iq) Uo pALMI G

.............. ....ao T = w_..nﬁ_m"_._o_w_
L . QAIBOAIQ HO *TAMOAIAN ‘CAIMUYIY A] VS
o) pASUAAp PRPEANE 1L ‘ADILEED AGIHIH |
L
HVZA ONY AYQ ‘HINOW . (piom o1 spuc) 4AW0ALD
& ¢ » HLVAQ 40 31¥Q 9 || 4o clacai aamaviy 3NIS 6 | 3ovM ¥O HO03 ¥ X35 €
. HLVIQ 40 JALYOLALLHID TVYIIAIN SHYTINDILHYd J¥IILSILYLS ANY JYNOSHId
‘ep s s LFHEq UFI0] J0 JF “S[] T Poo| Mopy p “souy “wxl PR MOIP JdYM o) Jo L1312 0T IDIPISAI Jo HR0R]
(91935 PUY OmO1 IO £110 AALE JUIpUIITOX 1) (9poeqe jo soeid [ens))

................................................................................ s s i i sl i
.............. S,

....................... o) oty

sessreseseee gl panE] wonegsy Lwug

e 1 = TPy

S g R

et |

‘HAV3Q J0 30V1d ¢

HAV3a 40 34vdIdI1H3D

SOILSILYLS TIVLIA 40 Avaung
HLIV3IH 20 QUvO0d 3JLVY.LS IHNOSSIN

1IN0 VAT AVAL LON O0—L3O4dAN S AVAILSIDTA TVOOT




