LOCAL REGISTRAR’'S RECORD—DO NOT TEAR LEAF OUT

o c ) MISSOURI STATE BOARD OF HEALTH
'Eé 1 PLA}E F. D;AT L S BUREAU OF VITAL STATISTICS
H P - : - - CERTIFICATE OF DEATH -
z;gl County ...... V/ ........................................ z .
UI‘
an . - iy
& Township....... WSt P g ooy b P Ragistration Dintrict No... N~ . .- File Nowocoveniiene,
% ’ or é/{ /7 .. :
1-: Village ... ’ﬂ-’{,r ot Primary Registration District No: Registored No, ...&7
-z "
9 o o N
EE City.'. (O ey et Bt Ward) hoii‘tfi:at];rxc!unsnﬁc:x:m:
i uLL daset 258, Va2 L5 Tt vt
=% 2FULL NAME. . RAZZLa? Creg  Motoe 2 B.£0F 0 o sted 108 nonter)
8 _ Wi -
=g PERSONAL AND STATISTICAL PARTICULARS Z  ©. MEDICAL CERTIFICATE OF DEATH - -
=% GeiNaLE 7 )
3; 3 8EX 4 COLOR OR BACE | © o / ' 16 DATE OF DEATH M . g ;\
SH : g 7] Wiooweo C ) s . S~ N 7Y TR A
We Cliee sy 2lq | CREReRS weord} {Moath) {Day) (Year)
] ;
E‘i 6 DATE OF BIRTH j T T HEREBY CERTIFY, that I ’ttond-;g&ceatad from
1 T (_/41/}—-01(3“ ______ ) 1?;/ "/f‘; 1917, .. L end.
(Month) (Day) (Year) : ? é?
:Fﬂ that I last saw hﬁ:.aiiv. on...... ‘—04 g .2 ey 1910,
T 7 AGE If LESB than| : :
-gau . ’3’ / ! -~ l'day,....hra)| and that death occurred, on the date otated above, at................. m,
L S | iR yra. L L. mos. M da, | or...min?
| o The CAUSE OF DEATH* wan as follows:
3-: BOCCUPATION
. profession, or :
- .-E p:rti:t:l.: iind of work/
:g g- (b) General'nature of industry
";ﬁ businsss, or establishmant in
5 aa which employed {or employer)
5¢
Q :f, 2 BIRTHPLACE .
) - {City or town, B | S e USROS ....ds.
7, E -] State oc Foreign country)} / -L"ﬂ’l/f/bﬂ X
> 8= 10 NAME OF 7 CONTRIBUTORY.... . T5 7%
qy o8 FATHER % ’D_{’ / {Secondary)
> .g; - At T . ‘ .....(faatlo; L7 TN mos ds
o 11 BIRT@ || - (eiignedy...... R4 .
. 2 @ ?r ti “ral o , {é ’L P Pl ¢ S SN A N
;. 2f 2 ~ City of town. State or foreign couatry b, A F0 101X (adareeny LG\ A2
' 3 MAIDEN NAME . N ) S . - -
g M Y State the Diseane Causing Death, or, in deaths from Violont C ) ’
E .33 L oF _OTH!H -r/ - M L L¢(]) Maans of Iniu..ry: and (Zl;gwhcd:r A:ci?lont-l. Su.ic!ga";r l-l-::;::i::ﬂm
L) 13 8IR . 18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, T fenta,
i E.E OF ATH:")TI-!AE%E / or Recent Reaidents) spliate, Tne ona. Transien
' ] of town, State or foreign country) /’ ?’l—'O .|| At place . Inthe _ o
' L) T of death........ FEB...... TO8....de.  Btate........ vra........... mos........... ds.
: 3& Where wes dissase contracted )
I ga if not at place of death?...................
: 2z Former or
:O usual residenee. oo
»
:E s 19 PLAC ‘,,’Orl"EURI OR REMOVAL DATE OF BURIAL
=] ) / ' ~
T* " | Ei/% M»Zit i L8 WF b a0 K.
X2 -
= ‘l/ fo TN p 20 uND KE ADDRESS
7 Fils L/'{ 18W.., JLf L LM ﬂ/ ; ,/ / 7
. . L A Ve o -




\
i
1

PHYSIGIANS should stale

OCCUPATION is vory imporiant.

AGE should be stated EXAGCTLY.

ied.

