PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

£

P
,

[/;
P
¥

Do nat wse this space.

‘ . PLACE OF DEATH G 1 Q : —)
Coumty.....0.8CKBON Redistation District Now.... 2 s Gil o Nowerm .
k= 2 \ -
Township... AW Primary Redisiration District No................... ?1 ...... & (}) Begistered No. ©... JT iﬂ ‘
cy... RBASAS.. cit.‘l ........ M3 5e. Jke's Ho spital’. L5t .. Werd) ) |

2. FULL NAME Vivien Dry

(#) Besidenco. No..... 4035 Farwick Blvd... s.

(Usual place of abod

(If nontesident give city or town and State)

MANENT RECORD

S 157

NG INK---THI
v supplied, AGE should be stated EXACTLY.

o that it may be properly classified, Exact atatement of OCCUPATIOR ia very important,

N. B.—Every item of Information shoUtd Be carefull

CAUSE OF DEATH In plain termsa,

Lengih of residence in cily or town whue death socirred . oo, Jde How long in 1. 5., il of foreign hirth? ¥, mos. da.
PERSONAL AND STATISTICAL PARTICULARS q MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MarRriED, w:wimon 16. DATE OF DEATH (KONTH, DAY AND YEAR) Ja.nuarv 9 18 o7
Female| White married . | S
| HEREBY CERTIFY, That] sitended -
oM Moo by T || henee T
{0R) WIFE or aul H. Dry that I tast saw b.A27... alivg
8. DATE OF BIRTH (monTH, mvm'rm) 001}- 50_ 189 [,
7. AGE YEARS DM’! It LFSS than 1
d.’ -
31 Joduresy N
8. OCCUPATION OF DECEASED ‘ Lé!
(2) Trade, prolession, or f
particaler kind of werk .. 8.5 OME ; D’J
(b) General naturs of indosiry, - 4
buzinesy, or establishment in s;
which employed (or employer)
€ Neme of exnployer 18, WHERE WaAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) cocvrvcvcsmeaencantvcim e soniesanssononscrmsssessasrasesansssass IF KOT AT PLACE OF DEATHT.... oo
(Stae or ) Kengas ?D’m AH QPERATION PRECEDE DEATHI.......rc..ce  DATE OF.ovueveistsieeemeseesvosseressrons.n
10. NAME OF FATHER John_#, Wharton
g 11, BIRTHPLACE OF FATHER (CITY OB TOWH)....cccvmvvresersncerrsssmssrssnesensessss
z {STATE or counTRY) Indians
c
E 12. MAIDEN NAME OF MOTHER E11 o8 Iad d 1 4
It . .
F MOTHER (CITY OB TOWMY......ooooceoceeeeeeesrecrvererenenn “Biate the Cavmiva Drazs, or ia denil oLEx? Catamy, sixic
13. BIRTHPLACE O (erry om Tawn) (1) Mmxs ax TurE oF Imsvay, and (2) whether Accoeyeiy, Burcioas, or
(SatE OR °°““I'") Iﬂd ian& : HoMIcaL,
" INFORMAKT {MW 19. PLACE OF BURIAL, AL, DATE CF BURIAL
o 40,9 U pnan L | 74 W(Z“E, /= ti—~ 82y
5.0 s g p :
.......... ttw2] 277.777. (O jy““ ADDRESS
- REGISTRAR — 7l







MISSQURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR fAUST BE \WRITTER O
CERTIFICATE OF DEATH THIS SUPPLEMIERTARY.

1. PLACE ©OF

2. FULL NAME

(a) Resid No.. ’
{Usual place of abode) V (If nonresident give city or town and State)
Length of residence in city or town where death occerred . mos. ds. How long in U.S,, If of foreign hirth? . mos. da.

PHYSICIANS should ot. .

| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEXF DEATH

I a ?jf{\_ 4. COLOR OR RACE

5. Simcie, MARRIED, WIDOWED OR

D {eorits the word) 16. DATE OF DEATH (uowTH. DAY AND YEAR) A /2 g e ?’ "2
2 | B e
!

pod o d from
5A. Iz MarRiEn, Winowen, or [nvoscen
HUSBAND oF U RPPOOPPIPIRIONE- - o L o, SUPRY |- SSTSRTOOTNURSRRPUUPNPTURUUTUUDTUN |. IO
(or) WIFE of

:{ OCCUPATION is very important,

X rEm
L TLY.

Exact st~ -

6. DATE OF BIRTH (MONTH, DAT AND YEAR)
7. AGE Years MonTis l Dars I LESS ihan 1

dag, .........brs.
o J— . %

AGE shoulé % ..

8. OCCUPATION OF DECEASED A s (NP T 0 oot - Al
(a) Trede, profession, or v, ‘
icatar hind of work v e o S| VN
{b) Geperol patwe of indetry, /Al CANTRIBUTORYY........ el Wl Sttt SN 5o ST« S A
butioess, or esinblishmeat in A
which employed (or employer).......,
(c) Name of employer

€ .
a goperly classified.

9. BIRTHPLACE (CITY OR TOWN) c.coecviarerersronnrssarsrssanrasny nsas sosnssmessassasen
(STATE OR COUNTRY)

10. NAME OF FATHER

MY, WITH UNF»™""

11. BIRTHPLACE OF FATHER (try or V .........................
{STATE OR COUNTRY)

ton .

CAUSE OF DEATH In plain terms, =

PARENTS
A

12 MAIDEN NAME CF MOTHER »

13. BIRTHPLACE OF MOTHER ( Y eeeeeeeeersseseerereees e eesseni *State tho Dmmsn Citmng Dratm, or i desths from Viousrr Cacomy, state
(STaTE or y (1) Mzuxa axp Matuen or Imsvxy, and (2) whether Aocmawwar, SBvrcmoar, or

Hosromar.  (Bes reverss sida for additional apace}

19. PLACE OF BURIAL, CREMATION, Oft REMOVAL DATE OF BURIAL
) ]

) (Addrezs) - 19

'3

wnilE r
N. B.—Every item of infor

~

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW




£hol-§




