LOCAL REGISTRAR'S REPORT—DO NOT.TEAR LEAF OUT

MISSOURI STATE BOARD .OF HEALTH

8. OCCUPATION OF DECEASED Y I - A
O et = (O 1M, X{a)ﬁw LA
iralar kind of work et | g{ 3 -
: ¢ SECONDARY )

which employed (or employer)........
(¢} Name of employer

be carefully su

9. BIRTHPLACE (CITY GR TOWN) ..=

BUREAU OF VITAL STATISTICS 31567
. e . CERTIFICATE OF DEATH
0,2 e ) )
i3 1. PLACE OF DEATH T -
- —— Fie No............ e Y T e 3
'§§ (K Redisterod Ne. 9'?9"4 Q’.‘&
I I SN V) O St oo, Ward)
o
A 2. FULL NAME
gﬂ ' b
o (2) Besidence. Noo/....J. Ward. . ssmnes
E a (Usual plage of (Lf nonresident give city or town and State}
,,.E Leogth of residente in city where death oorred 2. (7 yrs. mas- 4. Haw lond in U.5., H of foreign birth? oy mos. ds.
7z
58 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH |
k=] -
Sy { COLORORRACE | 5. Sincig, Mazuen. WIOWED 08 i 1o DaTE OF DEATH (uowr, oar o v /O — 2O  19as
EF WMaron gl - |™
ok g 177 4SS | HERERY CERTIEY, Thai I attended deceased from -
8 Dwogeen R 18T 8B 0 AL DO 19753
3 HUSBAND or . . u
g4 (o) WIFE or “[lthet B tast sxw b Athre alive oo f 2 D D2 1825, end that
2% - |{death ocourred, on the datn stated eheve, ol........ 4.2 n AL o
gg 6. DATE OF BIRTH (wowru. pav amovers) & — / 97~ €, £ . THe CAUSE OF DEATH® was as FouLows: : //C,/ o
_§ . 7. AGE YEARS MonriHs Dars It LESS {kan 1 )
o . nd day, -
L] L
IE é 3 / é Y
<3
o5
O W
i1
1
o
o
]
¥

(STATE OR COUKTRY) V/(/O

WRITE PLAINLY JWITH UNFADING INK--THIS IS A PERBIANENT RECORD

/Ao 1%, FLACE OF BU CREMATJON, OR REMOVAL | DATE OF BURIAL
— A1, 4 i w%‘“‘ ):;W’ C2F. 76 s
LI 21 57 2Maw &’M%_ i ads- P>y 73

3% —

[-] .

g a m.NAMEOFFATHm/f-: ﬂtl 47

q E //W WAS THERE AN AUTOPSTR..... 40

g

38 § | 11- BIRTHPLACE OF FATHER (CITY OR TOWN)..cororroiceoniorsssssoececcccoccrvesn. What TEST Cosert

iq ] {STATE 08 cousrrm) 14 . Sitned). AL ALY ] IA AL A

o T .

EE & | 12 MAIDEN NAME OF MOTHER % Py S TA N m /194, (Address) > 1,
-~ Fd r i

°x 13 B PLACE OF MOTHER TOWNY oo e *State the Drsmusm Cavemng Dmume, of in desths from Vm&rx Carnzs, stata
He * BIRTH QB@T‘W (crrv on ) ! (1) Mmws awp Natoes or Douer, aod (2) whother Acctoewyar, Buicmar, or
§§ (Srare - ) VA Fi 4. Houremut.,  (Bee reverse side for additional spece )

pAR TS

S

Bo

I8

Ap

BS




'MITH UNFADIN_G INK==THIS I> A PERI‘ANENT RECORD

WRITE PLAINLY,
N. B.—Every ltem of information should be carefully supplied.. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Ezxact statement of OCCUPATION is very important.

