JN MISSOURI STATE BOARD OF HEALTH Do oot ase chis space.
JUN 24 1927 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -4 ' ') r\'f ”

1. PLACE OF DEATH
..... Buchanan Hegistration District Nuieei

Township... Prinuary Registration District No.........
Gity..... St Joseph s (N0 2933 0live Streel

2. FULL NAME ... 0L I00 . Bt Bt 8 st eeeeeeeeeeeeeseseeeenesseree

(a) Besidesce. Ne......0990..Q11ve. Street. . St Werd,
(Usual place of abode)

Lengih of residence io city or lown where death occored 22 . § mes. 25 da How long in U.8., il of foreign birth? e, mos. da.

PERSONAL AND STATISTICAL PARTICULARS k/ MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE

3. SEX 5 SINGI..E MarrIED, WIDOWED OR

DIvoRCED (write the word) 16. DATE OF DEATH {MowTH. oar ano vear)  May, 28, 1Y 27,

t!d EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Male White Single attended depeased from ..
Sa. IF MARRIED, Winoweb, or Divorceo
HUSBAND . lo e A0 - lﬁp
£ (oR) WIFE oF ,’? .................. 19.27 o sod that
88 e leath conured, o the dete siatod sborey Gil e I/&O P
% 6. DATE OF BIRTH (MoNTH. DAY AxD YEAR) NOV 3o 1904,
8 7. AGE YEARS MontHs | Davs 1t LESS fhen 1
-]
§ 22 6 26
8. OCCUPATION OF DECEASED
()} Trade, prolessien, or Student

PRICULEE KDL OF WOTK ..co..crene e s bt ssss st
(5) Gewal patare of lm!ns!nr

which unployed {or emnhm)
(c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {c1rr 0r ToWN) o.eoe S AN O BER g v 1P NOT AT PLACE OF DERTHT..oonns
STATE OR COUNTRY 3 l
Star ) Hissouri, Lmn AN OPERATION PRECEDE mmZ?..e... TATE o L
10. NAME OF FATHER  [arman F Reents WaS THERE AN AUTGPSTY Pas®)
2 | 15. BIRTHPLACE OF FATHER (crry o rom)..........opknovm WHAT TEST CONFIRMED DIAIOSI
E: (STATE OR CounTRY) Germany (Signed)........ 4225,
| 12. MAIDEN NAME OF MOTHER  Christina Kiefer May, 2819 27ddress 7
13. BIRTHPLACE OF MOTHER (ciry or ma...........Unkm\m *Siate the Dmmass Cumnucﬂém. é/ in deaths from Vieux? Civars, stats
(STATE OR COUNTRY) Kansas, r(zlzm:::f axp Natons or Ixsoar, and (2) whether Accmzwvas, Buicmat, or
" LLhristine. Reent.s revvressreeeamseennd|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Ashland Cemetery Hay.31. 4 27

20, UND! KER ADDRESS
f Y4 W 1802 Union Stre

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