JUN 29 1091

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

y supplied. AGE chould be stated EXACTLY,

1. PLACE OF DEATH 33 . O 9 ]_
Cousty... "tfz Franciog Begstration Distrct No. p o
. Towashiy......... andolpn Primary Registration District No... QQ%IS Bedistered No. ./ 3.
A
G- voureroerseenseremesesesssnssoeessneesssesssssenas (No = s ” 5t Ward)
/
2. FULL NAME.. Yilliapm Pofatan rd
- (a) Besidence. No......:... - St Ward. : S fsseses
{Usual place of abode) (1f nonresident give city or town and State)
Lengih of residence {a city of town where death occirred mo, nred. * ds. How long in U.S,, if of foreidn hirth? s ° mos da.
PERSONAL AND STATISTICAL PAR'i‘ICULARS \ / ’L MEDICAL CERTIFICATE OF DEATH _
3. SEX | COLOR OR-RACE | 5. %ff‘anmm'}:{f?th":ﬂ?d? % || 15. DATE OF DEATH (wowti. oav i vean) 5, &8 151
male white mar'r'ioc 7.
. | HERESY CERTIFY, Thall attended d d
$a. 1z Maraten. Winoweo, or Divorcen SN > 7% - NSRRI PoF> VSRS o/~ S L1952,
(om) WIFE or that [ lest saw h....177], alive on..... o - A . 19..:'.3..7. and that
: 7 2 1 M- - death l, on the date sinted above, al p ......... m. i
ey f v " 1 - .
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) & /1L & / 1444 THE CAUSE OF DEATH* was as roLLows:
7. AGE YEARS MonTas Davs It LESS than 1 Influsnza
: ¢ [, —— . N
¥ 9 -
8. OCCUPATION oF DEcEASED ., } N J f?
(s) Trade, profession, ar il armor / ";é-
eular kind of work ...~ oo e, A
+(b) Gezeral nature of indestry,” CONTRIBUTORY.£....
business, or establishment in *  (SECONDARY)

which employed (or employer)
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

dont know

0 that it may be properly classified. Exact statement of OCCUPATION is very Important.

18. WHERE WAS DISEASE CONTRACTED

LF NOT AT PLACE OF DEATHY.

H. B.—Every item of information should be carefuil

CAUSE OF DEATH in plain terms,

% DID AN GPERATION PRECEDE DEATHL..ccsvsrecn  ATE OF. o~
10. NAME OF FATHER dont ‘know Was TmEmE A A /’) )
§o | 1 BIRTHPLACE OF FATHER ¢ t ............................................ WHAT TEST CONFIRMED DIAGNGSIST 1{__! /
z (STATE OR COUNTRY) (Stgoed) LMY, S T (T g,
g /q .................................... T m%
€| 12 MAIDEN NAME OF MOTHER  dont Know C5/9 18 (hddres Irondale £1fo
13. BIRTHPLACE OF MOTHER (7Y OR JOWHY...ovvc.someememmemomsennereresmsssnne. *State the Dusriss Cacsing Deutdt, or in desths from Vietrer Cavams, state
8:" ‘E ow (1) Mraxs axp Namz or Irvnr, md (2) whether Acorrfar, Buicmoar, or
{STATE OR COUNTRY) H L -
" omwe .. Fred wmostlupd | 19 PURCE OF BURIAL. CREMATION, OR REMOVAL | DATE O BURIAL
(Address) Frenkeclay, MO q w3/
> B W e lse el [ Acbreks -
FILED... / o Xy il Cteafionll .
l//\ 4 -




-

portant.

3 l.s.hould state

3 Ver, \IP.:I

4,

CIA
T:

b

X

n

T,

P

CTLY
6t

A be s;a‘te Eﬁ‘A\#

TNIC GO TAm Y 4

>

1 08 -t

4

!

¥ iy

be carofully shpplj )
t it may be

.

sh

-+
!,

-J"'I'RI"'.... =

pmation
ain term

O'i :gﬁ 1

oo F RN
H

¥
X. B.—Every

GAUSE o#ln’ilﬁ?