. EE& ------
553y¥aav HAINVLIYIANN "R
11}
TIHNg 40 31va | TYAOWZY HO *NOLLYIWIHD “IVIung 30 3ov1d 61 I
{(wowds [EOONpY 303 SPLH GRPAM 9) “ITVALIINOH . - HO 2LV,
0 ‘TYQLING MIVAKRAWOY Pqege (Z) PU IMASN] L0 WEARTN aQNY ENTIR n . ¢ 18) ;
- o i oo STEp O d0 ITEQ DNIOT) YRR OQ) aage || T (MmOl 30 ALD) YIHLOW 40 ADVIdHABIE £
] - — b
{esappy) (1 MIHIOW 40 AWYN NIAIVW 2! W
. PP SIS PPPIT L TP TP PR PR L T - m
a‘w (Pig) (AMAINNOD 8O ALVLS) |N_
.................................... LEISONDYIO CIMELINGD 1531 LYHM e e e (NMOE B0 ALID) HIHLVA S0 mUijE—.m 1t 0’
............. LASJOLNY WY FHIRL VAL o
. H3HLYVA 40 IWVN 0L
........................................ 20 3LV TIHIVAQ QN4 NOILVIEO KY QI
f (ABINNOD HO 31¥AS)
......... ’ seessseseee s Y IVRA J0 HOV LY JON A1 i e e st s (NMOL 80 ALEY) 3OYIAHLMIG 6
@LLIVHINGD ASYISIO SYM TUAHM 8|
sRlojtma jo amwy (3)
..l.r.': .......... ..--..ﬂ!% sv !{E “A‘.
(AMVaNOI3S) ) oy HqUED 0 may
. . *igsnpm Jo dmp [0 {q)
' 0 *aomsajoxd ‘apuay, (9) °
........ e s ‘aasVAIIT 40 NOLLY4NID0 °§
......... ———
...... gresae sy [TPOTORP, X = ey e R .
P . : . . B T v SSF1 71 favg SHINOW SUVaA IV L
e FAOTIOS BV SYR 4 H1VAQ 40 3SNYD ML SR T v (uvak anv Avd "HINOW) HLYIG 40 31vad 8
) T T I FPr B T TR o e e greervenge wee | B8 - - o — . :
T L s s 00 dazpy +-eeeeeer g aes 159 1 gt o [ - s aAIm (20)
........ drsteretnnasarsansennesnersbasbranssransaranres gy $ossaseespE fherurennnssanh st AL AR bR AR R e bt . " o . --e- - 0'QNYES
. .m— . L 61 , EICAIQ ¥0 ‘@EMOaIM mh_mm:h_.w_ v§
mary p P PpOMS 174 "AdILHAD ABIHIH | - e -
4
N LY . (pI0M 571 1) GEIUOAIQ -
6l .- (vai any Ava "WINOR) HIVAA 40 ALVE 91 | 4o camomm -azieviy “3TNIS ‘s | 30vel MO HOT0D ¥ X35 ¢
HAVAAQ 40 ALVIIAILHID TVOIOIAN SHYINDILHYS IVIILSILYLS ANV TYNOSHId
i 4 “sout e 192 v} jo |} “5° 7 Faop sof P rrotit s . “pAIm0e P SINGA OMC] 30 L)1 U} SIAIPRAZ Jo GIFII]
(310G pUT UMO3 10 L33 2AF 1UIPTEAITOT IT) (opoqe jo sowd Jensfn) -
pampy I ~oN oy (8)
et b s . . N T T
(pamgy e g reerreraeensnenraresesaass et bbb tabr Tan eenreras . ) s £
S oN pREEY oN P oy Loy dmrase],
»
i U e —ON IAGRQ DORERERIY ¢ e s e Ljmory

Hiv3qa 40 30vid ¢

HLV3Q 40 ILVOLI41Lu3D
SOILSILLYLS TVLIA 40 NY3UNg

H11Y3H 40 Q4vOof 31V1S I1HNOSSIN

LNO VAT IVHL LON Od—LIOATA SAVALSIDAA TVIOT



