PHYSICIANS should state

, WITH UNFADING INK---THIS 15§ A PEE’{J}IVIANENT RECORD

WRITE PLAIN
CAUSE OF DEATH in plain terms, ao that it may be properly classified. Ezxact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF O

1. PLACE OF .QEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

17730

County. <7 Begh senees Fila N STee
Townskip., #,% L . FPrimary Hefistration District No... 3543 -—‘ Refistered No. g 0
Gh%W Y B2 v, O St Ward)
F 2. FULL NAMEW W? I&W
! (2) BeSidence, Now........ooussirsissmressasssnmssersessrnnelfnmmamsensmmtncsicoseies Sl sossssssssssssnisss Werde  eonvecvvsspere e srsereases :

(Usual place of abode)

{1f nonresident give city or town and State)

DivorceD foride the word) .

4

-
Famall | P A
SA. Ir MarriEp, WiboweD, or Divgacen

HUSBAND or d £

Ignilholmadewomuurorhwn-hauduﬂnmmdg_s I8 mas. ds. How long in U.S., if of foreifn birth? . yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. Sae, MaRmiED, WiooWED 0R | 0y o oy o vmﬂﬂ A M r/ Wﬁf
v

17.

| HEREBY CERTIFY, That

lh!&‘hstmwh% nlirenn. RN 44

Tonih

{or) WIFE or
6. DATE OF BIRTH (uonh, n.wm!m)m.l7-’ 3 Z ‘j

7. AGEJ.-s,- Years MonTHs Days 1t LESS than 1
3 , [LI1 p—
[ —— N
8. OCCUPATION OF DECEASED
{n} Teade, protession, or
B e Mende arve K

(b) General natore of indosiry,
business, or extablichment in
which employed (or employer)
(c} Name of employer

18, WHERE, WAS DISEASE CONTRACTED

9, BIRTHPLACE (CrTY OR TOWN)

(STATE OR COUNTRY) W At
| | 10. naME OF FATHER p

11. BIRTHPLACE OF FATH
{STATE OR COUNTRY)}

og TOWN)

P a W

{2 MAIDEN NAME OF MOTHER

PARENTS

1F NOT AT PLACE OF DEATHT....c.-..

WAS THERE AN AUTOPSYT.

f\:\ns—-
v -

YWHAT TEST CONFL

W%ﬁgg—“ Worsenst / \AAL s e
13. BIRTHPLACE OF MOTHER (crry or 1'41 *5tate the Drsmsn Cavming Dearet, of in deaths fm:L Viorxwe Civars, stats

(SATE or cowpfRy)

(1) Mzsinm axp Niroes or Ixsumy, and (2) whether Acomzymr, Sticmar; or
Hosarmat.  (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

I‘Z«-WW Prey & ©%

20. UNDERTAKER




AGE should be stated EXACTLY. PHYSICIANS should state

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

ol

WRITE PLAINLY, 4/ITH UNFADING INK---THIS 1S A PERMARENT RECORD
N. B.—Every item of information should be carefully supplied,

_ __Bvuisioay

g | s g

s53yaav UINYLYIANN 62 51

6l (ssa:ppy)

.................................................................................................. INVINHOAN|
VINNG 40 ALvqg TYAOWIY YO "NOILVIWIHD “Ividng 40 30V1d 6l L -

{savde joOonippe 20] ApIS FAmAal 20T TVALIRCH (AMLNNGD HO H1V1S)
0 “TYQOIAG IVINTQIOY fEqGM (7)) POV CANAINT 0 EEALYN ax¥ exvap (1) .
- " O1| Ui eqEap 1 20 ‘RIVAQ OKIEAY) EVERQ Q) A e (NG B0 ALID) HIHLOW 20 JOVIJHLUIE £
b
(ssuppY) 6I* YIHLOW 30 TWYN NIAGIVH Tt w
a'w (paapIs) (AMINNOD YO IAVLS) z
....................... SISONDYI CINBIANOD ISAL LHEy | <rimetrsssstmncrsrtont (o2 €0 ALI3) MIHAYA 40 FOYIGHASIE 11 | @
................................... LASSOLNY NY JHIHL SYM,
YIHLIV4E 40 TJWYN 01
40 ALyg ettt LHLY39 030384 NOLLYHIdO KY Qi

(AHINAOD HO ALYIS)

............ LHAVIO 40 DIVIE LY LON d) e s e (NEOL 80 AMTY) IVIJHLHIE 6
QILIVMINDD ISYISIC SVA FUTHM "8l

wiaptma jo acwy (3)

P et b TS Ui [T LT ) R L CTLLs 1 FS PO TPV (aoyduro 20) poLofdnTe qargm

(AHYONODTS) oY JUIWEHIVIED Jo SEoapcaq

ISUOTIOS SY SYA ¢HIVIA JdO ISNVI 3HL

......... AMGLARINLINOGD

-ﬁﬁﬂm Jo Samjum [T Aa
....... %0m Jo pory s
% *uersajoxd ‘3paay (v}

a3asyai3ad 40 NOILYdNIIO "8

savg — SHINOW sava, I9Y

~

(4vax GNY AvG "HINOM) HLMIG 4O FLYT "9

et saas it et tgar st s smrot e Tu ‘asoqu pR ayep g1 vo ‘p psp

o pas e I e e U0 GagE e g Aud e | ) 40941 {50}

T L P SRR | LET PR 40 ONvASNH
QAIUOAI(] HO “CAMOAIAN QAIMHVY I] vg

oty p P PPIIRP [ 9L, "AILHID ASITHIH |
L1
« . 0 I F14M) AFIHOANY
8t (vak auy 4va “WINOW) HLVEA 40 3IVD 91 | ug almoaipy eV TN s | 30va 0 50700 Y X35 ‘g
HLY3IA 40 IJLVv2141LH3D TVYIIgIn SHYINOILHY IVILLSILYLS ONY TYNOSHId

sp *somy sl LDaq vHe] jo ;I 5[] W1 fuoy sopy -p “som =i PamM330 QJUAQ JAqM Mo} Jo L UT QXIpsal jo oy

(apoqe jo ase(d [ensn))
‘ON  CeuapmRy (¥}

TTTTANYN 1IN (2

(pamg e QT s b s [— BN} e e o0
oNl PIRTIA  cereeeeeenseneesrm woN MY UOBENGIOY LAWLg  eererseesssssenessismeesiesessisss, dqramo),
o g ON| PRI DOMRIETRA ettt e £5amony

HLY3Q 40 35v1d '

HLV3d 40 FLVYOIAILHID
SOLLSILYLS VvLIA 40O Nvadng

HLIV3H 40 gUdVvO0g 31V.1S IHNOSSIAN

I10OO VAT IVAL ION Od—IJOdTy S,




