1

LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

i1 PLACE OF DEATH

PHYSICIANS ghounld stnte

2FULL NAME /12' acloer

29065

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

// CERTIFICATE OF DEATH
Registration District No.ooe &t .. File No. ;/

Primary Reagistratiop Di

& Regigl_:er.d NO: e e .

[If death occutred in 2
Bospital or fastitution,

...,Bi.;...g..‘......Ward)

. 90.... 0.0 . CMla bl onrr
give its NAME instead
- Ef: ot of street and nomber.]

Exaoct statement of OCCUPATION is very imiportant.

b 1?’(%

PERSONAL AND STATISTICAL PARTICULARS /z '- MEDICAL CERTIFICATE OF DEATH
Y — F -
38ExX 4 COLOR OR RACGE | DoNOLE 16 DATE OF DEATH sr i _
- WIDOWED 4 . ? /
71 e s | VU S A A 7 S 102 ...
Seacnte (Write the word) (Moath) {Day) (Year)
6 DATE OF BIRTH s \/ 17 I HEREBY CERTIFY, that [ attended deceased from
Mf- d 191.1--. [ 7- TN
{Maodth)

that I last saw h.. L= .alive on’

and thaet death vocurred, on the date atated above, af:

The CAUSE OF DEATH®* was as Iollows:

{a) Trade, profession, or

{h) General natura of industey
business, or astablishment in

particular kind of work MmN

7 AGE If LESS than
._/—'9 1 day,....hra.
/ ........................ yrs mos /?d. [-3 . min.?
8 OCCUPATION

LGEA.

which employed (or employar)

remteenere——. (Dura_tlnn).....\»;......yru.....;:.. R

m?‘m‘i‘?ﬂmﬂfMM

d be oarefully supplied. AGE should bes stated EXACTLY.

OF FATHER

11 BIRTHPLACE A L7 %ﬁ/“/ﬁj

termns, so that it may be properly clasaified.

PARENTS

(City or town, State or foreign country)

12 MAIDEN NAME dose
OF MOTHER ’M K

-y

CONTRIBUTORY ... Wi G e reretsissaes s sessomeesees e
.......................................... (Duratio;)..............yr-..‘z..........moa.......z:...d..

{Bigned).........n.. L. R/PYﬁ ....... M. D,

.f‘;“ﬁ. 191':5 {Add,,..)&bd-ﬂ(u;}ya

#:%Staethe Disoase Causing Death, or, in deaths frem Violant Causes, gate
(1) Maana of Injury; and {2) whether Aacidental, Suicidal or Homicidal,

OF MOTHER

13 BIRTHPLACE W 2

City or town, State or foreign country)

18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transiexnts,
or Recent Residents)

At place In the

ST
(Addrasa).. e e

14 THE ABOVE IS TR O THE BEST .
(Informant) ., —é@éa .............

of death.......¥yra.......mos........ds. Btate......gre....... MO8 e QB

Whars was dissase contracted
if not at place of death?.......................

Foimar or
usual residence...........oiiiiini e ————_——

16

N, B.=~Every item of informaiion shoul
GCAUSE OF DEATH in plain

ol 18P oF MURIAL gR REMOVAL DATE OF BURIAL
) B P ?I“"ZO 1913:..

20 DE KE AD -1

A - g i’.‘

"




.

Exaot statemont of OCCUPATION 1= very important.

AGE ghould be staied EXAGCTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain termws, so that it may bo properly classified.

N; B.—Every item of informaiion akould he aarefully supplied.

e s e et SR POIBIETBON

HLiv3d 40 31vold11ly3d
SOILSILYLS TVLIA 40 NY3IYNnAa
HLIV3IH 20 QHVYO049 31VY1S IHNOSSIW

sesresstiaesisore «g Ay JORIINY(] BOTIRLINEBOY LMW

s e 0 1Y (OIS VORRSIN;B0Y

B L LI R IRPPP ISR ¢ 0T 1 1)

