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

N. B.—Every item of information should be carefuolly supplied. AGE should ba sta
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1. PLAC

" a MISSOURI STATE BOARD OF HEALTH Do net a0 this spece.

CERTIFICATE OF DEATH

E OF DEATH

Begistration District Now...ovvanerennongen .
Pr:mlry l;lml: D:irict Nn..ioo

BUREAU OF VITAL STATISTICS _L 7 5 7 8

Township,.....ooiciivennieriinennns
Gity.....Shad0seDh.. .. o 2010 . 6%h Avenuea ..o
Y
P

2. FuLL Name..... 1iildred

(a) Residence. Nolslosth-g-venuelm.. ....................

{Usual place of abode) (If nonresident give city or town and State)}
Length of residence in city or town where death occarred yis. mos. 3 ‘h. How kong in U.S,, if of foreign hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ' e
3. SEX b OO O A | 5. S D e oy, || 16. DATE OF DEATH (wowtw. oav o veA®)  June 10 19 27
Female Tihite. Single, 7.

5a. IF ManrieD, Winowep, or DivorCED
HUSBAND of
{or) WIFE or

6. DATE OF BIRTH (wonts. oav av0 yEa®) June 7, 1927,

7. AGE

YEARS MoONTHS Davs If LESS ihan I
’ dayy e hrs.

EREBY C;RTI FY, That
v 107

IPRUTR -, €. o Lo,
tha saw b QY. ... elivo on.... X oo
d occarred, on the date sintpd shove, at.............

Te ,@ OF DEATH® wAS A3 FOLLOWS:

8. OCCUPATION OF DECEASED

Trade, professio
hiristopere et s S

(b} Genersel pnimre of indostry,

(SECONDARY)

bosiness, or establishment in
which employed (or emphoyer)
{c) Name of eniployer
9. BIRTHPLACE {cirv or Town) ... S 0o dQ8EPN. .
(STATE OR COUNTRY) Miganurie
10. NAME OF FATHER  pnayle Otk
| 11 BIRTHPLACE OF FATHER (crry on rome... QT EEON
E {STATE OR COUNTRY) Hi ssouri .
r
& | 12 MAIDEN NAME OF MOTHER Iva Hunyon,
12. BIRTHPLACE OF MOTHER (ciry or Town)... QX RE8. o
(STATE OR COUNTRY) Migsouri,
14,
INFORMANT ....... Frank Otte

Axenue 2 4

*oiate the
(1) Mesxs axp Nirues or Insony,
Hourctoat.,

in desths frara Vrovmrr Cavaxs,
(2) whether Accmawesr, Burcmoat, or

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

Forbes l'issouri, June A v 27

y’AK R ADDRESS
u é :
& Wé” 1802 Union St.







