1 . MISSOURI STATE BOARD OF HEALTH

v

BUREAU OF VITAL STATISTICS ey -
CERTIFICATE OF DEATH 6L

Q .
i <
gir i - e BllE ... File No.. -4
2 4 Registered No.
@ By _
o E o {Neo, St reeremrrerersneasensen. Wand)
Si ! 2. FULL NAME.... \AANLCY, R. ........................................................................................................................................
Hno @) Besidencs, Now.iiiiicsonionsmnormmissoninemmssssissmmmmssscssmmssosses Shy svivninnicionioee WAIBe  oittiteeceeet oo eeovasvanetssmes seesemermesseras et semememeesenes
E '(: (Usnal place of abode) : {If nooresident give city or town and State)
n.E Leagth of residence in city or town where death occarred s mas. ds, How Jond in U.S., it of foreidn hirth? s, mes. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[
(3 .
! SExw 4. COLOR OR RACE | 5. s,;f,mmm' M'z“w,.:-m‘, ih?'wmm@ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) [_‘_’!_27 l%‘
L] 17 7
T - 'L? W ] 7 I HEREBY CERTIFY, Thatl ed deceased rom .......ouvnsveness
N X r
Hugsniﬁ?) orm o wﬂw A o SV 7 ................... ,193;’, to "‘o-‘2” ...... lﬂfaf
(oR) WIFE or R~ S, 15, eud that
death d, on the date sisted nbove, ab..... ... .. T, m.

. P
6. DATE OF BIRTH (MONTH, DAY AND YEAR) MG(M X ?Gdj)
2. AGE . Yzzz 1f LESS (kan 1

day, Jhrs. e et prron, PR 00 A . g > o Fae LI R

THE CAUSE OF DEA

PR

{a} Trade, profeasion, or
parficalpe kind of woerk
(b) General nature of hsdusiry,
basiness, or esishlishivent in
which employed (¢ employer).........:
{t) Name of employer
18. WHERE WAS DISEASE CONTRACTED
i 9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATHT. iererer oot senes s R
STATE OR COUNTRY)
{ DIp AN OPERATION PRECEDE nznm.. Dare or. <X
10. NAME OF FATHER
gl l,g 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......ccoureeerrnrenacnrenecercnnerrane. WHAT TEST mﬂnngfe]nyn-osm...ﬁ. B Lo W N N U,
= (STATE OR CoUNTRY) L/ ??Kmd) ............. ol A2 7 tang % M.D
('3
g | 12. MAIDEN NAME OF MOTHER MW _ 77 1934 (hddress) j\_,« nidis 2N
13. BIRTHPLACE OF MOTHER (CITY O TOWN).......ovoivmsoneceneseoreeereeemencs,. *Siate the Dumisn Civsizg Daurtt, or in deaths from Vieizwr Cavers, siate
%‘ (STATE OR COUNTRY) | (1) Mzins sxp Natonm or Imumr, snd (2) whether Accoomwesr, Buicmit, or
TE Homicoar, (See reverss side for additional spacs.)
14,

19. PLACE OFyBURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL_ ,
QRS A (3 #
o -

—

15. 0. UNDERTAKER ADDRESS y

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE.OF DEATH in plain terms, eo that it may be properly classified, Exact statement of OCC

<




N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
SAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION is very important.

. P p— ——
Ssavaav HINVLIHIAQNN 02 51
] (=22ppY)
TYINNG 0 21vd | IVAOWIY MO 'NOLLYWIND “TVIMng 40 3dvTd "6l || T T ANVIRHGIN] )
(-e0uds [TucnIppY 10} 0PI KmAN Wg)  TTYTOIROR PP ——

0 Mivaolng VANEASOY QR {Z) pUv ‘Zuarg} 40 maalvy ey exv (I

MW STWAY) INITO1A t0I) GEISIP M 0 CHLVA(] DXIRAYY) WOVEWI(Y OO} #iVigs e (NROL B0 ALDY HIHLOW 40 ADVIJHLNIE il

v

(s=2uppy) (1 : YIHAOW JO IWVN NIQIYW 71 w

aw (pais) . (AuLNNOD 4O ALVAS) z
s SroO YD QAWHIINGD 1S3 LYHM, B (UG UG ALI) MIHLYA 40 FOVIJHLHIE L m..,._

BT T LTT, Tme Tl sYM
' ¥IHLY4 4O IWVYN 08

TR UTIR R RRTER T -Y17F, PEPSTSERR {HIV3Q J0I0HEL NOLLYEIHO N¥ dIg V
(AWINGOD HO ALYVIS

e R e () B0 ALID) FIVIJHLEIE 6

............ e YT 40 TV AV LON 41

" GELOVALNOD ISYISIO SYM IHIHM ‘Bl sakegee g0 omwy ()

S TP S Ep— p— | T PPV _vono_nso
(AuvaNoD3s) A ] af Iy waq
-..:::p::-l-onu‘..uu..:-nnn...n...-vn...u..-nol-uu-.nu..-|||..|||.||¢-.-.n..-uu.-..u...||...|>E°F=m_zhzou ) -hi‘ﬂ- ha Eg —“au Aa
. o
E— S — R — . ?Juﬂh.”a“u

@3sy3onad 10 NOILYdNIIO 8

sAYQ _ SHINOW suyap 0¥ .

P

SROTION SV YA yHLYID JO ISNYD ML (uvax aNv AvVa "HINOM) HIHIG 40 J1va *

w

............................................ 19 ‘J0qu PIIRIE TR Og) tu ¢ qesp
................................................... no une ....:::..A s wnl_ — —ﬂd_ 0 3JIMm (40)

........................................... ) Brreresng Meveeeare s sssnna s 40 ANVESNH
TAJHOAI] HO "CIMOTIM ‘CAIMHYIN 4] "¥G
P PRPIRR [, ‘AHILHAD AGIYAH. |
"L
UVAL ONY AVO "HINON B {p1om aq1 24) TAOAI] .
14 ( } HLVIAQ 40 Ilva "9l 0 GIMOTIM "GARMYI TIONIS ‘§ | FIVH G HOIOD F X3s ¢

HLVY3A 40 3LVvDI4I1H3D WWIIQIW SUVINIILUVA TVOILSILVLS ANV TYNOSHId

“ap - *gom T Jpag Wiaie) jo It “g o[} uT Puct sopy o ‘o I T Y pAMmase uIp SIgs Uao) o Lyo bl GHUIpEa o qifivr]

Ao:um puUE ual JO L1 2418 WIPIRIVOT I]) onon—- Jo aaed feman))

..... AWYN 1INd °Z

HLV3qQ 40 30v1d “}

HLlv3a 40 BIVIIJIAHID
SOILSILVYLS TVLIA 40 Avadng
HLTVv3IH 40 quvod 31vlsS IdNOSSIN

JOO AVHT VAL —




