PHYSICIARS should state

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AL T28°3=1 g

District New....ocovinnnfiliiiliniidiniiisisagesnns

Prizery Registration Distrct Ne..... ﬁwg?

g;guu ......................

% 2. FULL NAME . {.

ON ia very important,

1

8

id Ne.....,
(Usnal place of abode)
Length of residence ia city or town where desth occared -

(a) R

(If nonresident give city or town and State)

Ewhnﬁhl}.s if of foreign bix{h? b ™ ‘mos. ) ds.

MEDICAL CERTIFICATE OF PEATH

PERSONAL AND STATISTICAI. PARTICULARS
3. SEX

5. SINGAE, MARRIED, Wmow:n oRr
wom:zn {wrize the .

15. DATE OF DEATH (NONTH. DAY AXD YEAR) M;,% P

4. COLOR OR RACE
\

Sa. ir Magrriep, Winowen, or Divorcen

HUSBAND or
{or) WIFE o
5. DATE OF BIRTH (wonTH, mvmma)mad gf lf g
7. AGE YEARS Motrns Dars I LESS than 1
. o ot v l’l.f S
. u............min.
478 [ ag |4

8. OCCUPATION OF DECEASED
{a) Trade, profession, or IS
particnter kind of work,.....

L1
(b) General cature of indasiry,

9. BIRTHPLACE (cITy or TowN) /’}’W“’{ ﬂt&é&-{

17.

a

| HEREBY CERTIFY, Thatla

(STATE OR COUNTRY) \A/ ™~ ‘(r

8o that it may be properly classified. Ezact statement of OCC

K. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms,

n3e’

10. NAME OF FATHER C}éz 1 ,(%4/
| 11. BIRTHPLACE OF FATHER W"’ e
*E ) (SJ'ATE OR COURTRY), .
c
<1 2, MAIDEN NAME OF Mommﬂac’&, LO,,Z&M

PLACE OF MOTHER or ToOWN) *Siate the Dmrzasa Cavming Dramm, or in deaths from Vierxee Cavezs, state

13 BIRTH(S“TE c:E ) X?W 7 (1) Mn-m sxp Naroen ov Imruey, and (2) whether Accoeeny, Surcmar, or
u. mgeﬂ—" @cs OF BURIAL, CREMATION, OR ﬂovm. DATE OF BURIAL
15

ADDRESS :

mgz@ f;




B _ Bvarstay
= m —— . . T 7 TIRtatan it = Y |
« m. ss3uaay YINYLHIANN 07 1
- -
2 . ’ | prep—
o.m m VINOE 40 1va IVAOWIH HO "NOLLYWTUS “TYINME 40 H3y1d "Gl || s s e oemnes s sttt RO e
= >
- .2 “TVAIING (AHINNOD O 3UVAS)
o = 10 “TYQDIDY TYLCIMIOY BYIUM (g pUV 'INASK] 4O WHOLTN auvY eNvERy (1) ) .
mm WS 'SXLNY) LEMOI) O] STIP Of 20 HLYR(] DXIAY) BEVENIQ OF) Mg, i Tt (NROL ¥O ALD) WIHIOW 40 3DVIdHLHIG Sl
: T
m < (s=gpy) 61 ! UIHIONW 40 IWVN NIGIVW 21 | B
......................... ' m,
) m (pavis) ) L (ARINNGY BO AIviS) z
wm LS1S0NSYIQ GINUL4NOD 1531 LyHAL e e (NOL O ALID) WHHAVA 40 FOVIaHLHEE ‘11 | @
m ..Ol LASIOLNY RY BHIHL SYAL —
N ] HIHIVA 40 TWYN 01
== I B | IR N 40 ALYt {HIVIQ 30393 NOILYEZLO NY Q1]
K m {ARINNOY BO AIVIS)
FE || {HIV3Q 30 39N IV 10N 4 b e (s O ALE) TV IAMLNIE
- - CALOYHINGD ISVASIA SYA THIHM ‘gl
2 M Riojtwa Jo smEy (3)
m h P regga et e nenae oggfeenarnarias {OQEIPY *rmrerrreer et s s ety Tt b A 30) PORORTED YA
P {AuvaNoI3S) O JICTEED J0 ‘eRepng
®g e AHOLNEIYLNOD “ogEmpa o AmpE jasedg (q)
=] ) ) eeeeeee et e ettt ||k, 0 T SO
m .m "p ol L (uegjup) 20 ‘uopssajond Yopuil (8)
| .w.. .............. QESVAIIA 40 NOLLTANIO0 8
3 A —
L N N
i =i
H ° T TG §STT T sAYQ i SHINOR SuYay 3ov L
a 070,
3 ° SROTIOA SY SV o HLYIQ 40 3SNVD FHL (8V3A ONY Ava "HINOW) H1MIG 40 ALVd 9
© m m TV ‘a40qU pAJORS 9qEp 34) De ‘paiDI0 gyeap
i S . o e e e 501 { vy 2 3m a
R L L PR TS T T TR PN o Hesamnayy L T D TP PP
A m a 61 IO BO ‘TIMOGIN, "TIHAVIY 4] VG
..m.._ T WIOS] PASEAAP PIPCRIR [ I A ILEID AGIHIH |
3 . ]
D o5 . . (pa0a 9Y3 J11im) AEIHOAI] e ) .
ol 8t (uvas anv Ava “HinoW) HIVZQ 40 Alva ‘91 ¥O AZMOGIM “CANEYW ‘HIONIS S | IOVY HO HOTOD ¥ X35 't
hoq
.mm H1VY3IA 40 ALVDIAILHID TVYIIQIW SHYIAOLLH Y] IYIILSIIYIS dNY TYNOSHId
e b
(=] .
, M -p [— el Y189 wPa) Jo 11 “gep) U7 Puey sopy - “som LT pARI0 MEIP g4 nao) 10 47 Bf WoIEE Jo QeI
- g (31715 pur nmol ro A3 9a18 JUIparuOn J1) (spoqe Jo wowpd jwnsf))
e bybytmerip ooty Jotboos: il ¥ e . T 7 T —— oy emapweg (v)
.m m ............ ’ 4J,M. FWYN 104 2.
A '
m - on ag Grerreneenramasaneneacarans wey) e s ary
n_n “ atd i nraie e e an -y p Py ON PUERQ ORISR LEEg ceeeseeeesemsssssseee drpauar,
& W S — ~ON] PAGRMY UORRIERIE  reeerieeee e st s e tpemery
B3 HLV3d 40 39v1d ¢

HLV2d 40 3LwDI4ILH3D
SOLLSILYLS TVLIA 40 NY3UNng

HLIV3IH 40 @dvOo8 31v1iS IHNOSSIN




