NLY., WITH UNFADING INEK—THIS IS A PERMANENT RECORD

abkonld sinte
imporinnt,

+

is very

Y. PHYSICTANS

od EXACTL
Exaot wtatement of OCCUPATION

efully anpplied. AGE should be stat
properly olasweilied.

tormasa, so thot it may be

N. D.—Evory item of information should be oar

. -ta

‘,.,|.,.' . Y

PEgE OF DEATH . '

County. L W ' )
[

Township W’V—(

or
Village,
-or

Reglistration Dlistrict No

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

?_ /}~/2—‘ Fils No 4 5 2 3?
n District Hoa 3 0.3 Roglistarad No. lé

[If death occurred in a

City

FULL NAME &W WM& M

wm.-d) hospital or Institution,

give s RAME Instead
of street and nnmber]

FPERSONAL AND S}‘(ATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

BINGLE

MARRIED
WIDOWED
O/ DIVORCED

LI rits the word)

/7 7//’

8EX

G ls

CATE OF BIRTH

COLOR OR RAGE.
Ab)e

, DATE QF DEATH

ﬂ&w d 7, 1918

(Menth) {Day)  (Year)
I HEREBY CERTIFY, that I attended deceased from

(Moath} (Da}’] {Yexr)
AGE IFLESB than
2 I day,.....hrs,
¥rE. mas. ds, |OFw—min.?
OCCUPATION

(a} Trade, profession. or
particular kind of work

(b) General nature of Industry,

M—C'/7,_ ,191F, to L7 g
that I last saw b geesaliveon. B %ctr /L G 101 &

and that death occurred, on the date stated above, at /. [ Am.
The (jéUSE OF DEATH* was as follows:

business. or establishment in
which employed {(or employer)

[ Z // ": C/)/ z 3 .

BIRTHPLACE
{City or town, *
State or fareign country)

Zyree Zus

.

NAME OF
FATHER

(Duration)..

Contributory S

(Broonpany)

mos ds

BIRTHPLACE
OF FATHER
(City of town, Stateor l'oremn

{Duratj ¥Yrs

(Slzned)
%ﬂ%? /7 1915/ {Address) C]M/?/Zm— Mﬂ

MAIDEN KAME
OF MOTHER

PARENTS -

*3iate the Disease Causing Death, or, in deaths from Violent Ciuses, State
(1) Means of Infury: and (2) whether Accidental, Suicidal, or Homicidal.

SIRTHELACE /5,,, 2 A/

{City or town, Siate or foreign codntry
THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE
(Infarmant) ‘/v% 70\ % [ /M
{ADDRESS) ///M ’%ﬂ( /7£¢;

CAUSE OF DEATH in plain

Filed é.z‘ 1l }97 - @-/ﬁgza&%«

REGISTRAR

LENGTH OF RESIDENCE (For HoSPiTALS  INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place

of death yrs. mos.

Where was diseace contractad
If not atplace of death?

In the

ds. Btate yrs mos. ds.

Former or
usual resldence,

E, BURIALL. OR REMOVAL D OF BURIA -~
7ZO &“( j&ﬁ_ﬂl mugv_
W‘KER %Z?DRESS
/ %/1«( )

i L4




WRITE PLAINLY, WITH UNFADING

shouid ptate
import-

PHYSICIANS
PATION ia very

ed EXACTLY.
xnot statement of QCCU

E

AGE should be stat

t may be proporkr clasmified,

mation should be carsinlly supplied.
n plein termuo, ao that i

N, B.—Every item of infor
CAUSE OF DEATH

- T 0 dvuisioan T T T -
|1 T —— Pagid
8834949Yv d3IMviHIaNN A
e P R e ———— .
Haav
Tviena 40 31va IVAOWSH HO TvidNg 10 20vid tse3 !
uu:u_"...__wo....uh.wuwm (juenuacyuyy
LUure2p jo odwdiu jou J)
Pa10BIINOD OSEIS|P SEM SJIUM FOAIMONA AW 4O 1538 3HL OL 3NY1l § 3A08V IHL
SRTTTTTsow n.;,illoﬂuwd-«.__m his o A Muomuﬂ._uu ﬂ.ﬂ {4nuno> uaiaiof 10 PIRIG "umop 20 £117))
{SiNzaIsay IMaB3Y . mmOMh._Jhn_nw__...‘_. .m._.l__m
Y0 'SIN3ISNVHL 'SNOUNLLISN| ‘SIVLIISOH W04} IONICISIH 20 HLSNZT _ Jl
TEPPIOOH 10 “[EPINAG ‘[RIUapINY tai[jaym (7) pilw AIR{T] 30 TSR (1) HIHIOW 40 T
8]EI5 ‘WISNT) JEIOTA WO SLIEAP U] ‘i0 ‘Mitag TISNE) REAIT oY1 181G JWVYN NIaIvin w
J— - m
(ss24ppy) 61 (£1unoa Bio) 1o Apig fumo) 1o Ay M
HIHLYA 40
o] (paudg) H30v1dHLHlg @
"sp SoW "SAK (uoj3eang) -
..)k(n_zOUMWv h—wmmm-——“'“vhﬁ_
AL0)nqajuc)d
{4nunos nm_o._nm 0 uwg
“5p "sow U844 (uoiyoang) “lmay o L)
| 30V 1dH.LYIg
_ T {4RAoidwd o) paioidwo yoaym
Ul JUINBYSHOEIS JO "SSIUIShg
| TAJISRPU| SO SUN1BY (BJIUSY ()
i Ha0M 10 pupi denopaed
. W0 ‘ug|ssajoedd repuuy ()
NOILYdNooo
BAO[[OF 5B SEA \HIVAQ J0 ASAVD 94l
sp 5o EXT
WETTTTUU)E ‘040qe Pajels 938D of3 wo ‘paiinago qiesp 1EY} pum
: . “eHI 383 H . 3oV
=161 WO SAT[E T mes )8Y] § ey
. ! (wa) {A2c]) {quuepy)y
] 01 "UIeT - re
WOl pPasesdap popusliw 1 1e43 ‘ZATIHTD AHAIHR 1 HLYIg 40 3Llva
X IO M u—n_ vu.—x\&u
IT-M\WW ' {#e) (12eW) - P AzJHOAIQ xnw
gamoam
LEIFNT
HiY3q 50 3tvq 1ONLS 30Vd 40 HO100 X3asg
HAVY3IA 40 3LVvIIALHIAD IVIIQIN SYYININLUVL IVOILSILYLS ONY TYNOSH3d
U JAYN TIn4
PEIlST} AHVN 5 243
‘THIMST] 30 Jejdsoq (Paem g ' ‘ONY = D
€ U} PamI0 qikap j7] - 40
‘ON PaJ4e1s) Aoy F——————— ON 301435[Q WDRI)S| Ry Adowarag “ageInA
e
ON o214 ON 334510 voIealsiBay " diysumo
Apuncy

HLV3IQ 40 34vI1411HID

SOILSILYLS IYLIA 40 NY3HNE . HLY3Q 4
HLIV3H 40 Qdv08d 3LVLS IHNOSSIN 30 40 3ovd




