ormation should be carefully sepplied. AGE should be mt—e‘l EXACTLY. PHYSICIANS phould state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very importast.

~—Lvary item o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP 2 ¢ 1927

1. PLACE OF DEATH
Comnty... RYLOTAGGE,

Begistrafion District No........

Do oot we [his apace. \

g5\ 23627

Fila No.,

Townshi ¢, Jelmery Begistration Bigrict m1991 — Begistered No. ....... /‘st.é..
a.....sb. dosScph, e St. Joseph's llospital ", Weedy
2. FULL N:I\ME James Richard Gr‘able, .....................
() Residence, No..LOQGC..SOMLN.. G20 Sty eeeeemamenarenens Ward, ——
(Usual place of abode) (If nonresident give city or town and State)
ds, Hew long in U.S., il of foreign birth? T8 nos. ds.

Length of residence In city or town where death occurred 27 e mes.

PERSONAL AND STATISTICAL PARTICULARS

}-MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5, SINGLE, MarmiED, WIDOWED OR
DivoRceD (corite the word)
Mule white Marricd,

SA. Ir Marmico, Winowen, or DivesceD
USBAND or . -
() WiFEor ATina Grabla,

§. DATE OF BIRTH (wosts, par awo yeap) JUNE 3, 1338
7. AGE YEARS MowTHs Days It LESS theo 1-
[ —— . N
53 2 8] g

16. DATE OF DEATH (MONTH, DAY AND YEAR) % it 21927

8. OCCUPATION OF DECEASED

O i miesen> Speclal Officer
(b) Genera] natare of industry,

whih employed (or .':l,h)..3t°°k Yards Co.,

(¢} Name of emplorel™ £, | TO Seph Stoel Yapds Cc

9, BIRTHPLACE (arv or Toww) ... BUChanan . County....
(STATE OR counTRY) Missouri,

—

10. NAME OF FATHER Cyrus Grable,

1l. BIRTHPLACE OF FATHER (¢11v oR TOWN)....... U ?‘..k:!}?"?n.? .........
(STATE oR COUNTRY) Tmknowm '

PARENTS

12. MAIDEN NAME OF MoTHER [,avina Wendcws,

...... {dargison) " L DO............dily

8. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHI. Swrt....-.-.

H

2 Dip AN OPERATION PRECEDE nﬂm%.... DATE OF .l v enessasesrsnans

w”mzmmm ........................ "
"P

732,
7 /]

WHAT TEST CONi

(Sigoed

PLAGNOSIST,

13. BIRTHPLACE OF MOTHER (crrr oz towsy..... UIINOWI,
(STATE OR COUNTRY) UIlkIlO \

s

W o sl Wt T T ot ot
(Adéres) 1O B2 uth 22nd.sStiycet,

{/
7 F 4
% & o1 "-u 14_7,/4;
‘Shh: the D?;mi Causing Dt b '-',.
(l)/ Mzars axp Navumm or Iwuer, sad (2) whether Accmewfar, Brromar, or

Héwxemar

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

Mount Hora Cemetiery Aug. 6thy 7.

99>

20. UNDERTAKER ADDRESS

T e lpr, - [ oty Uhoaeet

31¢ 5,10 Bt.

sgl”
7 A T







