» 1) g LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

%@% MISSOURI STATE BOARD OF HEALTH
2, ‘ BUREAU OF VITAL STATISTICS ‘ ,
.. l{, CERTIFICATE OF DEATH 1 ad 8 4
B vorsm eS0T
L . "
E L:! Prinsary Begistration District Now...........! ) ﬁépﬁ/ '
Cl
2k
3 2. FULL NAME,,
w0 (8) Besidenc. | Toeuoos iorsosesssassessssseeremeeeseosssssosssarssagseeenncesetsssssss Sty sevvonssrmmssrneesss W s et s s
E ; » (Ul:‘:al a‘:e of abode) e {If nonresident give city or town and State)
EE hndlha[raidemhdlyuhvnwhudulhmlé yo. o/  wes. )7 dn  How lond in U.S. If ol fercidn birih? . mos 4
L PERSONAL AND STATISTICAL PARTICULARS L ' ' MEDICAL CERTIFICATE OF DEATH
=0 . s
g,a 3. SEX | 4 coor oR _fACE 5. SimaLe. M.}R;Lsfibfﬁign o8 || 15, DATE OF DEATH (wonTn, DAY AXD YEAR) %A /. 192G
:}E /sz | HEREBY CERTIFY, That I attended & " T ——
2 § 5. In MARRIED, WIDOWED, OR DivoRcED P T S M SO | 1 SN e YN e S ,1029.,
88 {cr) WIFE or : o [liiat 1 125t wow b AzvAn alive vz B T g +153G..., wnd that
3 ‘g - - ——1|death 4, on the date stated above, at..... £8.2.8. ............ ﬂﬁ ........ o
In 5. DATE OF BIRTH (worw, oa a0 vea) P u ol o 284- [§87- THE CAUSE OF DEATH® wa$ As FoLLows: .
- 7. AGE YEARS MONTHS Cravs ’ !
cR-]
4
89 Tyl 1) —i 17
i 8. OCCUPATION OF DECEASED -
42 {s) Trode, profeasion, or
28 porticalsr’ kind of work ..........A .. %
g8 (b) Geperal petare of industry,
: © business, of establiskment in
35 which employed (or employer)
‘g a (¢) Name of employer
- ¥ 2
B“g 9. BIRTHPLACE {CITY oR TOWN) @mmmﬁf_ :
oy " (STATE OR COUNTRY) _ 1W1; £
312 P v |
3 10. NAME OF FATHERW M YA W - :
2 . ,
£3 g0 BIRTHPLACE OF FATHER (crry ggrrown) WHAT TEST conrirmed pugposist. Sl €eck W
Eg /0 z (STATE OR COUNTRY) MAAAARS o (Signed).....cooc. ,‘fgc 4 2% 1 25 2 A .M.D
8 x
3:‘ < | 12 MAIDEN NAME OF MOTHER ﬂM‘,&d_a Yy, V18 (Address), Wl/fﬁ_‘_, U o—
[}
'SE / 0 13. BIRTHPLACE OF MOTHER (crry MQ/ Lot oy ';m the Dr;.[in.,qmu;m Dm:;-d or(zil; i;t:f{v: Viouzwe Caonzs, state
NS oD Naruns or 1XJUET, : er Accooxwtar, Buicmar, or
2 ; (STATE OR COURTRY} - . LS Homtemar.  {Ses reverso gide for additional space.)
A .
E».. " ot o oo TR . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4 me Adiress) --'f . /Y
: ap 15, M% (0 1s %ﬁ. . 20- UNDERTAKER ‘ ADDRESS
' ; rued/ S 28 Ty A -
= 7= i | O proir s
. ) - ﬁ’fl)é{.{




be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

WRITE pfml'.v.' WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly clagsified, Ezact statement of OCCUPATION ig very important,

N, B.—Every item of Information ghould

ssTeaqy YINVIYIANN 07 a1

" s ORI Y A P A
T¥INNG 30 ZLvd | TYAOWIY HO "NOLLYWIYD “IVINNG 20 35Vd ‘61 I/ M%\ \,.\ mm 5 .b

('ovuds [eCenIppe 10) 0PI wmAN 9G)  TTYOOIRGH TG T Tk
1 TYOOmy “IYINRADOY BYMeTA (Z) PUS ‘INAMMT 40 WIOLTN aN¥ exvap (1) b/—. \q
®UE IV LFWIY WoH SHWP U1 20 TITIQ DAROYY) GOVERL] oq NTg, mmm—m—

(=2mppv) 61 hg ! Y L.T-v_uwmoz 20 IWYN *E«i 2 m

am g n vy fve 5

) R ey e sz s, || ey p o w0 sl e o 13
NYWLFY]

............................... R 7504 i e pr— _

........................................ 40 BI¥Q T IHIYE BTITIMA NOLLYEELO NY QIQ i s . ” m—
........ bW frmeermesssrreeer HIWIA 20 39VE LV LON Jt MFQE-*KQ * (MmUY to.ﬁu-nuUéE_m %
TALIVHINGY 2SVISIA SYM TuIHM g1 . . ¥ odo 1o omyg 5
ey e | — S SR ety
(Auvanoyas) ks 4 m

%MO._.:EK._.ZOU 'Lsnpaf 0 Ganjea [wIagan ]
*f Arou jo pony Jopnamsed

UpTe e g assiesasis T ) TR I—Jm YA T\“W aogsogest fopg, ()

d35¥3733a 40 NOILYdNI20 2
.............................................................................................................................. JER——

T L L bk e eI TR AL L b b sea ey rarearane frrerans b e ‘icp |\.“ \ ~

SHINO sv3 oV 'L

1SMOTIOA 5¥ SVA ¢HLYAA 40 ISNVD IHL
g estene et s et e snena st 19 “340q0 pajere ojep 9 wo 4p qreap

/
L — o e D K o\..A NS .”_W, Z (7 oz

6L * 0" (1 ] YO ‘TAMOAIM .nu_zm_‘mﬁ_.._-_ vg

ws: onv fva ‘Hikom) HLRIG 40 31va 9

.................... DI} pATIRP PPN [ 9L ‘AJILEHID ABIHIM |
o g | LAYy ‘*rpig 4™ <<Q.
- - (pioafgm sum) a3uOMqg
6l {MY3A ONY AVG "HINON} HI1VAQ 40 Ilva ‘9l o aasoalflt ‘auvy ‘3TINIG °g O OGS F X35 ¢
HLY3d 40 LVIIAILHID TVDIQIN SHYINIILHYC IVIILLPAIYLS ANV TYNOSHAY
=p “soml wal {944 ufi2i0] jo g “g*y vy Puoy mopy P —— som ‘gal lh \ paumaso gy a0} 10 L1y uT eJMIPEIL Jo pFury
(#¥1g por waol 10 A1) 2A18 JTopmaruon m Ppoqe Jo aepd [entp))
[ S TSRO £ S pog g s QLD asipey (9)

WS AUOPRI @NU IWYN TINd “Z

v e
ﬁ‘hﬂk ....... -#v SRR b S LSRR lﬂ?.—w e ..:...!p.!.. .“M.-.HQ..H.Q: e .RHU
...................................... o) pasTieg caranraceer ON Pl segupsPey Ly LR AMGRETIRUITIC A R ..:...........ﬁ moy,

daN:Qvﬁ ..... P

HLVIA 310 35v1d °L

HLV3IQ 40 JAVIId14HID
SOILSILYLS TYLIA 40 Nv3adna

HLIVY3IH 40 Quvod 3LV.LS IHNOSSIN

10O AVAT AVHL LON Od—LIOdAT SAVAISIDIY TVIOT
e



