Wil UINDAIPANG 1I8vv— L 1135 1D A PRI AINEINL BIELOURLNLD

WEHILIE E.AlINI L,

PHYSICIANS ohould state

Exact siatement of QCCUPATION i# vory important. .

AGE should be stated EXACTLY.

N. B.—Evory ltem of information should be oarefully supplicd.
’ CAUSEOF PEATH in plain terma, so that it may be properly classified.

PR e

. PLACE OF. DEATH .

Tojﬂnshl_p
or
V_llla_:e_...._..

Registration Distrlet No

Primary Registration District No.“m‘?‘-“ﬁ?}:/j Registered No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

C/3™> L5555
Y4

[1t death ocenrred i a
¥inrd) bospital or fostitoticn,

Fita No

st

FULL NAM

give its NAME instead
nMJ ) of street and number]
¥ .

PERSONAL AND STATISTICAL PARTICULARS d

/ MEDICAL CERTIFICATE OF DEATH

COLOR OR RACE" m:l:;gb

- WIDOWED %V\i/&
B |~ OR DIVORCED
é/ w { # rite the word)

8EX

DATE OF DEATH. M {,Z // \ 1-91..25..—

{Month) (Day) (Year)

DATE éF BIRTH

e~ 23 V,ﬂ/é’

1 HEREBY CERTIFY, that T attended deceased from

a?-‘cit\? 191..§: to — 304 ,191.&5?,‘

that I last saw h-_—iAA.AUe on "? ‘? 3 IQLSJ

and thst death oceurred, on the date stated above, adé@.m

{Month) {Day} {Year)
AGE - " IfLESS than
- | day,....hrs,
yrs mu:.ﬁz.«_ds. or. _min.?
OCCUPATION )

(a) Trade, profession, or

The CAUSE OF DEATH* was J:cillo‘%%
@a,u,( £ 6’/ ftugw-ww

particular kind of work

(b) General nature of industry.

‘:_:‘____

business, or estabiishment in
which employed {ar empioyer)

A0 0 R
. [fﬁ ;ff

BIRTHPLACE
(City or twm, *
State orfereign country)

O e e A Pt

mos, ds.

(Duration). f. ... ﬁrs
Contnbutory ﬁ

NAME OF
FATHER

W«'—M/W Lﬂy ,!fn/yut/f"'/

BIRTHPLAOE

OF FATHER
{Gity er town, State or foreim WJMM & )72[

{8econpany)

Slzned) 4/@&&““")\ M. D.

‘QJ‘ |91‘.5‘ (Address) e~

PARENTS

BIRTHPLACE
OF MOTHER

*#State the Disease Cawsing Death, or, in deatha from Viclent Canses, state
(1) Heans of Infury: and (2) W ether Ao:xdmta.[ Sulcidal, or Homicidal,

[TLENGTH OF REGIDENCE {FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR

RECENT RESBIDENTS)
yrs. ...Zdl.

In the

Btate yrs mos ds.

At place

of death

“where was disease contra:tod
if not atplace of deat

Former or

usual id :
unl r

y z

THE:ABOW BEST OF MY KNOWLEDGE

(Infnrg ) / ﬁW
{ADDRESS) (Q'/DM(

M. 87

Filed

PLACE OF BURIAL OR REMO L r DATE OF,BURIAL
lomrarrenilii L GBS

J

J  REcisTRAR

T Ll




‘. L.

e
i
e sgaNgayY
wm e HYH18ID3Y
&= e = HINVL1HION
. viyng n .
D m " 40 31y IvAOW gl e —
ay y B
M M.u O viNg 0 39Vd Pattd
] [T IUIP|
-~ 189,
= Sm JO HO““_MS (883y0ay)
e sp sow JUIBOP jo 9o 4
He $JK oy P9313BIIUOD OSEaS| e|d jw Jou 1)
M & oy by P sou .u.;._..n Fum SI3UM (quww
=] VO 'SINTISNVHL Y3eep 4o ED0IIMONA AW JO Hosn
r4 .vL..C SNOULNLLSN] ‘BIVMd50 (81N “I%1e 1Y 1838 3HL OL 3NHL
4 g3 forws mny R B s H H0J) JON30IS3M 90 HIONDS pprm 51 3A0BY IHL
M % IA WOIJ §yIeap :nuv_ ...Uu.qo / .S:uuw_k ) pav T HIDONDT o2y10) 10 37w ‘omen 10
5 T R e e
4 g . 1818
m Em a‘w (s304ppY)  —181 18* A0VI4HLHIG
T
£n g b= ]
w % P sow P (poudg) SNVYN .._U_W_‘n,____du_.na- =
) "m (vopeang) 4421000 UBIG10) 10 AMG UM ﬂ
= N (ruvanos " wanive 7 | o
= s no2as) 20V
2 3. P sow o \n..ou:o__bcov dHiwa | ©
m <8 (uvopesng) HIHLY
i m.m 40 3WYN
H| £
m 23 (4Anunad azlop0 arm
umo) Jo e
~ m_"..:.,zu__._.;_.._.m._.‘“wu
o 2% - T (Jedoidwe 40) paio)d 8
B2 . LU duswys ojduia yojy
85 g € [BMOI0} B8 swA ,EIV .rzu:u.:».o_ﬁwwwﬂ.__w.“nao:_n:u
e 12 ‘040qu pe. K 40 0 TSN ausp (q)
L P Je)s 91ep egj wo ¢ YO oL Alom 3o pu
gy et o ‘parmaoso qyes - 40 “uc{53904 "apual (v)
Ly P 3B} puw |- Lunaag | CSP N ®pua ] (v}
5 3 T—— 70 2AT[E say Aep | sowr Y QLLYdNDD0O
hies : U MTE 38P[ oy g
W o5 [mox pesw 2 M T I¥em bl
= &% 3ap papuanw I ey ¢ it (4u
- 8 (3921} TN AAILIF A
b o w1} (4o 0 ADAANH I 7 (=) aov
g i fet (o)
-
FI
M mt“ " 1~ {prom oty i 1) Hldi19 J4O 3L
- tyag QISHOA va
= i H1v3a 40 3LvIldILH 0 3lva oamoaM
3 & 30 woraaw
- oNIS 0vY HO
I [taquma poe Jaags jo SHY ¥0100
k) Y TRV S TNDILHYL TYOIL Xasg
= SeRinsT o SILYLS anv v
H om ® O pImno ﬁn“u«uvﬁnon (PIvp NOSH3d
& n 19
S AWVN 7104
.mO ON paJo)s|Boy I “ON
[ ey gy )
o [FREIEEE]
»a 10 U
Jﬁ oN elld 1eais|Bay Arpwiay . A0
1% ON 101438 i
. S HLv3a 40 31vold 13%Q tonssisasy : sFEInA
- Z MLV OILSILYLS TYLIA 40 fiee P
JH 40 °m<om 0 NY3IHNG 1usumoy,
ij
E ) X Aunoen
30 40 30vd




