MISSOUR! STATE BOARD OF HEALTH

E &, BUREAU OF VITAL STATISTICS 1 ‘3(; -
- . CERTIFICATE OF DEATH 2RI
1. PLACE OF DEATH .
&m\fz.fnw Redistration District Now.... i 7 ? ........ B <3, R -
Towoship....... L et e Primary Registration District No.... é/é7 Hegistered No. ... -
Gity...cooiriicieennea oo M

2. FULL NAME. .~ \\

() Resid N
_ {Usual pladg qf abode) :
Lengih of residence in city dsliown where deaih occme«l Frs. . mes, . ds. . How long in U.S., if of Forsign birth? e mos. - ds-
PERSONAL AND STATISTICAL PARTICULARS B MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

5. SINGLE. M‘(’““.E";h‘:"wrdw'n) %R " | 16. DATE OF DEATH {MONTH, DAY AND YEAR)

mﬂmin w LA A

5. DATE OF BIRTH (MONTH, DAY AND YEAR) H'_ 29~/

7. AGE . MonTHs nh If LESS than 1
T R hra.
l 0 ‘. 5

8. OCCUPATION OF DECEASED

(n) Teade, profeasion, or M
particalar kind of work.........cocooennn St e eOmC

[ERSPETITITSYRRS [
(b) General nature of lndllsiry. T
business, or exinblishment in ' L Lo

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ......
(STATE oR COUNTRY) A l ()

AR

ks

10. NAME OF FATHER MH
? , P2 11. BIRTHPLACE OF FATHER_ fcrry on 'rm) e ot
3 (STATE OR COUNTRY) / . . y;
14
< | 12.. MAIDEN NAME OF MOTHW-:[ CyW
o - i F t j
13. BIRTHPLACE OF Mcm—l (c ITY OR TOWN) . " *State the Démx Cmam(! pATl 7 in deaths from Viorzwer Cavzzs, siate
g - (STATE OR (1) Mzane amp Naromm or Imsunr, and (2) whether Accosrran, Buicmin, or
Howmacioat. (Jes foverse side for additional space.) -
u. 0 W /
15,

N. B.—Every item of information should be carefully supplied. . AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION ia.very important,




PHYSICIANS should state

NENT RECORD

CAUSE OF DEATH ia plain terms, so that it may be properly classified. Exact statoment of QCCUPATION is very important,

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

B L T LT T T T er o ..::...ﬁn ................. ﬂ-ﬂ.—h
SsIHAAY HINYLHIONR 0T g1
¥
Bl (F522ppY)
TYINNG 40 3LVA. | TYACWIM NO *NOLLVWIHD “TVIdad J0 30Y1d ‘6t " INVREO4N] "
- L
. {9088 [¥TOTYIPpE 0] OPI VRRARI 0F)  “ITERINOE
i ‘Tvaoiag §ﬂuo< NP (Z) puv 'IRON] JO EXDIVN GXT RNVEQ (1) ¢ f03 BO LNIS)
TP WTAAN) ANTIOIL WO SQIWP W 0 CEIVE(] ONIEOY.) ESVERL] Oq) Wil | {NMol ¥o 1) YIHIOW 40 IDIVIdHLUIG el
g
(s=2ppy) (15 ¥IHLIOW 40 IWYN NIQIVH I W
P T e ey e ey R e o snes et st e n s nrrs varen poeay
H o . ¢ 5) (AHINROD HO AIVIS) ﬁ
LGNSV TN LS50 IYRY [ e mot w0 ALED) MAFLLYA 40 TovIdMIHIE b | B
et e e ar e ittt et annas LXSZOLOY NY JATHL SVAL . . .
- . . H3iHLY4 40 IWYN "0l
........................................ 30'dvg - “IHLYIO I0I0IUJ MOLLVHISO NV ..BQ
i (RAUINNOD HO HIVIG)
LHIY3A JO TIVH 1¥ ION 4f s b (D) B0 XUS) FYYIAHINTE 6
MEILIWHLNGD TSYISID SYM SUIHM, 8]
N Hiejdmd Jo sy (3)
= ,.!E ....... smagre e (cegmmp) e , (st m) 10»..1.5 s
ST, {AvaNooas) . ol PRI
- ...................::...:................:..............:..::.:..:.:..:.>m—0.—.=m_¢.—-zou . .hﬂﬂﬂ_ o ounjeu ﬁgm- ne
: . i s e yaou Jo prry remoged

n_Mmc.uuua 40 NOILY4NdD0 ‘g

) ol sAYQ SHINOW syvap 39V £
TRMOTION S5V SYM 4HIVIA A0 ISNYD IHL (4¥3A GNV AYa "HINOW) HIMIFG 40 ALYT ‘0
e et renan e s sea e e e 1 “asoqe payep apvp o) w0 Uy 20 qeap —
g pow e G L LTY YY) ST q uue v y e - 7 2 3300 (¥0)
| 0 berpy S A, 40 ONVBSNH
, GERCAIQ HO "TIMOTIA FATiUY W 4] “vg
- mos) p PRRPONM [ 9] 'ALSILYEID A3 HEHIH )
LI 4 | N
. B . G 10M DT #Hisn) TEIUOAL
61 ; (HY3A ONV A¥O "HINOM) HLY3Q J0 ALvd ‘01 o nmﬂon_iﬂ.nm_gi .u._uz._um g IIVH HO HO'10Z F XI5 't
- HAV3Q 30 JLVII411H43D TVIIa3IN SHYINDIAHYA TVDILSILYLS NV TYNOSHIA
P o ) {maq pReo] Jo [ “g-(y ©f Puo) aef] ‘5 “som L P0G [P ASGM BA) 30 P K] S0TIPI Jo YR
(Mg pUY DAl 10 QR 2a1F JWPESINOT JT) . (3poqr Jo aowd qeneny)
oN Frog (%)
.................................................................. IWNYN 1Ind 2

HLlVY3Q 40 39vd L

HLVIQ 40 ZLVSI4ILHID
SOILSILYLS QVLIA 20 Nv3dng

HL17VY3H 40 QUvod 3LV.LS IHNOSSIN




