LOCAL REGISTRAR’S REPORT-DO NOT TEAR LEAF. OUT
MISSOURI,STATE, BOARD OF HEALTH 29106

BUREAU OF V{TAI.. STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME A S .
(a) Residence, No... 02 00 4......... & [ - L

+ (U noaresident give city or mwn and State)

1 (Umal place of nbode) bea .
lmdﬂdusﬂemhmb‘orhwnwhﬂ:duﬂa // 3. ~— _mos, —— ds. HwhnimU,S Juf[wu(nlmﬂ:? e mos, ds.
Péﬁéoﬁii. AND ﬁnfiéﬁ&ﬁ Fﬁﬁciﬁ.ﬁ% L EEE:CAL CERTIFICATE OF DEATH
|3 sEX 4. COLOR OR RACE | 5. %f%?%af?”“ o8 || 16. DATE OF DEATH (wowrw, oav amovewn)  7o— ./ F= 15 LJ™
2 ' N2
A e ] ) . ! HEREBY CERTIFY, Thst 1 attended desensed o & 2
5a. IF-Marnie; WiooweD, or Divoicen - - ?._ e J__ J—-—- g
" "HUSBAND or R 7 | PO —— 10y b0 18
(°“)‘"”’E°" _2_‘/,/1/ . fhat X last sow ..., aive 00 ....?——/9 X5 dod that
................. - death v .., on the dula shlall nhn:. nl:'hf‘?dd;m.
6. DATE OF BIRTH (ionTu. paY aii Year) ﬁ 26 ’?[} THE CAUSE OF DEATH® was as Foitows:
7. AGE _ YEARs MonTHs Da'rs it LESS than 1
day, ............llrl-
/o il
£ L

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work ..........ooforee st boreeenermre e Bete s s rrrran st tmeessisumtinastassasass

{b) General natrre of industry, CONTRIBOTORY...£. L&
business, ar establishmient in : N {SECOKDARY)

which ecaplayed (or emploger)........ 4 O

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. /\.....7
{STATE OR COUNTRY)

I¥ NOT AT PLACE OF DEATHL.

10. RAME OF FATHER F 4 7A / % :
11. BIRTHPLACE OF FATHE!/ Y OR -rn-mf??/f
gy S

12. MAIDEN I'.lAME OF MOTHER

PARENTS

#fitats ibe Diozasi Caovasa Dxata, of in desths from Vierxwe Cavszs, state
(1) Mz axp Nators or Imsumt, and (2) whether Accotwwai, Bucmal, or
Hmm:mu. (Beammos:.defotlddihonalm) ..

(STATE Ot COUNTRY,

DATE OF BURIAL

N. B.—Every item of information:should -be carefully supplied. AGE:should.be-stated EXACTLY, PHYSfCIAIIS should etate
CAUSE ' OF.DEATHK in plain-termajreo:that.it may:-be properly. clageified.; Exact:statement:of OCCUPATION ie very important.

ADDRESS ;




PHYSICIANS should state

.

AGE should ba stated EXACTLY.

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

N. B.—Every item of information should be carefully supplied,

yvHistyay oot fl.r..ww... T \
...4-.-..-v.u-.:'-...-v.n.-......:;..ﬂ-;.......-..n-...-.......-l.-y- -.--....ﬁ— ................. al_—h ~
ssIHaav YIANYIHIANN 02 . * <5
61 - ' R - H
) e N C e e e a .”,. o (ss31ppy)
- A T - Lo P “ B Lty LT T e Ty e L L LR ¥ 7 F- o ¥ L]
aviing 40 mn_.tn ..—cso_ﬁwﬂ.mo ZO-...«:&NKU “1vidNng 40 30vid 6l : -

S - '
PR hxw {oowds [euonippn .quva JerI9eG)  IVEIOIROR

10 “ivading “IVARZALOY .Bﬂeak (z) pue ‘zuardy 40 EUOLTN GNY SNYZRY [43) (AH1KNCD 20 Z1¥LS) .
e v A mox Smp o 50 EIvAQ DNIET) e vt e (UG 0 ATEY) HAHLOW 40 30VIJHLMIG C£1 |
‘wsar) sawmos ; TG o, v
g s .. ...Aau._.__s ERLLA AN HIHLOW 40 TWYN NICIVW 2 | B |
- - |
qO°K “(poapg) (AUINNOD 30 31¥15) Z
............................ ESISONSYIO nulx_uzmuf._hu._. IYHM S MO HO ALIDY ¥IHLYS 40 JIVIJHLMIE 1L | ¢
.......... _;mmqu NV 3U3HL SV
Y . H3HLY4 40 JWVN 01
:._.Eun 3a3IIFU4 NOLLYHIAO NY aIQ -
p . ’ (AUINNOD HO 31ViS)
\==.<mn ZDVHIION A [ — (NMOL HO KL1) TIVIJHLNIE ‘6

AILIVHINGD BSVISIA Sva BURHM Bl - =
ojdua Jo amey (9

LIS L TR .:h...naeaqh;v. e (S oGS 30) pOAGIEIED GUIGM |

: (ANYANOI3S) n} USRS 0 i |
s O ) YT ] NOE) .QE.,.S 10 aumjrn [ussuag ?c
.................. T | e TR T ——
gom vrve sggfereraenreres verrevemnrnsasings reerienegis
* - ememp d 20 'nogsagasd ‘apes, (%)

d3asvazaqa 40 NOLLYdINIDO 8

— sAY(] — SHINOW
(BY3A GNV AYQ "HINOW) HIM1G 40 JLVYQq ‘¢

suvaa 49v¥ L

TSMOTICS S¥ SYM «HIVAQ 40 JSNYD ML

e LE L 3 L LI AL P LS

o pen Boaremnbe QH Biencinentosnesansusmnsunssssmnnssinsessncssonnssdnn o GayE ............-— auw 5 [ g . ' 20 T4IM ngv

|
|
|
|
|
, GIDHOANT HO “CZIMOAIM "GIIVUYI AT VS |
P pIpuIe | P, "TASILEAD AB3INHIH |

) [i]
- . UYL GNY AVQ “HINO . (pios a1 sn4m) QIMOAIQ -
8- 6 HINOR) HLVAQ 20 3LVA "9 || 4o qamoary ‘ciseviy 3nis ¢ | 30val w0 80100 ¥ X3S g
) HLYIAQ 40 JLVO141LH3D ..—d_oaus- ’ SHYINDI1HYd TYIILSILYLS ANY TYNOSH3Id
“p Hom Rk J[ag oRale] Jo [ “Cy W Poof ko wp ot *nal POLIICG HUIP IFH[M THO) 30 L) 0T QIWIPRIA Jo QIRUFT
{a1mg pum wao] 10 L3110 2A18 unum:-u._nou m . (apoqe jo soejd jensfy)
. . ereerne ety e ne s oy piag (o)

Pt g g 104 2

- oy pag voyegaey Ly
, o) }nam GenEapoy

"HLAVIA 40 Id2VId °8

HLVIQ 4O FAVIIAILUIAD
SOILSILVLS TVLIA 40 Nv3dung

HL1V3H 40 QHVO8 3LV.LS JHNOSSIN

100 AVAT ¥VAL LON Od—LIOJTE SAVAISIOTT TVO0T




