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LA I}
tement of OCCUPATION is very important.

AGE should be Btatl EXACTLY. PHYSICIAKS sho.u.!d gtate

ermsg, 60 that it may be properly classified. Exact sta

on should be carefolly supplied,

N. B.—Every item of info
CAUSE OF DEATH in plain t

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ose this spoce, -

1. PLACE OF DEATH

18424

caty..... S MOKBOR. Registration District No.. 777 File No £ :- o
TR E . Primary Registration District No.. 109 2. Degistered Nol}. ....... bl
cir. Kanans. City........... (Ne...... 4408 . Forost. .. = Sh e cenmrenon Ward)

2. FuLL name..... Harriett A, Dea, -
(a) Hesidence. No.. 4406 Ferest . ... . Sto 2. Ward,
{Usual place af abode) (If nonresident give city or town and State)
Lengih of residence in city or tawn whers death occorred yrB. mos. de. How kg in U.S., if of lorciga birth? yra. mes. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OIE_)DEATH

3. SEX 4. COLOROR RACE | 5. Sicie. Mamien, WIoowen of | 1o DATE oF DEATH (MONTH, DAY AND YEAR)
Female White Widewed 17.
} HEREBY CERTIFY, Thet | ntiended deconsed from
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or Wl o
(or) WIFE oF Allizen Dee thlll.utnwh ............ alive on....... .
death occorred, no (he date stated above, al......cc,veecieeeeecreesrcessesinesssssees tm.
6. _DATE OF BIRTH (MONTH. DAY AND YEAR) Anﬁ- 25- 1853 THE CAUSE OF DEATH* wa3 As FOLLOWS:
7. AGE YEARS MONTHS Dars I LESS than 1
day, ... brs,
73 9 27 | &
8. OCCUPATION OF DECEASED
(n) Trade, profession, or at h.‘.
particalar kind of work
(b} General antare of indosiry,
basiness, or uuhla.-.lunent in
which loyed (or ).

(c) Name of emylnyer

9. BIRTHPLACE {cirY or rown) ... Kimgaten.
(STATE OR COUNTRY) Ue,

10. NAME OF FATHER Jamag Dawsen
E I1. BIRTHPLACE OF FATHER (CITY OR TOWM)......oicicmimmniaaceeannes
z (STATE OR COUNTRY) Ireland
@
& | 12. MAIDEN NAME OF MOTHER Virsinia Payne — 22 197 7iAddrens)

13. BIRTHPLACE OF MOTHER (CITY OR TOWH)...v.c.ovevmrees e I *tate the Dismusy Civmng Dravm, or in desths from Viozwe Cavams, siato

(STATE OR COUNTRY) , Vj.!'. 1(]!:“1:::5 anp Naromw or Ixsuer, and (2) whether Acemewni, Buemar, or

4
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
_ Ferest Hi11 6/22/27 1

Wﬂfﬂ’ , 43{ g; |

B




i