BvaLSIazY
B brrloes - SO PRt T
S53HAav YINYLYIANN 0T 51
e (s525ppY)
IVINAG A0 A1vQ | TYAOWSH HO "NOLLYWIYD "WVINNG J0 Fovd “gd || e T ANVIRIGN] "
“TVOIROE
10 TYNAY IYENEOOy LYoqa (g) puv IuAmt] 40 wEpavy oy exvap (1) {a1Nne3 40 1V1S)
awe o 1) TN RTIP W g0 ELVEQ DAIOY) GSYESIQ ST AT e (NMOL 30 ALID) HIHLOW 40 SOVIJHLINIG €1
]
(s=ppy) 61° YIHLIOW 40 IWVN N3AIYW 21 w
. SR ie e rm e seraa s rans e radd AR bArebanny s e nr s et rees e anarans brnrarns sar e ve m
LA (pspis) (AZ1NNO2 O 31VIS) m
ISISONOYIO QRNULINGD LS31 IVKER |- (NMOL B0 A413) HAMLYH 0 TIVILHIMIE “1L | @
.................................................................................... LASJOLNY NY JUIHL SYA
YIHLY4d 40 TFWYN 0}
0 d1vg T 1HIY3d 3a303u8d NOLLYHI40 NY QI
{AMINNOD HO ILYIS)
serereenesiHIYEQ 0 30V AV 0N 41 S bbb e s (NAOL HO ALID) 3IVISHLEIE 6
ILIVHINGD BSVISIA Svak SHIHM "1
sulo|dm? jo dmup (3)
T — [T (@oguzap) ool e e LoD 20) PodoMIES AR
(AUYGNOCI3S) o1 J0ITYSTQEYSS 30 ‘FESAIDg
.................................................................................................. AHOLNGININGD ‘igenpo jo amjen Ui ()
creaggrteteeeariee O OSTOTOUOTSROUOIUIE | E A, Ll Ll e s K
P e . 30 'voEajod *apri], (W)
Qasvy3IIAA 4O NOLLVLNID0 '8 '
.................................................... mzg Adwp
1 9% SSFT N sAvg SHINOW SAVAL A9V 'L
ISMOTICA SY SYM ¢ HLVAA 40 ISNVD IHL (d¥3A GNY Ava "HINOW) H1d1d 40 3LvVa 9
emI-ererere e rereeane e et pre b er e snann Ju “aoqz papE A 94} Us Prame qEEp
jry paw 4--eeees - o e q MeT 157 [ Py 20 3JIM (40)
........ 81 * - 40 JNYESNH
. INOAT HO "CIMOTIAN “TIIHAYI A VG
e p P PP 1ML ‘ALILHID ABIUIH |
33
B . (pa0a 343 HRe3) TEIBOANT
& (VAR NV 1v0 "RINOW) HLVAQ O A1VA 91 ||y qamoaiy aateevi TN 5 | 30vi 40 HOT0D ¥ X35 '€
HLV3d 40 3L1vDI1411H3D TvdIaan SHYINDIL1HVYd TVDILSILVYLS NV TVNOSH3d
-p sew it Lpag sPramn] Jo g -5 @ fuoy acy w *rom sl PRm00 AP JRGA TAC) 20 L1 11 2X0IPIM Ju i)
(x101g po wao 30 1o 318 1oapmasson I (apoqr jo dwd {ens))
(o)) g =N acuIpmay (v)
T P PR SR
(paagy oo ssareaaass A bt e s ~op) 1)
)l PUIERRY e -aN PAGR( ROUGSIAY AINmIRg e F—
i o O IMGEN WEEAERAY s s TR,
~HivIa 40 30vid 1T
HLY3A 4O 3LVIIIILH3D =t
SJ31LSILYLS TVLIA 4O NVIHNAG .

HLIvY3IH 40 QUvOog 31V.1S IHNOSSIN




w

CIANS+hould state

AL VML
N 1t
xpcTLy. BhYsr

Exact statenient of OCCUPATION is very important.

R — -
B
o

L.

