- R ESFW %% % §L EmiwiFpisivmEwY e R B S S BB P

LOCAL REGISTRAR’S REPORT-—DO NOT TEAR LEAF OUT

‘« | MISSOUR! STATE BOARD OF HEALTH |
- . BUREAU OF VITAL STATISTICS 498 ne €

© " CERTIFICATE OF DEATH, :j [ b4

]
% File No.. .
w St .. Ward)
E {If nonresident give city or town and State}
A How long in U.S,, il of foreign birih? T, oes. da.

PERSONAL AND STATISTICAL PARTICULARS Z—, MEDICAL CERTIFICATE OF DEATH

3. SEX | & COLORORRACE | 5. SincE, thlmth\rmon 16. DATE OF DEATH (NoNTH, DAY AND YEAR) M A wrs
ﬁdﬁ/&'_ jZ

Z(/xﬂ')é'v 7Ha 4448

RpaY CERTIF ~—That 1 d M -
5. 'mgg;',,,ﬁg Wiowm, or Dvoeen ]l Z ............................ ... LAY V£ 3 L1ed

M % "We- whmanum ///," - Amu.ndﬂul
da-fll , on the date sited ahove, al.. 1 R s 4
6. DATE OF BERTH (monTH, D‘“ﬂm’ "W#E?/bv /Ifl/" /gﬁ THE CAUSE OF DEATH* was AS FOLLOWS; *

7. AGE YEARS III.E‘SS!hnl

Ezact statement of OCCUPATION is very importaat,

y supplied. AGE ‘should be stated EXACTLY.

?; 4 (IAI. UV " TR | ORI P

g 75 7 ;Zf

.5 8. QCCUPATION OF DECEASED

% (a) Trade, yrofession, or

14 petticutar kind of work ............. oo 4

g (&) Geveral nature of indostry, CONTRIBUTORY..

o bosiness, or exinhliskment in ) (SECONDARY)
E ': which loyed (or employer).......,
] E {c) Nnme of employer
E 18, WHERE TAS DISEASE CONTRACTED

- _
_gg 8. BIRTHPLACE (CITY OR TOWNT}.....ophecercureanssasrasmanesesspganessansems grssspgensnsenerenn \F NOT AT PLACE OF DEATHT

‘(STATE OR COUNTRY) .
% ; ¥ ‘ Onm AN OFERATION PRECEDE nr:nnn.zz.'.'.‘.’. DATE OF....covmereerremsiemersmsereneeseese -
2 10. NAME OF FATHER 5( 7;’7 ﬂ m
2 a‘ . : WAS THERE AN AUTOPSYY....o5r it B P o3 = 2
g B .
58 2 | 1. BIRTHPLACE OF FATHER (crrv o vow). - M
E % z {STATE OR COUNTRY) /5;4/ . M
£ | w Mo o st S S0 DN, (Y S S o M.
8L IR | prrepes WMM B
Wt
%1 13. BIRTHPLACE OF MOTH) State lsa/Dmmn Cavmiva Drate, or in desths from Viowxwr Cavaza, state
E(: (1) Musres axp Naross or Duvar, and (2) whether Accmxxrar, Surcmit, or
.*..-Ea Heaomoat.  {Bee reverss sida for additional space.)
Eh ________________________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE QF BURIAL
@O : ) : S
(8 = - Weindoot 2. oz w2
- dB ) ' UNDERTAKER ADDRESS
- 3 ----- L I - e S .- % pS Z %
. * - 9




WHIIE FLAIRLYT) WIIHN UNrAUVING INR===1RIo 1o A FERMARENT REUURY -

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

ssauaay C w7 wawvidEaNn @ b o

o N (se2ppY)

v
R —— q<>osﬁm 4O *NOLLYWIND “TVINNE 40 TI¥1d 61 e NN "
(-0ouds |FUORDpY J0) OPIE 98IAANT 305G, ...4Buu3m - FE—— - 0 .=3 20 31vis)

10 ‘Tvaomng ..:ﬂ.znauaﬂ mqegs (7) pue ‘IUnrNY 40 WENLYN oKXV RRVERY (1) by

Ul SABN ¥ AKEIOL, WOIf FQVP U 20 ‘BIVE(] DAIRNY)) SSVECL] 901 WG, .QEP— ¥0 AN) YIHLOW 40 IDVILHIHIA “El

(ssappy) 6L - ’ ” i - YAHIOW 40 JWVN NIAIVA ‘21

SLN3HvVd

. LT T T T L LTI R TP R T T E R R R AL LI T °
a°m , (poeprs) . R . (ALINAOY O ALVIS)
*ISISONSYIQ CINMLINGD IS31 LYHA s (o), 80 AUS) YAMLYA 40 3OVIJHLNIG CIE

LASSOLAV NV THIHL SVML .
HIHLY4 40 FWYN 01

OSSR o vg e (HAVEQ 3qE7384 NOLLVAZHO NY QIQ : .
: S . ARLNNOD HO JLVISG
........... THIYIA 30 FIVI 1V 10N 31 e (MAGL HO ALY DYIAHLNIE 6
CRIVULNG FSVISIQ SYM TEEM 8L : ‘ . aketma fo smop (3) i
— g -ereceee agafeeereereres e | T —— n e 21) pacepid e
(xuvanooss) ¢ . TEFIE> 1o

g romgmy et rens [P (HOMRE) 7+ erortsnsen st sss s st e T —— !x.uui ?—MHJ juuau -

- Q3SV323a J0 NOLLYdNIDO °8

a -

. . g e
DTN o S O O PP P LR g “Sup
T woqr 8531 N

savg SHINOW suvag oV L

| S . -amDTIod s svR ,HLYEQ 40 3SNYD u__._. — T (avas QY AVG ‘HINOW) MG 40 9LVa 9

19 040qD 9IS $9P I GO ‘PAURI0 QP . =

......... te IAme q MES J59 | IO - . - : 40 341m (u0).
o) P IO s - 40 ONYESNH
. \.w? 4 QANCAK] B0 ‘CIMOAIN, ‘CIIHAVHY 4] °VS

X3S £

mory p PP 1I9g] ‘ASILYEED AGAMEN | v =
: L2 | - i .
. ‘ (V3L oy 3va "RiNoK) HAYAD 40 AUVG 0 lﬁmhﬁﬂ.ﬁwhu TN 5 | ZovM HO HOT0D

HAVAQ JO 3LYDLILLHID IWOIQIN | \ .ww\ mxt._:u_\..EE IYSILSLLYLS ONY TYNOSHId

“p ., ‘som i JY o] o i “go  Puof meyy %P w7 | paumace QEIp MM MMo) Jo O U S3IPEH o qipuI]

(3175 puv WMo} JO L310 JAIR JUIPIWITOT JT) -~ Lu i (opoqe Jo oejd [¥n(]) .
; : : _z-h—*\\e ...... Wm« ...... o) PSR (W)

semesatnans crrivnans : e sannanes et s g U U] 7

PP — g s s P RO, A PR — o) it L)
et e e i re oy pammmey - e P R ynamg wonspay smmng. e

s g opy T e S g oM MRE RORASPAY £ s s gy
y HL1vag 20 3dVd 't

HLV2d 40 ALVOIAILUID
SOILSILYLS VLIA 0 nv3adna C




