v
V.

MISSOURI STATE BOARD OF HEALTH

. DEATH BUREAU OF VIiTAL STATISTICS
o, CERTIFICATE OF DEATH
oo ey /T 0
. A r
Township i Reglstration District No File No._'g‘ 1 { 1 51
or t= S f B
Village Primary Reglstration District No.x Reglstered No g
or [If death occurred in a
Clty : {NO Ward) baspital or Institmtion,
: f‘ Z . Kﬁ,,p{ ’ é . give fts FAME tnstead
. of street and number]
FULL NAME_ A4 i
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
" BEX COLOR OR RACE | SNC-E DATE OF DEATH m
Z —_ WIDOWED /? 191/
. '., b OR DIYORCED

Hlale

{Day)  (Year)

o7 "

(#rits the word} %Mﬂé
%f /y Day) I‘%!—euz)é

Menth) T

DATE OF BIRTH

AGE IT LESS than
i !t day,. .. hrs,
‘2 mo or__min?
OCCUPATION

(a) Trade. profession. or [ lf
partlcular kind of work A aat Ll

(b) Qeneral nature of industry,
business, or establishment in
which employed {or employer)

at T attended deceased from

I HEREBY CERTIFY,

and that death occurred, on the date ;srtated above, td¢.m
The CAUSE OF DEATH* was as fo

BIRTHPLACE
ity or town,
State orfoceign country)

NAME OF
FATHER

BIRTHPLAOE
OF FATHER

PARENTS

or, In deaths from Vislent Causes, state
(l)ﬂea.#,{ln!urr and (2)w1§e|.h Ty n tal, Suicidal, or Homicidal.

(City or town, State or foreign count

MAIDEN NAME L/_ M
%%4,”

BIRTHPLACE #

OF MOTHER

QF MOTHER
o town, State or forelgn

-LENGTH OF REBI)I:)ENGE {FoR HOSPITALS, INBTITUTIONS, TRANGIENTS, OR

RECENT REBIDENTD

At place
of death.___yry. mos

yrs
Where was ditease contracted
if not atplace of death?

In the

ds, 8tate mos ds.

1s7gAR

wOF BURIAL OR REMOVAL BURIAL Lﬂ
M:L. 19
Wjﬂw % 7@‘;224:;%7
c .

it ‘?—- . 270 * L&
F:ld@% :95L ' =
v

"?lta




Revised United States Standard Certificate
of Death

L yvyie13y
@ a2 g e pefd
" § haav HIIVLHIANN
;H B
gg {gsadaay)
& g alva AYACWIR HO 1VIHENE JO JOVd -
T oy C-RITE] _\moL jangn .
- t.n.v. m J_O Jaullo A“:BL._.-O%.._:
=) .
B o saR|d T J0U 1)
Fe S POIOBITIOS SED08|p BT Gastin IDTITMONM AW 40 1839 IHL OL BNHL §1 3A0EV THL
o g wn._hl.llo )2 g sow 8J4 yuap 3o .
v mm . n_._uu waw P eopjd 3y (£nmoed uBeio) J0 u_naw man.ﬂ._ouozbwnvnw
m ¥ M . nm.rw._mn_wum AN3T3Y ADVIdHLNE
£ ., SLNLLEN] ‘STVAIISOH ¥0Jd) IONIQISTH S0 HLOND
et U
© ¢t ‘EpRING ‘[EIUIPIOV Jayteys {7) pue {Amiu] Jo sTAyg (1) HIHLOW 20 o
| g BOU SmEep up o 'mraq 3uneE) (oYl e1elgs .. BNVN N2aivW o
N SRR o m
i =" {$$934ppy) 181 {£moo wan) 15 atmg “amer Jo Ay m
i I3 H3IHLvY 40 ®
RS (pauzig) 20VIdHL NG
i s T
- o M_,ylln.m.; (uo|Bang) N
o " (Auvanooag) 40 InvN
. m - A10NnqLIIuUoD e e
[3) BRI, s
= £ UMO} IO L1
o e g g fmrereeeeessstrrnn " . 1D}
] .m = a4 (ueneana) FOVIdHLHIE
e
I~ § (4o40jdwa u0) poiojdwa yojym
[

U] JUSUYSIIqRIFI JO "EFOUIENG
'AISNpUY O BUNJEU (BISUID (q)

AIOM JO pupy Ju|ndj3aed
JO "uojesvjoud ‘epua] (v)

NOILYJNDOO0
H gz B
A kLR ——— p— —
& ADOIUIS 03¥D 9Y) UO ‘DOLIDI0 WITOP WY PUY |giyomesgn )
o5 ueyy g3 TH aov
£ g g B0 SAIY g Awajer ryemy | oon 1
g - : (rmax) {4ucy) (uop)
m m W....ll.. ............ 03 S 161 ¢ T
o Z .
2 & lmuﬁm 11em ‘RIITHED ASTNEE I H.Ldig 40 Ziva
s
m ..n.a. - (g1sopy) (Paom any 371441
=] 2 @ d3JHOAIA HO
m “ -..m- GAMOTIM
m... 34 HLvad 40 31va O renw | aovu Ho yo100 x38
a =
<2 | 4 30 40 31¥OI4ILHED TYDIaIW SHYINOILUYY TYIILSILYLS ANV JYNOSHId
=a _
8% . @
=f | S FNYN 717n4
R
mw & (paem g . T ONY Ang
= m m J£O
w :M W,ll.oz PaJRIS|Bay  TmeeTIeg) 33143810 UOHBIIS|ReN AdBwiag aB0i)1A
a 4 do
T B o oN ana ON 191181q UoBIIsIeY diysumo
e E
=7 Y4
8 g .an 40 JLVOI41LHID nea
= 2] m,._-m AYLIA 40 nY3adng
(¥}

IHYOog 3LYLS IHNOSSIW

Hi¥3a 40 3Qvd




