MISSOURI STATE BOARD OF HEALTH D°=°'mlh-= B

BUREAU OF VITAL STATISTICS : 15211
CERTIFICATE OF DEATH

1. PLACE OF DEATH i 2@8@
County... Jﬁck.ﬂqn.. Regt ion District No. File No

Township. .. KB.W - [T Primary Bedistration District No.....c.ooocviiiiceinninninisnnnne Bedistered Now ..o...cuenniicirrrennsverer s
coXensas. CAEV. (No....... 012 Arghibald et B Ward)

2. FULL NAME..... HOMer Darlang e
() Besideoce. N.........o%2 Archibald s, o4 Wed

sed EXACTLY, PHYSICIANS should state

. {Usual place of abode) i (Hnunr:ndentgwc city :;;..t.v.a;n‘l";li-cinsitate)
Lengdth of residence in cily or town where desth occurred ¥R, mos. ds. How longiin U.S, if of loreign birth? < ¥TA. mos, ds,
y 1
PERSONAL AND STATISTICAL PARTICULARS "f’ MEDICAL CERTIFICAJ;E OF DEATH
o : - .
3. SEX 1. COLOR OR RACE | 5. Siate, E:h(nmrnlh??g:ﬁn or || 15. DATE OP-DEATH (owty, oaY Ad M ) WP
Male White S:.ng -y = 7
nifeptded deconsedHom ......covvvinannns
5A. IF Married, WIDOWED, OR DIVORCED
HUSBAND OF t14dsamnnburrrrorcsruneradiianiciinaniigennianny -
(or) WIFE oF - that I hast gaw h..........., slive 0n.....ceecrrerne.
4

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Julvy B, 1368

AGE should be s5tA

esth occgrred, on the dale stated n!mve, al....
%{’ AUSE OF QEATH*

. day, ...
58 10 12

7. AGE YEARS MonTHs , Davs l If LESS than 1

8. OCCUPATION OF DECEASED
{a) Tende, profession, or La'borer ?:(
particolar kiod of work bt b et sa s st e e f’ "! ............ ’
(b) Geoeral natare of indastry, CONTRIBUTORYY:
business, ot esiablishment in' A (SECONDARY)

{c) Nama of emphloyer ! \

9. BIRTHPLACE {CITY OR TOWN) w.coiinze.pomtisonsions st sttt ssbssssissisn i sresaenss IF NOT AT
(STATE OR counTRY) Michigan

Dip AN OPERATION PRECEDE DEATHL.iiiisriiacn DATE OF . oiiiticsineecncceae s prerrrnrianas
10. KAME OF FATHER Nathan Darling

WAS THERE AN AUTOPSYT

11. BIRTHPLACE gF- FATHER (CITY OR TOWN)....coniioiiamrrarncrensmensstamrnameeninn
(STATE o8 COUNTRY) Ohio

PARENTS

12. MAIDEN NAME OF MOTHER Julia Elliot
o

13. BIRTHPLACE OF MOTHER (crTY or Town)...

(STATE\O!! COUNTRY)

(1) Mrans ano Narune or Irwumy, and (2) whe Acctoenrtir, Bowemir, or
Houicoan,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of infornfation should be carefully supplied.
CAUSE OF DEATH jn plain terms, eo that it may be properly clagsified.

Forest Hi1l . 5/23/27 19
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