I.l.‘l'_t *r kAo g A I'Ll"ll-\l"l-“l
lig

au
terms, so th

X0

'",-‘ i !:’"‘ éf

i

| ¥
ag &

!-;%’

Roma
DEATH in

3
Ty

=
N. B.—Ever
CAUSE“OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

&

Couaty......2bs Franciens Beg: District No. Filo No.
Towaskip..... 2ANA0Q I ph Primary Begistration District Na Begistered Ne. /3
G isnrsssissinesisssanssestantees (N @tansa gsagersesassagzses . - St Weard)
o8 TE R
2. FULL NAME ............ccoovcmernenen. Tisans
() Beaidence, Now.owiivooieceesnsressonns - U Ward. . . .
{Usual place of abode) = (If nonresident give city or town and State)
Length of residence In city or tovn wheee death occurred yr3. ok da. Hwhﬁhﬂ.s..-ildluﬁbbiﬂhz b o™ o, ds.
PERSONAL AND STATISTICAL PARTICULARS &J/MEDI(EAL CERTIFICATE OF DEATH
- : DT | r [
5. %f%;;‘?ﬁ,‘:;?thf?gﬁ? or 16. DATg-%F DEATH (MONTH, DAY AND YEAR) 5 / 3 19wol

marriod

3. SEX 4. COLOR OR RACE
male whito

Sa. Ir MagRIED, WiDOWED, OR DiVORCED
HUSBAND ofF -

e WIFEY yirginia Forater

17, ¥

P
| HEREBY CER
.;a).f’ ,

that I last saw ‘!:..im alive oa.....

death :l"'f,[nn the date stated above, at. m.
€ g A R
6. DATE OF BIRTH (xonTh. oaY axo YEaR) § /20 / loﬂ:s ThE CAUSE OF DEATH® was as roiLows:
7. AGE Yeans MoNTHs Dars It LESS than 1 i Broneho-pneuminia
w# | . €l iy b [l
o 7 3 o or L. mitt, Freetoeeseeeseeeteeee—eeeeee e——— oo _ e e te et e et eee et et o2t 2 e et S et et eea te e e e
8. OCCUPATION OF DECEASED G 2 ST OO ST
- N
e Retired farrer (daration) T i mas...... 1.8,
(b) Geoeral matare of industry, : : . CONTRIBUTORY....cocr
. or esi h,-_.h “ \l ECOND. d
which employed (or employer). S R | N ¢deration’ -y P s,
X i '
(€) Neme of employer ‘\ \x ' ‘,\‘ 18. WHERE WAS DISEASE CONTRACTED .
3 3 r %A
9. BIRTHPLACE {urY ox Town) ‘\({Pv i gt“?“‘* ........ I¥ NOT AT PLACE OF DEATHI
(STATE OR COUNTRY) ‘\K Kyl i~ \ b - o
N N Yo g D AN OPERATION PFRECEDE DEATHY......., earew  FATE OF. I 3
10. NAME OF FATHER}E § c 1o )y, FéFster s Tt yal
THERE AN AUTOPSY1 § S
lu_'i 11. BIRTHPLACE OF FATHER ( 0)%'11‘8"‘\(1’10\1 WHAT TEST CONTL DIAGNOSIST, (-/
E (STATE OR COUNTRY) - i Signed).. ..o o e A A ey
| 12 maioen name of morier  Dont kmow 7 /8151 U itress) ondu,lef,/tio

13. BIRTHPLACE OF MOTHER (crmy oq:‘r I,
aor

*Htate the Diamass Cavming Drate, or in desths from Vievswr
(1) Mrixa ivp Nitoms or Insomy, sad (2] whether Accmmrrar,

Cavsxs, state
Buicmar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(STATE OR COUNTRY) T~ _,_,,_.0‘;,7 Hoaternat
u. =20 ¥ Bl AY
___PFrank fbrsfor

15.

REGISTRAR

Park View Crmetery

DATE OF BURIAL

5/9 ", 31

20. UNDERTAKER

John Boyer

ADDRESS
Len

AwocoY




SR g R TRt ittt IR AT

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH ia plain terms, so that It may be properly classified. Exact statement of OCCUPATION Is very important.

