415 16 A PERMANENT REGORD

‘WRITE PLAINLY, WITH UNFADYRERNEL

TiuT

N.'B.—

PHYSICIANS phould staie
PATION is very importani.

AGE should be stated EXACTLY.

nlied.

properly classified, Exnct statement of OGCU

should be carefnlly sup

on

3

ery item of informati
CAUSE OF DEATH in plain terms, so ihat it may be

A

ES

PLACE_QOF DEATH ' '

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

County (1 _e > {m; CERTIFICATE OF DEATH ) ﬁ
Lis 0 Btsa -
Township Registration District No. / File No 4 \
or z »
thlage Primary Registration District No.__._/ 04_.... Reglstered No ﬂl
[If death ocomrred i
City é/ﬂ-lﬁa-’é’(—— (NO / zaf{ t: B/f/‘/— St.: Wward) hospital or tnsiitutizn.,

FULL NAME L.,-m M@w& For 7/414»0&/ C)ﬁﬁ

give Hs HAME instead
of street and number]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEFITIFICATE OF DEATH

i U

SEX COLOR OR RAGE ﬂ.:‘:»;:D
WIDOWED
/7 w OR DIVORCED
/ {1 rite the word)

SATE OF DEATH '
n @,M /,? '191_-5_

¥ {Month) (Day) (Year)

DATE OF BIRTH

Lrrar L8, 1946

{Month) "{Day) (Yar)
AGE IfLESS than
' | day,___hrs,
¥yrs. / mos ds. or_____mln.f?.

QCCUPATION
{a) Trade, profession, ar
particular kind of work

{b) General naturs of industry,
business, or establlshment in
which employed (or employer)

I HEREBY CERTIFY, that Y attended deceased from

G 17 b, tomﬁw_____/—.i, 106k,

that T last saw hetagliveon Rdaad . /(9 ,191«'5,

and that death occurred, on the date stated above, at_é../?l...m.
/;e CA SE OF DEATHY was as follows:

W* pw—«t

¥

BIRTHPLACE .
{City t.‘nmwn‘:.= (Duration) yre mos l/ ds.
State orforeign country) (0 m 1) M
nirifutor:
NAME OF Cont ¥
FATHER Vi 2 P W (Duration} ¥rs. mos. ds,
7
BIRTHPLACE f—\l Blzned)
e OF FATHER
E {Gity or town, State or foreign country) . d ¢ W &1 Imﬁddres‘m) E La’
- Gl it —
5 MAIDEI‘;_FI;MME . *State the Disease Cansing Death, or, in deaths from Viclent Cagses, state
o | ©OF MOTHER 1 cx (1) Means of Injury; and (2) whiether Aceidectal, Suicidal, or Homictdal,
[ LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
g?-;lHoF;’L:EE RECENT RESIDENTS)
i At place In tha .
LCity or 1own, State or forcign couatry) %/d of Senth yra mos ds. State yre mos de.
THE ABOVE | Where was disease contracted

TRUE TO THE BEST OF HNOWLEDGE

(Informant)

{ADDREBS) & OL’“‘@L }Z/"‘

If not atplace of death?

Former or
usual residence,

DATE OF BURIAL
.19

PLA OF BURIAL OR REMOVAL

falia e

e b P03 g

AéDREss

UNDER’TAKER -
| S




a
[+
(=
o
=
[*-1
=
A
<]
k4
<
"
=
=
=8
<
W
J—{
)
]
=
7
K
7z
o
o}
A
L)
=
)
<]
'
[=]
-}
-
[
=
b
I
A
3
-9
=
>
=1
=

uld be carefully supplied. AGE

d wtate
imporiant.

PHYSICIANS shonl

Exaoct statoement of OCCUPATION is very

d.

should be stated EXACTLY.
ie

it may be properly classif

in terms, so that

N, B.—Every item of information cho
CAUSE OF DEATH in pla

HYJASID3H

! - . PTG T pap g
8834GQY HAMVYLHIAQNN \d .///
TG e : - k) T
IYENE 40 31va SIYAQWZH HO TYIHNG S0 30Vd st
P N (qumaogu)
. , 0 ooe|dje jou
. vouuh.“_«anw%uunﬂdum%_whi «wuo;.ﬂ IDFITMONY AW 40 18319 JHL OL 3NHL 8f 3A0DY ML
sp ~SOLLY SJA nﬂuum-a_mﬁ . ‘sp SO SJdA - MWM“M. ﬂ.ﬂ B p——— )
* -]
i (BLNIOIS3AY LNIDIY mnm_ﬁ.._hn_nw._q..__,m.__..__m )
HO 'SLNIISNYHL 'SNOLLNLILSN] "STVLISSOH HO4) JONIGISIY 40 HLDNID '
“JEFIIWIOY Jo ‘[FPRING “[EWIPDIY Teqjaym () puB Amiof jo sTEal] (1) MTHiOW d0 | ©
91015 ‘SNT) JIPIA WO} EYJEAD U] ‘10 “JEAq Supnz) wme( oyl 91TIS+ JWVYN Naalv M
| m
ﬁnmu...uu_udqu IS . . . thn_.—oa :mmopnu Io MG ‘oMo Jo b.nUU W__
i HIH1VL 40 w
acw (poudyg) FOVIdH LHIg
L
‘sp -1-1FE} *8JL (ueyeang) . HEHLVA
n Abzdnzgumv uo AWYN
Aloinqraipue)d
' : (£1uno0 ufa0)10 Ay g
“8p o 4 {uoneang) ‘umol 1o £117)
30VIdH.LHE

(doio|dws 40 paiojdwa yojym
Ul JUBLIY S| GeISD JO 'SSALsnNg
‘Ad3sEnpui o aJanjeu feasusy ()

x..o.s. 30 puiy Jenoitand
40 ‘uojssayodd ‘aped) {¥)

HLV3Q 40 ALYOI4iILHID
SOILSILVLS IYLIA 40 NY3HNA
HLIVY3IH 40 QHYO8, 31V1S IHNOSSIW

) NOILYdNODO
BMO[0F ST SEM 3
1% +ELVEJ 20 SOVO 2L P R — —
~J¢ ‘9A0qT PAIES O1WP ST} UO ‘PalInIco Ywap jeyp puwv say—ATp |
ueyI SEETH 39V
ud JAIY 1 MRS 80 T 39}
(=2 L) (43¢T) {qruey)
o 0} ‘6T , r: o
= " T
Wol} paseasap papua)ir { juyl ‘AJITFAD XZIAAEH I T HLYEg 40 3Ltva
. 10 L 271441}
LR {pmery) Paiovonia o - :
r T a3Imoaim
’ . P aFsyYe
A ,HLYag 20 31va . Z1oMI8 30vH HO HO0D X3g
HLV3Q 40 3Lv20M41iH3D T¥IIg3n SHYTINDLLUYLS TYQILLSILYLS ONY TYNOSYH3d
[3qmra poz 2515 jo h . v et . JNYN T11n4
PYHSOF WY 7 A3 ’ ' ' .
SWOIMSUE  d0 [RdvOT (PdEM g onY Ao
® 0] pmna0 Girap jy] | - 0
TON PRJRIS|ZRY  TTTTTTTTTUUTITTTTT oM 101u)s)1( UOIIENIS|Ra AdeWayg T ot IHBI|IA
. L0
‘oN oI ON 3214191 UsIiTI}S|Tay dIysumo )
: Aiunag

HLlY3ag 10 w0<n_n_




