LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF ouT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 0 S 9

1. PLACE OF DEATH

2. FULL NAME..

PHYSICIANS should state

(.) Residence. No, o S
{Usual piaoe of abode)

Leugih of residence in cily or town where desth occmred ! b mos. ds. How long in U.S., il of foreign hirth? b2 8 D08, da.
. PERSONAL AND STATISTICAL PARTICULARS y ° MEDICAL CERTIFICATE OF DEATH
| 3 SEX 4. COLOR OR RACE | 5. SicLe. Manmiep, WIDOWED OR || 15, DATE OF DEATH (WONTH, DAY AND YEAR) ,/Cé,, 27 wrs
Aale 2 E

{ | HEREBY CERTIFY, That I aitended decessed from ....................
5a. Wioowep, O DIVORCED~

be-MAHTIED, :
s FOWORTED™ _, e ST VORI YUV ARS | B
(m)mw—%‘q/ that 1 last 03w Buvverenene alive on a} ...... , and that
2 death d, on ibe date stated shove, -l//é.a " m.

o K
§. DATE OF BIRTH ‘m'ﬁ Ko "“"W SO LS55 THE CAUSE OF DEATH® was As FoLLows:

7. AGE YEARS MONTHS If LESS th::nl.
[ S—
é 7 \5 | / 7 JULI—— min,

AGE should be stated EXACTLY,

8. OCCUPATION OF DECEASED g
() Trade, prafescisa, o W _Z;éwa—‘a-
particutar kiod of work.... 5700

(b) Geoeral patere of indasiry,
business, or extabEshment in
which employed (or emplayer)................

(c) Name of employer

13. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITT OR TOWN) ...../

----------- IF NOT AT PLACE OF DEATHL.
{STATE OR COUNTRY) A
DID AN OPERATION PRECEDE DEATHT....ocrerra + Dargor.
10. NAME OF FMHERMO'LVK
WaS THERE AN AUTOPFY?
}(e 11. BIRTHPLACE OF FATHER (gffy'ba Towng......... s WHAT TEST COMFIRMED DIAGNOSISY,.....
é. (STATE 08 COUNTRY) (SHDOAYevmerresreees skt sestes s ressassbssss e eSS M. D
| &1 12 MAIDEN NAME OF MOTHM (15 (Address)
13. BIRTHPLACE OF MOTHER (crry os Town) *Btate the Dozson Civming Dmarr, or in deaths from Vioawr Cavams, state
(Stare o8 THt) (1) Mrzaxa anp Natoms or Dwomr, snd (2} whether Accmwmran, Sticmar, or
A o _"""" Houtorsal. (See reverse side for additional space.)
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

.(A&m)é(.?? /22"132&'

L 77 M@ﬁwgﬂ% Gt £ %_;;j; il b

_C_AUSE OF DEATH in plain terms, g0 that it may be properly clagsifisd. Ezact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.




PR IR AN Y § iy

- x"

AGE should be stated EXACTLY.
classified. Exact statement of OCCU

PHYSICIANS should étate

-N. }l.-—Bvety item of information should be ca

.CAUSE OF DEATH in plain terms,

PATIOR is very important.

refully supplied.

80 that it may be properly

¢

J kP! I \S\KA.M,. (HYax aNv Ava “HINOW) H1VIA 40 31vq '9f

frrtte 4D 31¥(Q ..O:\N....A....u:hﬁn ACIYANL4 NOLLYHIIO NY Enw

(AYvaNOISS)

EVAULS
............ R A
553ygay HINVIMIAND 02 | = LT <y
oo (razppy)
WIENg 40 31vq TYAOWIY H¥O "NOLLYWIND “TYINNE 40 3OV1d 6! - mai-xouz_ -
) ot {008da [VUOTIPPR 0} GPIF ORI9AAT SIT)  “IVAUOINOY] t 0 21v15)
10 MIYImg YANIQNOY Sqega (Z) pow ‘LEAn] £0 wRalvy avv exvrp () . ARINAGD C
nIye ‘wnavy Eﬁ.—o; ooy sqymp U1 0 .E.IQ DRIZAY) ESVISIY Q) 9jwig, e (NMOL 30 AM3Y) HIHIQW A0 ADVIJHIMIE CEl .
- g
i § s uﬁn\\“\\.?ﬁans %gw\\ YIHIOW 40 IWVN NIGIVW 71 | B
gy 4 O~ 4 .. - m
aH ... i v\ " 5) (ALINDOD 8O ALviS) i m ¢
SHONSYIT ﬂ!ﬁgu PR | T e esrarnas (NMO1 30 A119) YIHLVA 40 TIVIHHLEIE 1
\w MRS s . (
................ 1AS40LNY NV SHEHI SVM : _
Nt YIRLYA 4O VYN 01

(XMINNOD HO 31V1SG)

(NmLL 4O ALTYY JIVIJHLHIZ 6

Sieidw? Jo emay (2)

Y | e e TRy 0 S Gy P

Y IINIGESGUE Jo

SMOTIOA 5Y SYR ¢HIYIA 40 ISNYD THL

-2 LA ' AHOLNG IMANOD ‘ : ..553 30 oo ey (g)
\\ & k7] \ ; a.uiu.ﬂ.o_i._. (=
Mv Q ‘ QISVAIZT 40 NOLLVNIOO '8
gy g —
e Saep
1 =0 SSAT N sivg SHINOW sava sV ¢

(4¥aA ONY L¥ “HINON) HIMIG JO 3LYd 9

TR Joasqe eI o oq) B ‘p weap
............. v ouge g e et
o gL g r

/7 2

s Doty PaeHIIp POPRITE [ L "ADILNI D >muEmI I
pos
=

40 J4IM (20)
40 ANVESNH
TI38OAIQ O 'GIMOCIfN ‘AIBHYW d| “v§

(paom aq3 /i) nwuumt._n
HO CAMOGIA, ‘CIHAY Y CHIONIS "G

A0VY YO HOT0D ¥ X3s ¢

H1Y3d 40 JLVDIIILEID IvIQIn

~T

SHYINDILHVYL TVIILSIAVYLS ONV TYNOSHId

HLVIQ 40 3LvI1d1183D
SOILSILVLS TVLIA 40 Nv3dng

HLIV3IH 40 Quvod 31V1S IHNOSSIN

ILNO VAT AVAL LON Od—INOJTN SAVILSIONA

“.p “soit sal {Pq ohidsog Jo 1 “gr) o Fooy angy n “som gl PRRI0 QUIP QU4 UAG) 30 412 O] S3TIpIFA Jo QFuIY
(mg pur wacy 10 £33 2418 tooprsasuon J1) Ao_uonu jo a0eyd renen))
.................... PR @ e g proog (¥)
(Ramggreeeeresesseresenaes 1S Attt e g rerene et o)
N PRSI e, N PIEnY Sogegeey Loy ~dsumay
............................................... ~ay og STt e gy e GogaISReY T e ey

HLY3aQ 40 32v1d °}

449,081




