i

1

AI ENT RECORD

&

AEEARATAEERY FhiiyimitView & Wit wifuwiesie

| |
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERM

K. B.—Hvery item of information should be carefully gupplied. AGE should be stated EXACTLY., PHYSICIANS should atate

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

e wia INWe s

- -

LOCAL REGISTRAR’S ,R_EI?ORT-—DO NO'I_‘ TEAR LEAF -OUT

*

|

W//é W A/// T me E;chn-nrv That L allended degpase i’

HER
SA. IF Mmﬁlm, Wlnowr:n. or Divorten \ /? T2 oo, 2.);_ v
‘ (OI!) WIFE w that X aaw byt va on., W/?

| P L [ldeath o0 the date stated BDOTE, Bh.......connecetrersreereereeeresenrerane o

b _ MISSOURI STATE BOARD OF HEALTH
oy oA ™ Y oe *,"'-{: BUREAU OF VITAL STATISTICS —_— . «“
Y, ; . CERTIFICATE OF DEATH ; w YR G
.............. 29 e
Redi d No. *
Sl el Ward)
(a} L U, SO PO R . - ; - M Y
{ place of abode) (If noaresident give city or town aod State)
Length of residence in city or fown whers desih occarred yre. mos. ds. How long in U.S,, il of foreign birlh? A mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
5. Smﬂz. Mml ‘h\:‘m OR )16 DATE OF DEATH (WoNTH, DAY AND YEAR) % sl 19 -?r

- )
6. DATE OF BIRTH (MONTH. DAY AND YEAR) %, y%/ THE CAUSE OF DEATM# was AS FoLLows:
7. AGE YEARS Moarus Dars Ii LESS tbn 1

g8l 7 | 27| FE

8. OCCUPATION OF DEC.EAS

- A
(a) Trade, prolession, or m’ 4
ticaler kind of work ./ AL I ASEITY -

(b) General catare of indostey, mz(, M:l ” CONTRIBUTORY.... (2 v e
bmu:hhﬁshmud A? 7‘\ {SECONDARY)

which employed (or emnhru)

() Neme of employer ﬁ 18, WHERE was o1 ,
<5 &
8. BIRTHPLACE (GITY OR TOWN) cvvueresoytcrresmssssssmmasgesene 7 ....................... \F woT AT Fuice b peATHE o s
v Semcia
STATE OR COUNTRY, M? - :
(Srar= ) ~ Mm T F DD AN OPERATION PRECEDE DEATHI............s REY o N
10. NAME OF FATHER ﬂ(’b( Seoly w ,
r AS THERE AN AUTOPSY Loveinnrsnrdrnns v iinsararns srrssresasmsstssrissastosssasn
f—' 11. BIRTHPLACE OF FATHER (CIWW WHAT TEST CONFIRMED DIAGNOSI:
é (STATE om cwm’n'r) (Signed) J‘P i
& | 12 MAIDEN NAME oF MDTHER ﬁo{@q MJ,J /= %=, 1928 (Aitress) ﬁw ﬁ;/r/u& ZZ o
13. BIRTHPLACE OF MDTHER (curr or " *Siate the Dmmsss Cavming Dmarm, or/m deaths from VioLewr Cavezs, siate
o ’ , (1) Mzars axp Natows oF Ixuvny, and (2) whether Accmmwras, Burcmal, or
(STATE GR COUNTRY ol Homirmar,  (Beo reverso sids for additional space )
. 19 PLACE QF BURIAL, C TIONsOR REMOYAL PKTE OF BURML
i w Z..
ﬂ// 4
— : 1




-

N. B.—Every item of information should be carefully supplied. AGE ahould be stated EXACTLY. PHYSICIAKS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxzact statement of OCCUPATION is very important.

