%‘b MISSOURI STATE BOARD OF HEALTH .
\ BUREAU OF VITAL STATISTICS 443 L0
CERTIFICATE OF DEATH (D A SV I

1. PLACE OF DEATH
&m;m

Towaship...
L R

2. FULL NAME ..

{a} Residence. No.,, .| (- . PO OO
(Usual plaoe “of .bode) (If nonresident give city or town a2od State)
Length of rexidence in cily or town where death pccorred 3. mas. du. How long in U.S., if of foreign birth? . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS _, MEDICAL CERTIFICATE OF DEATH

PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state
lagsified, Exact statement of OCCUPATION is very important.

. SEX b O OR QR RACE | o s wors” ™ || 16. DATE OF DEATH (wowrn, oav w0 vy @@ F— 19 105
"]/MA.Q_L e — . Z
" - : | HEREBY CERTIFY, That | atiended deccased trom .7 . 253 .
AR op "o On Divorce SRR L3 O, IO, SN A
. (0% WIFE o P - slive on...... Lot Y- 3. e 19.477, aod thet
- ﬂ‘;/ deaih occrrred, on the tlm sinted above ................................. Q..m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) N7 172v% THE,CAUSE OF DEATH® was 43 roLows:
7. AGE Yeans MonTus bars ¢ [ f LESS than 1
- P —
/‘ 3 L — min,
8. OCCUPATION OF DECEASED
L

(a) Trade, profession, or
particalar kind of work............... e s s e e s aad sabennrmrem s semeteee /i
(b) Generel mature of industry, conrmamo?v......... - eere e e etenent s reeeer e o
besinexs, or establishoent in (SECONDARY)

y supplied.

JUNFADING INK---THIS IS
, 80 that it may be properly cl

=] which employed (or employer).........cooiiiivinii e e T e vrcirinna e, ..........d8
k] {c) Name of employer R
§ 18. WHERE WAS DISEASE CONTRACTED
= = 9, BIRTHPLACE {c1TY o® Town) .. IF NOT AT PLACE OF DEATHY.coeeree BT v erseriencneemsrrsssesvars sesenes
> o (STATE OR COUNTRY)
o O Dip AN DPERATION PRECEDE DEATHI- nve  DATE oOF.
9 10. NAME OF FATHER ?A g !C-:: . v
] a WAS THERE AN AUTOPSYY. -/Fh)
a
, B8 g | 11. BIRTHPLACE OF FATHER (CTTY O TOWND e
a _g E . (STATE OR COUNTRT) LM 4
bt
] &
- €| 12 MAIDEN NAME oF Mommcj;:‘_"u %M
s o] |3 BIRTHPLACE OF MQTHER (crz on Town). r *Gtate the Dmmisn Caivsing Du-m. or in' deaths from VioLary Cmua. state
Es (STATE or counThY) aj% (1) Mzars anp Naroza or Imjumy, and (2} whether Accromrrar, Soremar, or
M u - Howacoat.  (See reverse side for additional space.)
[~]
Eh H- 19. PLACE QOF,BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
L=
| Y : < &*—A—% /07y wo¥
N R VL= 74 t 20. UNDERTAKER ADDRESS
ES TN S/ URTY 7. VN GO A B A7 .20 - :
- . ’ REGISTRAR
A
v




AGE should be stated EXACTLY. PHYSICIANS shotld state

NFADING INK---THIS IS A PERMANENT RECORD

‘WITH U

................................................................................. g1 g
SSIHaay UDNYLIHIANN " : et
8t - _ (=apY)
Tviing 20 31va | TVAOWIY HO ‘NOILYWIND “Tving 40 30V et
(eaeds [VIOTIPPY J0) SPTE 985343 09T} ~ “IVEDIINOE] (AALNODD 5O 31V1S)
0 Yvaping “TvaI@Oy Rqegs (Z) PO 'I40rN] 4O WEALYN QNY sNVER (1) . . .
TE ‘TXEAY) LKAFIOI) (OOI] SWRP W 20 ‘HLYE OMImAY) ESVERL] o ¢Wigy T (NROL B0 AND) HIHLOW 40 IDVIJHAMIE Bl
- )
(seamppy) 6’ HIHIOW JO IWYN NIQIVW T w
........................................................................................ _.ng m
a'n’ ¢ 5} (AHINNOD HO H1Y¥1S) 4
...................................................................... 1SISONTYIQ (EMSIINDD 1S3 IYHM R 11T VTR0 Ev KNECG_ 40 uUjLEm—m 1L ﬂ
Troneeresttef ASJOLNY NY JEIHL SYR -
H3aH1vd 30 AWYN 0L

........................................ 30 A1v@  TUUUUUU"LHLY3C 303NN NOLLYHEJO NY dig

...............:...:::::., ............................................. IHIVIA 40 A0V IV 108 d1

Q3LDYUIRCD ISYISIT SYA FUIHM g1 |

g et s wBak e (BOGEEAp) e

(AULNNOD HO JLVLIS)

P ﬁuﬁ'ﬂ.un 4o h.—.—UU WUSNEE—N '

Rlopdurd Jo ow)l (2)

B e (SO D 30) PAKOTITS GIGA

- B (AHvONDOES)

o RIS 2

*érympo] jo MmiED [Rag) (q)

i, ............:.:........:.......:::..:..:...:......:.:.....::..:...:..‘g jo pury semomaed

. 'SMOTIOH §¥ SVA oHLYIO 40 35NVD ML

........ T
:::....:...u...:ﬂnn_gﬂﬂﬁﬁﬂ:d—-1.—. ‘ADILMED AGIHIM |

o0 ‘mopzajed ‘ypua] (¥)
' G35YAIIA 40 NOLLVANIDI0 8

swnp—=+ 44ep
T 99 5§41 0

savg _ SHINOWY suvap A9V L

(uvax anv Ava “Hinow) HI¥IG 40 3Lvad 9

g e q Moz jo5 | D

40 FATAN (O}
40 gNVESNH
I340AI] HO ‘CIMOAIM ‘CIIHVIY 4] ¥

WRITE PLAINLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should he carefully supplisd.

. . B (prosm q1 22a) QII0AIT
st . YAk QN AvaTHINOR) HLYIQ 40 21V 91 |y qumoai “cimiviA TINIS °5 | TOVH HO HOTOD Y x3s ¢
HLVY3A 40 3L¥II4ILHID Y13l - SHYTINDILUVA. TVILLSILVLS GNY TVNOSH3d
o ma i {9 wFReey o 1 SGe[) W Fuo) ol wp ! poamas qiuap 024 Tas) 39 49 0] ATIPE Jo PREI]
(s1n1g poe taol Jo £33 2418 Judpnstou §1) (¥poqe jo soe|d [¥nyf))
................................................................................ gy [ P A oy pisay (8
0 S S VSISO FPSS TR K S SRS IWYN TIN5 Z
...... ey PR vopensEay Ly * “egsTae],

e e o LY HOREEROR

HLVY3g 40 35v1d 1

HLVYIg 30 3LVDIJILHIED
SIOILSILYLS TVLIA 40 -NV3dNd

HLIVY3IH 40 Qyvog 31VY.1S [HNOSSIN

S s i




