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Exact statement of OCCUPATION is very important.

pplied. AGE should be stated &ACTLY. PHYSICIARS should state

80 that it may be properly clagsified.

N. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain terms,

§ 1957

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7

Andvy Horsman.

Gouaty...reoo DATAI Refistration District No......... %0 o....)

Towashis..... Primary Begistration District No.. é" 3 69 / ......

G covvncvinnriet e e s e s as ANGe s ceccacnrinnvenesnering arversressene
2. FULL NAME................. farah Jane Horsman

(o) BResidente. Noe....oooveivonersernnnnns . T Ward.

(U:unl place of abode)
Length of residence in city or town where death occurred yes. mos. ds. How fong in U.S., If of foreign birth? . mos. da.
FPERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. . SI:CG.LE M?Rnlznth‘l:wmm,n OR 16. DATE OF DEATH (u . DAY AND YEAR) .”ar /20 1927
T3male Thit= Harriesd 17.

5k IFM W D /41' “EREBY RTIFY. Thet | attended decensed ffom.........ccoore.n.
A. IF Magrr Do ok DHVORCED

HUSRAND cp o it 18 i? PPk S BIES

oo wirgor  LryclpStepemes (bt [ last saw ua/ .:.'. on. el B 1822, and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

death occurred, on the date siated ah":, at....... 5—"0,.1,7!’"

7. AGE YEARS MoONTHS |

79 1

F-b.17-1848 Tue CAUSE OF DEATH®* was as FoLLows;
Dars If LESS (han 1 L/
[ p— - N ol
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8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work

Houga~if=

{b) General noiore of industry,
busioeas, or establishment in

which entployed (or employer)

() Name of employer

§. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

Dakalh Co. .

10, NAME OF FATHER 'Ia-plfn?_rl IC' i‘l vgrs
P { 11 BIRTHPLACE OF FATHER (cry ox Town)....
E (STATE OR COUMTRY)
i . Ef
| 12 MAIDEN NAME OF MOTHERPY § b ath 'nraman| 3 9-7’1317 (Address) Wiaga b foo.,.

13, BIRTHPLACE OF MOTHER (ciTy oR TOWN) ‘*Siate the Dmm Cavming Drars, or in’dear.ha from Viouzwy Civara, state

(STATE oR CounTaY) WMam Voarl, l(::c)m:::' axp Nazoes or Ixmomy, and (2) whether Accrmmwrar, SBuicmar, or
I v
1 [ECFORMANT ....eovvmrcese Laura. dorsnan. ....]l 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ddress I 1
¢ ! Glarvkgials, 1'n. J3larkaednl=> Marctoprr %ZW 19q7
15. 20. UNDERTAKER ~ | ApDreEss
. Davie,Clavksinle, Tn,
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