S83y8aay HINVLIHIQNN OZ
N o1
TYviENng 40 ILva A e J-(.?Wﬂﬁm.-uw Ho nr—qpﬂam 40 39V1d 61 errere et b e e (EHDIPR )
;eauepiwel [enan
. /... 20 Joutxo, 3 L. R € L L §)
-iqiwep jo vawd 19 jou I
m-«UHnuno.n Ulﬂllm..w Tumn nﬁu&g IDOTIMONN AW JO 1538 IHL OL INYL §) JA0EV IHL I
AP O s wILeeeimyg  CEpeeeTROTIeee B e e
G&.— ﬂu LE1 (Axumed GRIO) 30 HWG “UMO) 10 L17)) R
v (SIIRpPIEeY IUeDEY IO HIHIOW JO
‘TjuolsTRL ], ‘SUoRNIpWIl .ﬂmﬂumﬁaomm 203} IINIAISIH 40 HLDONIT 81 J2VIdHLEIE €T |
TUPIPTWOY <0 (RPN '[WUepPOoyY HPYm (Z) Pov iAanful 3o suwey (1) . -
Ao ‘Feonu) Jus|of o1 30 ‘\yee] MIpeme ) onm - HIHLOW 40
. D ERIOEA oL KIRP B 0 R BuTAmE, ouTesi(] FIANS, e 5 ™ , 3muN paawwst) 3
(e eLppY) 181 ~ (oo aun:.e..o 8£m " 10 £13) z
- - |.Al-.._.|v.-!.....-n....u...-..-...nnv..-v..-v...-..-.--...-.-.n-...-..nv....mv...-v.-.- ’ E“:h‘u u
a ' . ¥ (prudig) aowndHibEgr|
wper O e 4nr s ransran lhh............mwhﬂmﬂulﬁnrn—v e
HIHLYA
{AIwpusag) . -
s arsrsassrssitstte s i s s e «. ......... travers Nmu.Oh.h_..ﬂ.umn.-.ZOO Lt Yo 40 AWVN 01
. LS v - (£3mod ultar 10 g
‘mpr hﬁoﬂﬂgﬂu umo} 10 £317y)
) IV VAHLEIA 6
.................................................................................................. o (sSAerdute 10) peoduwe qoIYA
£ _ _ . . . U juenrjor[quise 1o ‘sasuisng
e = . 3 A£2S0pU] 3O IO [UIUSH ()
4 - - t H
’ v PR 3 I on " 2 e fIom 3o JemopIed
” om 3o purg somond
i NOILYINDIDO 8
. _Jjeaoc(ioy ww s  HIYVIQ JO ASNYD °4L pr— o wp B rorrer e Yy
apeeeeeese iy SAGQY PRIWIE SIWP 9] UQ ‘PRINODC IUep jwy) puv ([esy--rfep ~
. ) wel gBaT 31 Jr “ Y IovL
. WO GAFpErrees \ smuw 1081 [ Jo ] -
- e 3 LEmA L LR 5.3 SN * -
3 B G e i T ey
DOJ} potwosep pepusyw n M "X JLLYED Fﬂﬂ%ﬂ: 1 21 HLYIO A0 31VA 9
T n e (SETED .
ERR D ST P asodonia ua .
. . a3IMoaIMm
A . O3 IHEVYR
-H1¥3Q 10 3. va gl - ¢ 3ewisg RDVYH HO HOTOD 7 X3Is ¢
Hiv3Q 40 ILVOI4ILHAD TVIIa3INW SHYINILUYD TVIILSILYLS ONY TYNOSHId
['equma pav jans jo : s - . JAWVYN 1IN
FERT] ARV 5 AR I ’
TORRIRST} 0 eSO . . O N U UOU SN o VLYo A e ST S el e ieeteteettee e e e e aat e i E i ant e eaasbe s e nanessaras £
* T} paumo GyEep J| (ps B.. ToeTmeg J,-.. B = ON) ._.“U

S s QBRTTTA

A0
80T,

B Rty 2 1T T Y

HLY3Q 40 30VId 1

1OO SVaT YVAL ION O0—@IODTd S {VILSIOTT TvOOT

!




