E

N. B.—Every item of information ghould be c¢arefully supplied. AGE ghonld be stated EXACTLY. PHYSICIANS should state

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

1. PLACE OF DEATH
Buchanan

Ceanty............. Registration Du!r-:l No...
Townshig,.........ocoovirinreriicnneneesneremeeresmesesee e
Ciy... St.Joseph,
2, FULL NAME ... verenessane v II:.D.l]'o.m-a'.g.. carr -
(w) ﬂeﬁ‘(iml pﬁc; o ‘b(.)de95 No«bBth.5t.. .- St
Lepgth of residence Io city or town whers death occorred 10 . mes.

Primary Begistration District N-iOO.l .......
-.Migsouri Methodist Hospits

17615

65

{If nonresident give city or town and State)
ds, How long in U.S., il of forelgn hirth? yva. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MarriED, WIDOWED OR
DivORCED (terite the word)
Male White Married
Sa. ll;-l”ﬂll‘lﬂl’) glmzn. or DivorcED
(ar) WIFE of Anna Carr

16. DATE OF DEATH (MoNTH, ba ano Year) J U1 , 83,192
.

| HEREBY CERTIFY, ThatI sitended decessed from................

.‘quim.-.. R 192.7..(0 .......... trng. A3 1927
lllutn-utw». live o... J18........, wod that

death , on the date staled abnve. at., .1.1... 00 A;M.c ........

8 DATE OF BIRTH (xontw, oav ano ven) Mar . 17,1867

2. AGE YEARS Mowrns Davs If LESS than I
60 3 ] 6 day, ...........:h-.
8. OCCUPATION OF DECEASED
i o CLOTK. .o :

{b) General nature of indosiry,
business, or establishment in
which employed {or employer)
(c) Name of employer

Western Dairy Co.

/ 3:::f;;e:;:-:»ff?ffffffffffffffrfﬁ( dqs-

9. BIRTHPLACE {(city of TOWN) ...
{STATE OR COUNTRY)

S TLSRAE e T

THE CAUSE OF D TH' WAS AS FOLLOWS: '

. (dmtnn) Ay o,
CONTRIBUTORY... : -
+~  (SECONDARY)

L' «

in deaths frem Yiovxwr Ca Biate

DATE OF BURIAL

10. NAME OF FATHER James Carr WAS THERE AN AuroPsn..::Z.’é.’.?.).. ...........
E 11, BIRTHFLACE OF FATHER {ciTY or TOWN),.. . WHAT TEST CONFIRMED DJAGNOSISY....
= (STATE OR CouNTRY) Unknown (Sifued), e,
E 12. MAIDEN NAME OF MOTHER Unknown lﬂ/;t// 127 (Addm.)/[zélgﬁ/
13. BIRTHPLACE OF MOTHER (crry o Town)... *State the Drsmuan Civmra Dumalée
(STATE or couxTRY) Unkn Om (lem:;:::n AND NAmn or Irguny, sad (2) whether Acomenras, Buicmar, or
" eomum ... Mrs.Laura Bray 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

N

;ﬁzo ngaoe gve.w

45 ;Addmss)
15,

FIngf‘g: I.

Green Cemetery June, 25 27

ADDRESS

13202 Farson St.

WNDERTAKER
| e lei faddn







