] MISSOURI STATE BOARD OF HEALTH

BUREAU .OF VITAL STATISTICS 41535
4 CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME . /.. Ao S St bl
{a) Bexidemce. Nuodofl. Z .. 4? /
(Usual place o e}
Leagth of residence in city or town where death occerred

Fow long bn U.S., if of fareljn hirih? ™ . mos ds.

PERSONAL AND S'I'ATISTICAE.-PAWCULAHS - _1 MEDICAL CERTIFICATE OF DEATH

:*-fssv
“Sa. Ir MARRIED, WIDO'ED.
. HUSBAND cr
e M@ //)
6. DATE OF BIRTH (MONTK, DAY AND mm
7. AGE YEARS Mosm ‘ Dars

wy|l /1 &

8. OCCUPATION OF DECEASED

(s} Trade, profexsion, o2
particaler kind of werk -

5. Sinaae. ManmieD, W oow. || 16: DATE OF DEATH (MONTH, DAY AND YEAR) REC 281820 4

17,

PERMRNENT RECORD

K. B.—Every item of information should be carefuuﬁ' supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATHE in plain terms, so that it may be propesly clagsifisd. Exact statement of OCCUPATION is very important.

‘.I/C;%E W - -
! HEREBY CERTIFY, That T d d brom..
Ji A% 7 3
' e 28 .19

DING INK---THIS IS

(b) Genera] matere of indusiry,
business, oz establishmeni in
y L which employed (07 SHPIPEL)........ccoovinieeceteisse st i s e
=
= (c) Name of employer PR
! 18. WHERE WAS DISEASE CONTRACTED c ey .
. F 9. BIRTHPLACE (cIvy or [ LRI IF NOT AT PLACE OF DEATHT..... ..y a;/;;-‘.l.:. ...................................
E (StATE OR 3, S e
i /. DID AM OFERATION THY......oee e

TIN5y PP T
WAS THERE AN AUTOPSYY.

WHAT TEST mrm%

(SHREA)..ooovromee s aissreire i
/.
%q L1000 (Address) or

"Buta the Dmzasn Cavsiwa Deatm, or in deaths from Vieuzir Cavses, state
(1) Mmrs amp Narvan or Injuey, and (2) whether Ammu. Suromar, or
Hoetoal. - (Beo sida for additional space.)

OR REMOVAL DATE OF BURIAL

;Z "‘}‘c-_’: » ‘! ("A30

11. BIRTHPLACE OF LATHER A1
{STATE OR COUNTRY,

12. MAIDEN NAME 0O

13. BIRTHPLACE OF MATH
(Sn’

'PARENTS

WRITE PLAINLY,




Y. PHYSICIANS should state

NENT RECORD

ISA
Exact etatement of OCCUPATION is very important,

¥ supplied. AGE should be stated EXACTL

, 80 that it may be properly classified.

UNFADING INK--=THYS

Wi

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plnin terms,

WRITE FLAINYY

LSSy bt et ¢ e e+ '
WANVLYIANND 07 1

553¥qav

6l (FS2PPY)

I, Sre wmt mmmm eas s . eeessaweseiessamincasnse. treiemaean s sereeeiesasstmarany
TYAOWITY ¥O *NOLLYWHHD “Tvidng 20 35v1d ‘6! ANYRUOAN] -

vI¥ng 40 31va

("2%wds |SUONIPPY 0] OpIE MDA GOF)  "IVALINOT (AMINNOY %0 ILVIG) _

0 Tamy IAKIGOY Bmaqs (7) PUY ISAIN] 4O wmivy anv exvayy () g
31l SwOaY)) LNFTOIN Woif SWTAp TF 10 ‘ELVI(] DXWAY) WSVESL] 043 WG, | (MmO B0 ALIY) YIHLOMW 40 ADVILHLIYIA "€l

(ss21ppy) 6I* i: YIHLOW JO IWYN NIAIVH 21

a'uw B b e mmin st e aes areii . e .............:..........:....:AEWV . (& w0 uhf.hmv
e s S CONSYIG GIMULNGD 1STL LYHAL (et e O g 01 B0 A1) HAHLYA 40 TOYTIJHLINIE ‘L1

S1LN3IYVd

M H3IHLYd 40 TWYN 01

SIS g gy et LY Q) 2QIITED NOILYHIAO NY aig __

. (AMLRNOD HO 31Y1S)
B e L e .-.‘..:.:.p:hﬁn 20 327 LY 10K dI _ Maraams mamai s ae aee imaEesemesimmessmssssmms amisss  py. sgs maos ﬂZ..I.D-—. HO FP-UV uu:m:-—-mum .m

1

G3IDVUINGT ASYISIC SYM FHAHM B f

{ Riodmd jo smey (3)

T gt gL rerereraes (ORI oo rem e e e e e Tt rmnnsmmmmmsesssisses s - o rakodma o) pILopdmd govgm
m 0

(AMvanoo3s) 1 juSummETgay waq
............................ AHOLNGININGD ‘Lnsupam jo mpes [vRudy ()

S . o . i e e 30 Ty SR
r . 0 ‘uomsajond ‘opre] (W)

............ Q3sva03d 40 NOILVLNDI0 -3

.................................................................................... s - appee iep
T o9 S5 N sdvas 3oV L

‘SAOTIOL SV SVA HLY3AA 40 35NYD 3HL (¥Y3aX ONY AVQ “HAINOW) H1MWig 40 3LVQA ‘¢
.
e by S o POTERE S{WP 34) we P qwop

R L e ue oage “q o | ) 40 34IM, (40}
- 40°gNYESNH

Q3DBO0AI] HO ‘TIMOGIM ‘QIUVIY d] VS
i g pags3sep PIpEIIY [ 1ML CAdILMED AQIHTH I .

1
6l (vax aNv Ava Hinom) HIVIQ 40 3uva 91 || 0 SRS A S SSeNG.

SAY(J b SHINOW

JIVH YO HOI0D ¥ X3as ¢

HLVIAQ 40 JLAVIIAILHID TYDIaIN SHYINDILUYd IVOLLSILYLS OGNV TYNOSHId

“=p ‘1em il {1 wp30) Jo L “gr) Wt fuey mepg “ap “sem ik PALM00 {iSIP N4 Do) I )10 W) SIWIPIFII Jo P}
(317G pur UM0) 10 L113 DAIR TU2PUNTOT 1) (apoge Jo saeqd [ensp))
PR g e sttt S Lanmdeay (w)

..................................... o) 1otaey menrasioy Lmwrug S e g e ]
- o) 13Ny RepuanPey Ry Ny
H1v¥3Q 4O 30vd '}

Hivad 4O IL¥Iid1LMID
SOLLSILYLS TYLIA 20 Nvaunga

HLIY3IH 40 Quv04d 31V1S IHNOSSIN

P . S