MAaRalll REPLEAVEY Ui Dinvints .
LY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

WRITE 'PLAIN'

/

Wa s SR e Ry

wvatsinay
........................................................................ gy g
S53daay HINYLHIANN "0 51
it | . : . ey

AV¥I¥NG 20 31v¥a TYAOWIY HO "NOILYWIUD ..._ﬂ_m:m 40 IDV1d 61

rt
("00u(y [VUOIIPPY 10] S[IE 851941 907)  IVALMMOH 0 1109 HO 31vIg)
10 TTAOING “TYINIQLOY Qeys (Z) POV 'lE0fN] 40 EHOITN anv exvapl () .
P v 1A Wog Fywp W 0 ‘ETEQ pHmaT) o ovwige T b (s WO ALI3) HEAHLOW 20 3OVIdHLNIG 'Ei
b
(s=ppY) 61" . HIHIOW 40 IWNYN NIQIVH 2 w
B rm e e e i b n e nnotaaseeae bn st nna e s oy A e fe AT LSRR SRR Ld ot PP m
a'w ( 5) B (AMINDOD 3O JUVIS) z
............................ LSISONOYIG CENELINGD CIE 1My [t 0 139 ALY 40 TovIdHLENE 1L |
{4S40LNY NV BHIHL SV, -
N . YIHLYd 40 JWYN "0l
........................................ 20 TINQ +UUUUIHIVRQ 3039T4 NOLLYERED KY GIG
\ (AULINNOI HO BLVIS)
............................................................................ LHIVZA 40 3V .2 10K 41 e (UROT B0 ALY JOVISHLEIE 6
TALIVHANOD ISYISIO SYM wuuxs
Rioim o auw) ()
a ........... S MAUILIILEUE] agAL-rrreareieen ﬁ“‘ﬂ.‘.‘v Akt temdme s amer e ranraaan, L | OO hd
. [CL | 0) pakof bt ol

- (AUYQNOYIS) ot FRaEpTgEs 0 Ll I
AUOLNAIYINOD *Lpmpe o mjeu | L RC)

Y ..-....‘............:..-.::....o:.:..::.-:...:-.::..-..‘..n.-..::.:.‘E “&- 15 j.ﬂ“mﬂh.ll "
10 "oorssajoxd ‘Ipaal, (W)

Q35vaoad 40 NOILVANIDO0 g

................:.,..... —_ - o st ceh i TE Amm o -
- N : ) oo -.Iq.....x.x.... ‘fep W
suvay

[ " SSTT 11 savg SHINOW 3oy L
(U¥ax GRY AvQ "HINGH) HIMIG 40 31¥d "9 .

L .usaa.- i o._d—u oﬂ 0o 4 P

e 2w a now .nu_ n _q._. . T 40 34im {(uo)
e ttaneanrearnr g ) . ST *y hOQZd.mmDI
‘ . o3dMOMQ ¥O nm.son__s ‘aIEYY 4] ‘vg
........... a...:.ﬂst_._a_aou.u:é >u_._.mmua>mwmm_4ﬁ_ *
ota . i RS Jn. —_ &,uN.ﬁk\u\hh.— -
T MYAA ONY AVD “HINOW (proa oq3 2pm) QIEOAIQ ’ e
§ ¢ ) VG0 3iva 0 ||y i iy e 5 | 30w wo 8000 ¥ x3s §
HLY3aa 40 3LVDI4ILH3ID TVIIQ3N SHYINDIAHYd IVIILSILYLS ANV TYNOSHAd \\
=p wom st {7aq TRR0) Jo ) ~gey a1 Faoy aepy p *eom s PAmIO0 QIUIP DIAGM UM0) 20 L)1 Ty IITIPEII Jo xﬂu&
(99ng puv oMol 30 L1 3418 JuIpsatUoT I1) ¢ Auvonu Jo d (engn)
SO i vsopt oty oo ookl 1. i . Trnoy  “auspmag (%) ,
2‘/ e e AWYN TN ‘2
PP ——— PSRRI 3. WSROI, - T cir Bttt gy} <teeteereesseesantssasss et eeeemesmemetseanresereneen o
................................... on pasisag | ..aﬂ.v\._.
P
- ~ay ong wrnneeeenens L prcldor
. HLV3Q 40 30V1d-°}

HLv3q 40 JILVOIAILHID
SOILSILYLS TVLIA 40 NvadNna

. HLTV3H 4O gUdVOg 31V.LS IHNOSSIN

LNO VAT dVIHL LON mmm|,HMOn.mm,m SAVALSIOHEA TVO0T1



