Arhi% & 2

Ld

LOCAL REGISTRAR'S REPORT—DO-NOT TEARILEAF OUT

MISSOURL STATE BOARD OF HEALTH 19179
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . ]
1. PLACE OF DEATH ’ : o
; onnes District N 791 File & i
o- 5 0. o e
igh-Pistrict No....,.. 1003 o Refistered No. SeXE
Vil St e reeeereni Ward)
............................................................. gy
{Usual place‘;fuaﬁode)' ) (If nonresident glve city_or town and State)
landﬂln!luﬂnminniyuhnyhuuﬂuﬂlm& // yrs. mes, da. How bng in 1.5, iin”meid,nhﬂl? fyu. mos. ds.
PERSONAL AND' STATISTICAL PARTICULARS ﬂf “*+ MEDICAL’ CERTIFICATE OF DEATH ) ‘

4. COLOR OR RACE 5 %:!"BI.E. M?nmzoth\:lnoi?:on. 16. DATE oF DEATH ¢ mvmmn)

17,

mals

| HEREBY CERTIF
5a. IF MaRrIzD, Wmowzn oRr Divorcen

HUSBAND or
{oR) WIFE oF f 28/, Y ﬁ <

6. DATE OF BIRTH (uowr, oay so vers) B tf /f f z

7. AGE } MonTHs ’ Davs It LESS than 1

E f. 3 \’-— L) peea—

8. OCCUPATION OF DECEASED

(a) Trade, profession, or W
particular kind of wark .

(b) General vature of industry, ' e
business, or estoblishment in
whick employed (or employer)....
{c) Name of employer

- : : 18. WHERE WAS DISEASE, mm
9. BIRTHPLACE (CITY OR TOWN} .......ooves? Y e cenrsen ST cvscemsvemnssessed] 7 1p HOT AT PLACE OF DEATHL.. ?’p aAj ’

{STATE OR COUNTRY)

WRITE PLAINLYJWITH UNFADING INK---THIS IS A 'PEﬁMFﬁNT- RECORD .

Fau) - £ d DID AN OPERATION PRECEDE, DEATHT....." . &
10. NAME oF FATHER/W\ M . iw
; M ¢ WWAS THERE AN AUTOPSYTiuiesserssomeesienseg
E 11. BIRTHPLACE OF FATHER (crTY or 10 e WHAT TEST CONFIRMED DiagNosist. (9
& (SraTe on couerer)  (Sidnod) ...
ﬂ ~
g | 12. MAIDEN NAME OF Momw A, 10 27 (Addread)- -
L4 M (3
13. BIRTHPLACE OF MOTHER (arrr 08 ToWN). .. ® 'f;.nta the Dl;mx Cavming Du':‘,d nt@l.;: :I;::ﬂﬁin VioLerr Cavsrs, state
. RANE AND MNATUEER OF IMUBT. ccmmu:., Sum or
(STATE mw) o L (Sca cida far additi ) h
. iy W JG - . PLAG BYRIAL, CREMATION, OR REMOV. DATE OF
THFORMANT Snof .f WO NA St oot YN e, 5| 1S AL, ; AL ATE OF BURIAL

N. B.—Every item of informatlon should be carefully supplied. , AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plein terms, so:that it may be properly classified. Exzact statement of OCCUPATION is very important,

