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~—Hvery item of information should be carefully supplied. AGE skould be uute‘ EXACTLY. - PHYSICIANS sho
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very i

K. B.

1. PLACE OF DEATH
Cmty, BUChanan Bedistration District New..............

MISSOURI STATE BOARD OF HEALTH Do sot 2o b spece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85 17623

- S (2] o) S SO ¥ AC -

cy.... bl Joseph, .. me Memorial Home L1208 Main..ooooo St e, Ward)
2. FuLL Name B2y _Allen Bass,

(a) Resid Now... kb 2. Main st Warde e
{Usual place of abode) {If nonresident give city or town and State)
Length of residence in city or towa where desth occarred yrs. mad. 15 ds. How long in U.S., if of forcign birth? Ty mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MarriED, WIDOWED OR
DIVORCED {write the word)
Male white widowed,

HUSBAND

5A. IF MaRRIED, Wibowen, or Divoscen
oF

(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘Q_W 24, w27
17.

T [N
that I lest gaw b.ofer alive om.. ... .

deatl d, on the date siated above, at
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Oct. 2B . 1848, Tug CAUSE OF DEATH® wAs AS FoLLOWS:
7. AGE YEARS MonTHS Days kf LESS than 1
day, .........:ht-
78 7 28 o it
8. OCCUPATION OF DECEASED
Trade, = :
mmﬁmt“ Hotel Clerk, |
(b) Geaernl matwe of industry, co:nmsun‘)mr.... BT Lo oo B s oo OIS
- , or esi AN tin SECONDARY,
which employed (ar emplayer)... Retired,
(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED B
8. BIRTHPLACE (crrr or Toun) L@ T RE. TN o] U 1r wor a7 peace or peamir. &7
{STATE OR COUNTRY) e i Y
snciaona 1 o DI AN OPERATION PRECEDE mrmm— DATE OF....ooccii e aerreassreseereesssne
. NAM
10. NAME OF FATHER Nel son BaSS_, WAS THERE AN AUTOPSYI......! F e 2ot 2 e O
E 1. BIRTHPLACE OF FATHER (c WHAT TEST CONFIRMED, DI it renes
E {STATE O COUNTRY} 'Wd) L e LA e Ay ,M.D
g | 12. MAIDEN NAME OF MoTHERTIGnda Gal‘wtt: 775" 1192 7 (Address) MM /2449
/ . ; *Btate the Igmn Cavming Drxate, or in desths from VioLmxy Cavsxs, state
|_(1) Mexs arp Navonw or Imsusy, and (2} whether Accmwweay, Burcroat, or
Houmicmar.

I
A9 PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

(d s runesg ueT.

N oo tor - S0t Uld Ga 310 €

20. UNDERTAKER ADDRESS

Al P PE Ttn b
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