: MISSOURI STATE BOARD OF HEALTH

P% OF DEATH BUREAU OF VITAL STATISTICS
County, 6 ; CERTIFICATE OF DEATH

L / ' 1 ‘
Township ﬂm K Roglstration District No ,7,4‘(/ File No 4 8 "'4 b
or ! / -—
Vlllgzo/ f— o e %ﬁi‘"‘ Primary Reglstration District No%ezm"ed No - ,, 3
or o j‘f ' * [1f death ocewrred ina

Oity 8t.; Ward) Bospital o Institution,
give its NAME fmstead

{NO. .
. FULL NAME'.__.-_W‘ Fo2ht 2 ltn~ of street sad namber]

fated EXACTLY. PHYSICIANS shoald atate

olassified, Exaot statement of OGCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
GINGLE

: 8EX COLOR OR RAOS e DATE OF DEATH ‘ .

iz L woowes #PH X /(l&z&.‘ Y~ 105

[ e | 0S| B, (ni By tYe
: i DATE OF BIRTH . W/é I HEREBY CERTIFY, that I attended deceased from
P u
2 7 0 4L 1ﬁZZ_ ,191__, to A{)—'-e- - %— 1015,

: M (Dar) {Yéar}

: ; 4 oo : =1 that I 1astsawh L2zc alive on.. A bilcm e 1015,
r] ' AQE’ : ﬂ IFLEBS than| :
B ' + . lday,...firs} and that death occurred, on the date stated above, at_ﬁ.l?'_m.
¢ = -2? yre mca-zﬁdn. or__. _min.? N
< z= F - The CAUSE OF DEATH* was as followa:

OCOUPATION -
(a) Trade, professlon, or / Mq,a\./
] particular kind of weork -

: e d
1 (b} Qeneral nature of industry, / //Lﬁ

i business. or establishment in
! which employed {or employer) T

BIR-THPLAOE Wb A (Dum"W_y" o "

{City or town, -
f State orforeign country }

] »
Contributo :

‘ gAME OF 5 - {Sxconpany) ry
| ATHER ﬁ. i ) nfpumuzs yre mos ds.

24

should be carefully suppliod.
orme, so that it may be properly

AL PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT REGO.BD

o | Brmmes FEV—
(g . .
g- . z (City or town, State or foreign country} £ ij}a - ’{ 'IBI._,j- (Addrasﬂm_w_
ii l E MAIDEN NAME b 3tate the Disease Causing Death, or, in deaths from Viclent Causes, stote
ge & | OF MOTHER A é s (1) Beans of Infrry; nnd (2) whether Acctlental, Safeidal, er Homsicidal,
] ' - ]
S o ‘ : " 4 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
I (R T A S .
- . forei At pl In the
“°§ ' (Gity ex sown, State or country) ; of 3:5%?:___.":. mos dos. State yrs mos ds.
g Where was dizease contracted -
3: : THE ABOVE lamo TH7B’ OF MY KNO EDGE ¥ :Ot Ptplace of demth?
= j’;
° .
;:.'% - {Informant} ~ 5:::}9:- sid .
b ! .
=3 -ﬁ‘% PLACE OF BURIAL OR REMOVAL DATE OF BURIAL f
éa {ADDRESS) _akﬁé 2 / 22’6 1 g :___. Q A
(
; ' -2 ) UNDERTAKER ADDRESS |
4 Flled &_;‘f__ 1L, W - X |
REGISTRAR r G,a IW