W 2ot

R 2L B haw, b Slan e /%m? %ﬂ’ M/ 76 4l
— 4 ) v . 7




<.t e L e e et oo | ersessiess gAY
mm ssauaay ¥AMY.LUIANN ‘02 -«
[-]
3 m. 61 (sS2PEY)
a% VINNG 40 31va | TVAOWIY MO ‘NOLLYWIYD “WIHng 40 39¥3d 6 O "
3] |
2] {outd9 VOO IPPY 0] OPTS 0R39AG 09)  “ITAIROE |
4
a m.m 0 ‘Traming ..:_u.ﬁabo.q Lyaye (Z) pUv “INLMN] 40 WEILYN GNY WYL (1) {18000 6O 31¥15) . |
€ Hn e v 37 4y ewp W] v “EETRGY O IR op mwge || (NMOL 80 A1) HIHIOW 20 IDVIJHLNIE £l |
QO = ) .
8 mn (mpy) 61" UIHIOW 40 IWVN NIAIVW 2t | > ﬂ
[T 3 B dvs e e mt et e e s Aaes hdn venenan e ne e reney errRea b e nes nans ran m
[ & a'm (poupis) (AINNOD HO ALYIE) z
S R [ —————————— SONOYID CONAMNGD 153 Vg || om0l 30 A113) MIHLYS 40 aoVaaHLNE 1t | &
[ ]
= m.u. w LASS0INY NY AHIHL SV
e ¥3IHLVA 30 IWVN 01
n - | 40 A1vq HLYI0 RIS NOLLYHILO NY ai . )
T Re AHINNOD HO 21VIS
ﬁ M m {HLVEQ 4O IV LY 10N 4t s s s (NO) 8O ALID) 3OVIHENIE 6
< D& CAIVEINGY HSVESIO SYM TUTHM ‘81
w °%6 [P RloEma jo Jwwp (3) .
44 Mm L4 ~sem LN (mogmmp) B it | PSSO Atn.._._so 1) paforima gorps
w {ANvaNOo3s) liqepED 20
T M B R AMOLNGRLLNGS . .bﬂsvn. Jo vy [esnag Aé
= ] ‘.w ............ o “ ye0m Jo pury somopaw
» S L GBI} e eeaEeet s ens eareesnes e et srnes e anen
1By (omeaze) - 2 ‘wopwajand ‘apm, (%)
“ A-m ..................................................................... q3svioad 40 NOILYLNDID0 '8
Ll ib .................. PAMArALLEASLb s me e —
=] ‘o n
m “m.. m. ................ Sy L “ep _
m E] H WSS I savqg SHAINOW LLEFN 3oy L
SMOTIOS 5Y SYA M,
2 m. v . +H1vIQ 40 umnﬁw L {2vax au¥ xva ‘HiNOW) HLMIE 40 31VA "9
z 3. S ek bt et e senn e SR ———— geop
2 mm g pss *gr o auw LR BEL 40 341M (40)
T PO | B ‘61 o rmraran i n bt A er AL bbb o $eee G4 s e . 20 NVESNH
k 24 exy 1FIL CADILNTAD ASANIH | TE0AQ 20 "EAR0GIM "CIkAVH A VS
3 3 = 2
28 . - (paom o s GIIHOALG
1 HYZA ANV AVd "HINOW
> g g s ¢ ) HLV3Q 40 3Uvd 31 || g qamomip, “camavia “FoNis °§ | 30va 10 00D ¥ xas ¢
g
w m m HLY3d 40 3L1VYILJLLHID IVOIa3W SHYTIODILHYd TYILLSILYLS QNY TYNOSHAd
o m 4 » wom =t 4 wpRs0] Jo J1 MGepy of Puoy moy WP “sowt s PRAmN0 [HIP DG (cy 30 L2 0] BIIPEI Jo gPuy
Wl M B {#1mg pur aol o 53 A1l 10pHAITOL JT) (apoqe jo aow|d (vaen))
W S P L T R i s o o\ ascapmag (W)
~ e v I | T O OO PP PP UR TN
£ of : AWYN TIN4 2
2 g«
.m. M (Pl e neseaesenees T R PR o) ity
mw N PABREPA 00 e oN JIR SoNSRSTEIY Loy “digsamey,
o e ~o o “ON PNENJ UomEEERE s, tyanory
nmm HLY3Q 40 3IDvd ¢
" HAV3Q 40 ILVDIAILHID
SOILSILYLS TVLIA 40 Nv3adna
HLIY3IH 40 gdVvO8 3LVY.1S IHNOSSIN

1NO JvAT AVAL LON Od—LIOJdTA SAVALSIDHA TVOOT




