TH UNFADING INE—THIS IS A PERMANENT REGCORD

sarefully anpplied. D AGE ahould be stated EXACTLY. PHYSICIANS shonld state -

GAUSE OF DEATH in plain terms, w0 that it may be properly classified. Exznct stntoment of QCCUPATION is veory important.

N. B.—Every item of information should be

PLA;E OF DEATH - ‘
County. i

Con Ce i —
Township Reglxtration Distrlct No

Village. L

. . . -
Primary Registration District No....._} e

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

18283

Flla No

131z

Rogistered No

or : : ) [If death occrred fn a
CHI’Y {NO, B 8t.: Ward} bospital or institution,
. ghve its NAHE instead
£ street and pumber
FULL NAME ° !
PERSONAL AND STATISTICAL PARTICULARS a” MEDICAL CERTIFICATE OF DEATH
BEX COLOR OR RACE | SINGLE DATE OF DEATH
W WIDOWED ;1_-0 o 2oL
I R o (Dey) (e
DATE OF BIRTH I HERéﬁVY CERTIFY, thatI attended deceased from
——r
W A0 ﬁ + | o W J-_d '1915
(Monith}) (Dly) (Year) /T
t1last sawh. sz alive on J08
AGE . IFLESSB than ﬂ -
’a "’ﬂ"'-—i~ "‘;5 and that death occurred, on date stated ahove, atsS fZm
e THTY
e i The CAUSE OF DEATH* was as followa:
OCCUPATION

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

(b) General nature of Industry,

A W —f]'m
AML-PM

=
I
N

business, or establishment In
which empiloyed (or employer)

S AR A TR

i
g&?ﬁ’:{bﬁﬁs_ ) m &. Yo pation) yre- mos— s
tate orlcreign country .
7 Contributory
NAME OF . i (5econnany) ¢ .
FATHER {Puratlon) yrs. mos ds
~
o | BT - e TN
'i (City or town, State or foreign country) W & Mo 8 {Address) . 2
g 7 — ——
= MAIDEN NAME = #State the Disease eath, or, in deaths from Vieent Camses, state
E OF MOTHER W W * (1) Means of Injury; and (2) wgeth Accidental, Suicdal, or Homicidal,
LENGTH OF RESIDENOCE {(ForR HOSPITALS, INSTITUTIONS, TRANSIENTS, Of
SLR‘LHO:_L#SE RECENT RESIDENTS)
3 lace In the .
LCity or tawn, State or foreign country) ::' gea‘éh ¥rs. mos ds. Btate__.__yrs ~mos ds.

Where was disease contracted
If not atplace of death?

THEIABOVE 18 TRUE TO THE BEBT OF W
{Informant) @x /4/\'(4/‘-/ J

Former or t@&of/%/ 21. o
usual resid

GG ) Al nd

{ADDRESS)

Filed _... ot 1] R

REGISTRAR

PLACE OF R MOVAL DATE OF BURIAL

W A |9r._..._‘_

UNDERTAKER {L/ aooress
\_/W_-—-—'_‘—"‘"‘—_-—' '_‘—'__—.—._L_




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

tant.

is vory impor

PHYSICIANS shounld state

PATION

AGE should be siated EXACTLY.

¥ sopplied.

terms, so that it may bo properly classified. Exaot mtatement of OCCU

N. B.—Evory item_ of information should be carefunll
CAUSE OF DEATH in plain

HYH.L8193Y
ey Pelld
893yqayv HINVLHIANN
181 7 e
883HAaY
avidng 4O ILva AYAONZH HO vidNg S0 30vd :
P e (aumssopun)
wIp 3o odwid 3w Jou
ueuuh.n_ﬂ._o%oﬂaou_u_uu«! w._ofﬂ HDAITMONN AW 40 183¢ THL OL 3INYL 8] 3A0EY FHL
- g0 LX) ayw -1 mannd 1111} $J{—yuap Jo .
sp w A o«_«u .«._w P edmd 3y (£Qunod T2talo; 20 AMG ‘umey Eﬁbﬁuv
(81N3QIS3Y LN3D3Y M.%«..._._‘Mn_.._._.m.__w -
HO “SLNZISHYHL "SMOILNLLEN] 'STYLHEOH HOA) IDNAAIS3H 40 HIDNI -
‘IEPRITOH 10 ‘J¥PRMS ‘[MIapiny Jenjeys (7) pue Amio jo sueay (1) )
ojtyd ‘sxmE) JUAOIA WOy SYITIP WI ‘0 T wea ou) 01eIg 4 v neavn | 2
m
(ss2appy) 161 (Atimnca WPp0) 20 Mg ‘TG 1O D) m.
HAKLYD 40
'qa W (paudyg) 30Y1dHLHIG @
: ) =
sp souw SJA (uoy3ming) (vancon) u_WmuI—..‘_.ﬂu N
Kionquapuon |
{4nuncd uBae) 20 nEg
“sp f {117} LAV (uopeang) ‘UMY 20 Liy)
FOVYTdHLlNbIg

(fodopdwe ao) pafojdule yapym
U] JUSLIY S| [ BISI JO 'SEIUISHY
'A1ISNPU| 3O SANIBY JBlousp (a)

oM JO puly JEndjiud
J0 ‘uoissajold 'epra] (W)

NOLLYdNO00
H &9
BMO[[0] S8 SRA LAY VAQ J0 HSAVD 4L P P — ppy—— m—_
Wl ‘eA0qe PAjEIs 03D of3 U0 ‘paIINIA0 ISP IV} PUT gy rhup |
._ul...ﬂaﬁ i W0 94T .. sd M8 15%] T o3 ueyl} 88375 . oy
. i (w28) (= (yreepy)
I61 0} “rer T
WoIl PISTRISP PIPULNIE X IEY} ‘XAIIVAD AAIEH I HL¥g 40 31vg
KGR Gamen) ot
TIAMOTIM, ]
Hlvad 40 3lva e | sova uo o100 xas

HLv3A JO 34V¥21411LHED TYOIA3wW

SHYINDILHYd T¥IILSILYLS ONY I¥NOSHId

[gwsm pue s o gy
peasul TRYN SH aa? ’
‘DOHNISE] 0 [Edsoy {(PaeMm L)

® uf parmno gyeap g

HLY3qd 40 31¥D1411H3D
SOILSILVYLS TIVLIA 40 NVY3IHNG
HL1¥3H JdO ayuvo4d 31Vv1s IHNOSSIN

dWYN T11Nn4d
‘ ‘ONY ANnD
<0
ON paieisiBoy oM 3943510 UOIIRIIE| Ry Limwjdg 13 TN
. +0
ON ®ii1 ON I0|418]Q uopuais|¥ay dIYSUMO |
* Ajunog

Hlv¥34 40 3ovd



