' e s 0
& | '
! . @S“ MISSOUR! STATE BOARD OF HEALTH
N g BUREAU OF VITAL STATISTICS 1 3 ‘3 U U
o CERTIFIGATE OF DEATH - t
, 1. PLACE OF DEATH
. W T b N VS Refistration District No File No.
i |  Township.. PR AAT D T oo Primary Registration District N Begistered Now oonervoisrecereememseeissssnes -
1
it + Gity... (Noeeerarccirer b T Ward)
[ 2. FULL HAME... - -"Q«(_. ....................................................................................... .-
: (a) Residence: - eetens . S, Ward, s et " . cronnee
} . 31 . (If nonresident give city, or town and State)
{ Leagth of residencgin city or town where death occurred s, mas. ds. How long in U.5.,if of boreign birth? ¥TS mos. ds
—
?, PERSOHAL AND STATISTICAL PARTICULARS % - MEDICAL CERTIFICATE OF DEATH
- ]{ 3. SEX 4. COLOR OR RACE 5. %Tféfcgz!?“wﬂfm‘:fg&? or 16. DATE OF DEATH {MONTH. DAY AND YEAR} /7//
2. NV~ oA | ™ "
5a. [F MARRIED, WIDOWED, OR DivoRCED
HUSBAND of
! (oR) WIFE oF -
? , |
¢ 5. DATE OF BIRTH (sowa, oAY A0 Year) ¥ ’/g A —/gﬂ
! 7. AGE YEARS MONTHS “Davs It LESS then 1
{ ! day,
! &0 vl /! o
t
} : 8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kiod of work .....
(b) Geners! pature of indusiry,

buaincss, or establishment in

which employed (or LOYET}. couriamressrnepamersns

(c) Nemn of employer

u
CONTRIBUTORY
(SECONDARY)

o m——

! 9. BIRTHPLACE {CITY OR TOWN)

(STATE O CONTRY) by o ol DD

. 10. NAME OF FATHER

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

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

B ) Doegy lelzom ¢ PR -

#5tate the Diseasm Cavstvg Drarm, or in deaths from Viorrxne Cavses, state

PARENTS

12. MAIDEN NAME OF MOTHE

v 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..oooiirrerremmonsencomssssassvaredarens.
: v . / (1) Mrans arxp Nazome of Iwvmry, end (2) whether AccoExrar, Svicial, oc
(STATE OR COUNTET) W-/ A Houmrcmat. _(See reverse gide for additiona) apace.)
)

™

DATE OF BURIAL

‘ " rosuan - d ) P : ATION, OR REMOVAL

N e },ﬂa\rfw | T ay
! 15 -- - - |
Y7 SR TAN ¢ O] MLG e K 20 UNDERTAKER it

L F ‘p/‘ 5 19 m:msr5 | %M‘(/ (é_ @, Pt mq




H*Typhoid pneumohia”); Lobar pneumonia; Broncho-

Revised United States Standard:

HINYIHIGHN 02

a}

SSIUaayY _
43

40 31va TYAOW3IH HO "NOILVNIYD “IVIHNG 40 30V1d "6t

{"o7mdy [TOORIPPY J0) BPIP SE1AM W)  ~IYROIMOE
‘TYINICOY 2qjaqa (Z) pPov ‘lapnre 40 XEQIVN iy suvalg (1)
RTFIGIA Mrol} SIEIp WD IO ‘ELYE(] DRWOY) ENVNLQ Q) HWID,

d, is indefini

g®

6I°*

(ss2ppy)

nnanalifia

B = e T
‘51

(ss2appy)

B S LINYNUYOAN]

T (o)L B0 A213) WIHLIOW 40 3OVIMHLNIG €l

(AHLNAOD BO 31V1G)

YIHLOW 40 AWVN NIQIVA 2L

e (ma) 30 D) MLV 40 IOVIAHLEIG CL1

..................................................... 1SI1SONDYIQ CINUINGD 1532 LvHmy
m. ........... 14S40LNY NY JWIHL SYM
m.._.o aLvg e 1HIY3Q 20323u4 NOLLYE24O NY Qi

w ......... IH1¥3Q 4O DYV LY LON 41

W. @ALIVEINGD FEVASIA SYM TUTHM 81

(Kkuvanod3s)

FI

SAOTTOL SV SVA ¢HIVIA 4O ASNVD ML

s e (03 UG ALIS) IOYIAHLNIE 6

(AM1NROD 40 31v1G)

SLNIHYd

Y3HL1YA 40 3WYN 0L

(A4INNOD MO 3LViG)

2iojtm3 jo amwy] (2)
m

L ik N i 0 * hl
‘insnpm (o dmjvu [emnay) (q)
NioM Jo poiy Jepnanred
30 ‘vorssajosd ‘apeay, (v)
G3SV3IZIq 4O NOLLYLNDDO "8

I9Y L
(¥v3X QY AVQ “HINOW) H1YIG 4O 31va 9

savg SHINOW sHYaL

18 *aA0GE PIHEIS AP ) Go ‘prammre [P
g ag sy ey jen | e
e T R OO
yTer) PREAp papEapE [ ML "ALILHBED ABIHEIH |

i)
(4VAA aNY AYO THINOW) HIVIQ 4O Ilva ‘8l

40 341m (80}
40 GNYESNH
AAVBQAI HO ‘TIMOAI L ‘aIIMAY ] a1 "vg

{pros 243 7143) GIDWOAI
BO CIMODAIN "CIIWRY ‘ITONIS G

JI¥YH BO HOTOD ¥ X3s ¢

HLY3Q 30 ILYDI4ILHID TYIIaIN

SHYINJILUYd TYDLLSILYLS ONY JYNOSH3d

sul

s'-l'

L9nq afrseg jo g7} ™ Fusj asg
po¢ caoy 10 L113 3atd 1uspieatuon §p)

7]

wak

PRI MEIP GRQM TMO) 20 LN TY SITIPISA Jo gyfady

(3poqe jo 7d [ensn)
.............................. oy *eanapmay (w)

Cert

HMLV3A 40 JLVIISILHID
SOILSILVLS VLIA 40 Nvaung

HLIVY3H 40 QUvog 3LV1S IYNOSSIW

HLVY3IQ 20 325V1d "I