4
CAUSE OF DEATH in plain terms, so that it may be properly olnssified. Exaci statement of

N. B.~—Every ilem of information ahould be carefully suppl

e —_— inwowy T oo B * .
— PO L e 121 B g R
s83a4QaY oo HINYLHIANN OF - ——
...... 161" e1
1Ividne 40 3iva TYAOWIY HO TVIUNG 40 30¥1d 61 i (RSBIPPY)
......:....:........:...:....,...............‘.:................:...::.................IUﬂU.ﬂml..u ensm
TO EOTIIOF  F[oevneeerrenndoiiinii s b s (uewaojup)
s-yjwep o eowid 3w jou 3y TerT ) . “m
POIORIUOD $EFEIIP B0 SINHM ADAIIMONY AW 40 LS38 IHJ. OL 3nHL 81 JACEY IHL I
..‘.......w.-u.ﬁE......:h.u.kh ........ .“ﬂm .l.‘ ......... ‘oa.......-l.ﬁh..:..:-.—ﬂ‘.‘ “o * . .
o3 ug i eowld 3y | (AREpo) UBRIO) 0 FWMG ‘wMO) 10 L))
(sjuopiwey Jussey o L : H3HLOW 40
‘sjoepuRL], ‘SRopnipeu] ‘S|RFASol] J0.3) IDNIQISIY 30 HLONIT 81 . - . ADVIdHLIHIA ET
TePICTUO)] S0 (WP VUL PIOD m 1Lamuy 30 FUTe . .
anp ‘oesned uﬁﬂa%ﬂ.?ﬁn—am&—hqﬂvm_ 0 .E_.ﬂuulaaﬁn‘n amnmqwﬂﬂuuo .dilnm—wu uﬁ#ﬂq-m“ (1) - . - uiﬂﬂ:ﬂmﬂ_‘_ﬂ“ - W
.............................................. IR ™
(wmBIPPY) 161 (Kmnas aEmi0 10 sTmg "amol o A1) m
Cq SLRgerieseeaetissesiaseetseasant et et sea e R bR d e SR e s b et Y3HLVd 4O
a W (psubig) : AOVIHLHIA 1T ®
i FOUL: - reeeranee R e GRS ST
4 SECFRF]
. . {A1epucaag)
........................................................................................ ANOLNATNLINOD 40 AWYN 01

?&._58 uB@io) 10 WG
e ‘.o-rn::.::.::.l.nh .............. (OPwan ) ooeer e s . NU.”_““.H—.”M_WVO

(1eL0jdwe J0) peAO[dUWIL yorym
- ujf Jusurysiqeise 35 ‘sseurEng
........ Laenpuy Jo SINIEU [RISUS L) (q)

........................................................... G waOM JO PUTH AU[MORIRd
J0 ‘uojEasjoxd 'spwly, (W)
) NOLLYdND20 8

mac([0f ¥¥ $¥M LHILVIQ JO ABOYVO o-—.n_ &.M—&H..:.:.—o B L
B R 1@ 'eAOqY PIME JUP eyl UOC ‘PRISRSIC HIWEP JWY} puw
. . *. aov L
PR LT oo s WO SAfpR Y B WL T IO
O e LS, it
i 181 oy * QL e - s !
wIOIF _v!l.HOBD_m. poepusyw ] yp 'XALLYID AGIYIAH I 21 R oot HiHIg 40 21YA 9
A oM Y] LY
G N T . T ——— P G 3obonia to
aIMOTIM
. -+ A2IMEYN
HLV¥3a 40 31¥aA 9] - 219NIS g 39YH HO ¥OI0D ¥ X35 g
Hivaq 40 3LvOIIILH3D TVIIa3IN SHYINDILEVY TYIILSILYLS ANV TYNOSHId
|'sqman poe s jo : ; : FNVYN TiNndz
FeIRT HYM SH 2
‘TONNST J0 Jepdey T P Oy TP P P TR S I L LR L LR
................................................................................................................ e
® 0 paunde qieap g1 (pr=ad e :”D
............................................ ‘opy peawiNiBey e QP YOI VORQIEIDOY LIUMIEIF | oI P TY
- €0
.................................... opg B g p I0IANEG GONESNIBeY O E - [y L L T X A
................................................................ Apmony

HLv3aq 40 3LvIl41Lu3D -
SOILSILYAS TY.LIA 20 NY3HNEG HiV3ag 40 39vd 1
HL11v3H 40 GHYO8 31VYLlS IHNOSSIW - . : _

100 AVAT ¥VEL LON Od—ad0oDdd S HVIISIOFd TvOO0T]