N iﬁ



SJILSILYLS TYLIA 40 NY3uNG
dH JO a4VYO0g ILV.LS IHNOSSIN Hi¥3Q 40 3ov1d

o
m-_u Uvyi8193Y
mw sg3uqaY ENVZREL ) gy T Pt
0] .l..il.-m— .
e
am M IvidNg 40 31va AVAOW3Y HO VI¥NA 4O 30V d {8834a0v)
. ﬂ“. m BIUIPISAS |eNSh
i 14 JOo dowaoy { Jumwacyiuy)
... m..n.. 4dyieap jo oowid v jou 4 |
¢ u.w, . cous ’ PIIoRIIUCD DEBISIP STM ILOUM 3DATIMONN AW 20 1839 3HL OL FNHL §1 JA0SY 3HL
o - £ aymg s B0 2T
“ “Mﬂr -y \ L1 .._.m P w Mwﬂdﬂ wﬂ (Anmeo uB1310] & HIMG “UMO] 20 L)
P g9 m ' (81N3qIS3y LNao3Y ’ ) m_mxho: “_Unw
] mm_.. ? BLNIISNVHL 'SNOLLALILSN] BTYLHSOH WO4) IONIQISIH 40 HIONT 30VdHLiig
4 M ‘ ‘TEPPRIOY 30 ‘[EpRING ‘[¥]03pDOY IaYl0ys (T) PUR AIR] jo sTv3)
P g B “%TT) JUHOIA LIOI] § A 15 | (1)
- e »
= b =5 m 114, § SUTERp Uy ‘I ‘Ml Sulue) wesiq oU) emig ms.”.“_a.mzx._.oi 40 2
k N3aIvin
4 ! Bo 5 (ssaappy) 6l E]
M A ﬂo H 2 (Anmnoa ulaio) o 3RS ‘Umo) S0 L1Y) z
= 0 & B Ea — Shias | @
4 - e
m T WW 2 e sow S4k {uojpeang)
m ﬂf.u o 2 - {Auvanooag) HIHL1Yq
< i G B g A10IngLiuon 40 3NN
i a8, . —
m o .mm. It ﬁ : sow S44 (ueyzeang) (ammon n“”wm.‘-_ﬂﬂmnuwv
h n a m m L
n “ M m., Ly FOVIdHLHIG
m 4 g m _M ] {49f0jdwia 1o} pafopdwss yoajym
8 .nlv. o w tr} JUBLLILY E|[qEIS2 O ‘ESAU|SNg
I 1] g “._M ﬂ ! 'A438NPuf 10 Ny [RLRURP (q)
M < mm. m \ A4OM 30 pupy Junoaed
& . 3 = ) 40 ‘ucissajoud ‘apesy (v)
w 4 R ® ‘S40[10] Se seA JHIVEQ 30 USAVD eqL NOILvdnooo
<4 i W . (U rEp— BT LT
m i m_w.. ﬂ z ¢ ‘34042 POIRIS 338D 81 WO ‘paimdoo giwap jey) pue .L_.%._...z.._.. .E“..J 4
ﬁ 1)
1 Bw =) ¢
2 . B » 3 U0 SANIT T Laes 6V T yEy | oo 1! i
- . v
M m W.m. m 2 Hﬁ ‘ 0} “UI6T ¢ (e L} iy {4e(7) (qreopuy
s ooy
=
= g MX " rvom.wauuw bepoonIe I jeq} AAIINNAD ASHEEH I
= . mv. =z . HLlYI1g 40 31va
« 2 38 P I Lo i (Prowm o ag1Lg7)
- = { QazoH0AIQ BO
r 3 o ﬂ HLvaG azmoaIm
] . 40 3iva auuvA
B 3 Thoms | 30VH O ¥O0D x3g
Hoo® m -t ﬂ Hlivia d0 aLv
JldILy
M m “m. o J0IVLIqQan SHYINDILYVL TVOILSILYLS n_Zcr. JGZOMENan_
 0H = .
= . w .
- g oo T PO 1258 Jo JNY
B mm = ANVN sy B N 1104
M S g =2 0 TEHISOG gy 138
a = nm g e J]] - "ON) o
| o] ° L i e ) 13 1QIE| By e e, 40
= » 4 OGN padas| oy ‘ON 39143510 UOJEIS|1FaY AJ
el | -
i o ON 214 aN 19 hd
m W-r \& - N 12141910 uopeayg Fey diysumoy
» g
ﬂ T H HLY3a 40 31v4d1Ly3d Ajunog
-]
4