BYUISIOIY
sSs3yaay YANYLYIANN 07 51
st : - (sS25pRY)
TvI¥ng 40 31va TYAOKIY HO ‘NOLLYWIHD “IVIHNG 40 TV G} || o st e LNYIHOAN] "
“TYQLIROE
0 MYadlg “IYANEMOOY IQeus (7) pCOY 'IEAMM] 40 gUALVY aNv eNvay (1) (Auihnod HO 31¥1S) .
a8 v 1A W0 WP G b ‘mIYE vy aTveng O Wng, | — (MMOL H0 ALID) HIHLOW 40 IDVIJHLMIE £l
-
(s5%ppy) 6" _ HIHIOW 40 IWYN N3QIYW 71 W
a4 - m
a'm (poPIg) (AMINNOD HO BAVIS) z
....... e SISONTYIG CHNHLNGD LSL LY || 01 40 X113 MALYA 40 ToVAdHLEIE ‘11 | B
LASIOLNY NY TaIHL SYAR m
H3IHLIVL 40 ZWVN 01
o g LYY e 1HIVO BAI5RUd NOLLVEISO NV Q1] | —
! (AULNNCY HO 3LVIS)
.............................. 1HIVIO 40 30¥W IV 10N JE s e (001 80 ALD) TV IIHAHIE ‘B
TILIVHINGD FSVASIO SYA SHIHM "B
SRAojdm? Jo omey] (2)
e BT reraey [T (BOfJREIP) +++7 reee e b s s e ] e e agogdia® 20) PoKoD qHYM
(AMYOND33S) _ oy TS quis= 20 g
................................................................................................. AHOLNSINLINGD | ‘Lympm o smpEe [RRTRn ()
........... ~som T - }20M )0 pun) A
b T 2] ' 20 *nosajos ‘apesy, (V)
i q3Isvad3a 4O NOILvdndDOo '8
..... \.: Cone- .L i ..\\.....Il..m.‘...................:....:..::.:._ e -h-.‘
#o( . 1 "o SSAT N savg SHINOW suva oY L
'SMOTICS SY SYM »HLVIAd 30 3SOYD FHL | (uvAA ONY AV *HINON) H1HIE 40 ILVA ‘0
m . 1® ‘400N PARE WP 34} Do ‘pIMIO qEap
ﬁé ‘ﬂ- Breasnney mﬂ T P D PP PP PSP pre 1] UD_HH -..:-..-.:‘ MOR ﬂﬂﬂ.— — —-.ﬂw 20 E—; nﬂou
....... .ﬂﬂ [ rasess 2 fennen m—. [T TTP TP P ' B 40 NVYasSnH
TESBOAIQ HO ‘TRMOMIAN ‘CRIENVIN J] Vg
wmal) p P PIPOaRs | ], "AZILEHID ABISEIK | -
K3
AVQ “HLNOW . (puoat 2g3 asm) QANOAIQ .
st s v ) HL¥3Q 40 31¥0 01 4|y qimoay “@meviy ‘TNIS ‘5 | 30vH MO ¥OI0D T Xas
HLY3A 40 JALVIIAILUEAD TVIICIN SHYINDLLEYd TYILLSILYAS ANV TYMOSH3d
P e .l L{paq viRmg jo p “ge)) W Puoy ey P “som s PoAMIIG 5P DYM w0} S0 £)12 U TIPEM Jo |FUI]
(3171 pUv CaO) 20 L11> 918 yuapmarvou JT) {opoqe jo v JEozn)
N TN b3 N Py (W)
TTAWVYN INd 2
(g eevsererssemsennae g wOp) et e a1
oy pasopneg e sagyl AN ONRISIEAY APNDNY e S —
N o0l TN IRHAEN] menuysipay B ! ]

"Hivia 40 39vd I
HLYAIAQ 40 ALVIISILHID
S3IASILYLS VYLIA 40 NVIHNS

HLIY3H 4O gdvOo8 31V.S IHNOSSIN




