A MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH |, _ BUREAU OF VITAL STATISTICS

county Y VYL O>Fer e A— = ' CERTIFICATE OF DEATH
"
Township }%W Reglstration District No Zi\f File No 9 4 /7

or

Village / Primary Reglistration District NOW "e, Registered No 6

ll;:uld state

erly clasaified. Exnactsiatemont of OCCUPATION is very important

Lo IIf death ocosered in 2
City Ward)  pouital or Instittion,
3 M % W S R
of and aumber
FULL NAME - l
PERSONAL AND STATlSTICALﬁAﬂTIcULARS MEDICAL CERTIFICATE OF DEA}jH

GINGLE

8 COLOR OR RACE - DATE OF DEATH . . -
2 MRt eleio CAEABK 1) d

/ E,&M«Q it the e 7 (Mooth) Dary ™" (Yeney
DATE OF BIRTH I HEREBY CERTIFY, that I attended deceased from

%ylf// 6,"‘//‘ ,191)7 10 o Rt ,101d 7

Wonthi/ {Day) {Year)
— b/ =4 "LEB:M that I last saw b£4 - alive o av 22 1014
J J ldav.—-b"' and that death occurred, on the date stated above a / Yz
mos /z'—ds —min.?

AUSE OF DEATH* svas as follows:
@) Trade, pro ,ﬁ 7_4 AR K /{«‘./%Js dﬁﬁl&rw
(n}Trade, profession, or

particular kind of work

ied. AGE should be stated EXACTLY. PHYSICIANS &

B

(b) General nature of industry,

business, or establishment in “— =~
whlc?: employed (or employer) { d v i 6’\ ‘;}%‘
?SE?JZF::.‘.:“OE %%L}Wﬁ ( % k&tlon) },;/rrn. . mos : ds
tate or foreign conntry ) \ .
Contributory :
NAME OF (Bxconoamy)
FATHER }%. 222 (Duratiogn)= ¥ra. mos ds.

BIRTHPLAOE . (8:?6)

OF FATHER

ounld be oarefnlly. suppl

CAUSE OF DEATH in plain torms, so that it may be pro

(City or lown, State or forcign uour.l

P Y 2 A ‘
MAIDEN NAME *State the Disease Caasing Death, or, In deaths from Violent Camses, state
OF MOTHER W (1) Howas of Lofurys andl () whothar Actidesial, Saiciial, o Mooty
LENQTH OF RESIDENQE (For HOSPTALE, INSTITUTIONS, TRANSIENTE, OR
BIRTHPLACE RECENT REGIDENTS ’

OF MOTHER W
. 1 Int
(City or town, State or forcign “’J e :: 5;&;: yra. o8 ds. b vrs o8 ds.

Where was disease contracted
THE ABOVE ISle TO T/EBT OF MYgOWLEDGE 1P ot wtolace of Sonine

(i M ¢ Former or /
(Infnrmant) usual residence

m-:sm /WZ(/K_, o | » \CE OF BUFIAL OR REMOVA | OF BURIAL
SR -
e T pntdiry | = PE vt -
UNDERTAKE / rAQ.DREs
Filed M o1t g €4 . =f LA : 5 P 72to
REGISTRAR L

PARENTS

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B,—Every ltem of information sh

v




WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

ation shounld be onrefally supplied. AGE shounld be st

CAUSE OF DEATH in plain terms, =o that it may be properly

should atate
¥ important.

ated EXACTLY. PHYSICIANS
Exact atatoment of OCCUPATION is ver

clawsified.

N. B.—Every item of inform

N ——————

Hvyyisioay
I T papgy
883yaav HINVLHIANAN
T P e————
gg3adaay
aviyng 40 alva TYAQOWIH HO IVIHNE J0 30Vd _.. aav)
Fio astutoy (3usuisozu)
AyiEap po edm|diw jou 3|
P2JIBIJUOD SSRESIP UM JIUM 3DAITMONY AN 20 1839 3HL OL 3NHL §) SAOSY IHL
. . . . o
k sp sow sS4k eﬂwuu_w =p sow Ll uwuhu wq (Anwneo ufiase) 1o UG ‘UMaT 10 L1y}
_ * {SlN3ais3y INIOIY %%ﬁd.ﬂnw.—._‘_.&w
HO "SINIISNWYL ‘SHNOULNLLLSN] ‘SIVLISOH ¥Od4} FONIGISAY S0 HIONIT
[IFPRICOH 30 J¥PRIG “[RUapi0y Iayleys (g) PUe Alnfo] jo sovag (1) T
ITIS ‘SAOY) JUAOLL WOI] BYIWSp U ‘1O ‘mpeeg URNE) FEIIQ ) 91BN« m%«wﬁ.ﬂ@ﬁ.ﬂ% w
J— a
| {ssa4ppy) 1681 (£nunes UBRI0} Jo s ‘UMaY 1o ary) m
. HIHLIVYI 40
W a'w (Poulg) 0¥ IdHiHl8 ®
$p 1= 171) 544 (uolledng) HMIH1VA
= (AuvaNooig) 40 JNVYN
Aloinquiuon
(Anunoo na_obc*..zu fAug
5 o0 81k uo T 20 L)1y )
P “ ! {ueR=Ing) 30VIdHAHIE
(dedo|dwa 40) paio|dwa Ydjym
U} JUIWIS]| GBS JO ‘SEILISNG
'AJISNnpu) 30 RUNJRU |BiaUSY ()
AJOM JO puly Jwind|lied
J40 'uo|ssajodd *opea] {B)
NOILYdNOOO
BAOMOY sB seA JHIVAd 40 ASAV) oYL
. FRTIL1T Rl TS sp 118 B4
B S— 18 ‘aa0qe pajels 232D eyl WO ‘parninaso TIEP 3BYY POV g i hep
. . uey} B 30V
w6’ U0 QANE ™| Aes 388] | 38T} e84
[ ¢ P ‘ : (790} () (poopy)
TT6T o0} T61 [ .
THOIY POSBAISP PepUSYI¥ I 3%} ‘AJAILITD AHRIIRE I Hi418 40 31va
A& BOM ) 734 41 -
B, ] toen) P aaotoma o
! aIMOTIM
aziHyvi
! H1iv3g 40 aiva 21ONI8 30vHd HO HO10D X3g
_ H1Y3G 40 JLVIIAILHIAD WWIIaanW SHYINOILHVC TVIILSILYLS ANY TYNOSHIL
I
- (raquns pue s o ANWVYN T11n4
[ PeasT GHYVY s oam2
| ‘TORMSE do0 [eysoq {pJem 118 *ONY ANo
® UF paninooo qeap J)] €0
ON poJels)Bay T T o RIS uorjeJys oy Adewiag aReINA
40
©oN 14 ON 1010331 UCGIjRlls|Bey A YSUMO |
. A
HLVY3IQ 40 3Lv2ldiLy3n Hneo
, SOILSILYLS TVLIA 4O NY3HNG Hlv3d 40 3oV7d
HLIV3H 40 a¥vod 3.v.iS IHNOSSIN




