should be stafed EXACTLY. PHYSICIANS should state

& care

0

o - o ¥ supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP 2 6 1927

1. PLACE OF DEATH

Do nat uze (his space.

85 23649

Comnty......cveeeeime cha‘nan Registration District Ne. File Noo

Township,. ..o iueeiiis s sastiont coessmssnesasseeneeerns Primary Begisiration Duhd Ne........ ioc ............. Begisiered Noo ..o f f; ..........

[ St.Jloseph, Mo... 3t d0808DR. 8. HOSRAESL oSt Ward)
2. FULL NAME oo fmma Cornelis Chase . ... . ..

{a) Residence. No.... 1102 F e.lix Sﬁ ey roereansesrnnnes, L O, Ward, ;

{Usual place of abode)

Longih of residence in city or town where death occurred 50 yes. mas,

" {iT noaresdent give ety of town wnd Siate)
da. How Yong in U.S., if of forcign birth? . mos. da.

ST,

PERSONAL AND STATISTICAL PARTICULARS

?> MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Smcl.s MaRRIED, WIDOWED OR
Divorcep {wriir the word)
Fema1$ White Married

Sa. IF MARRIED, WIDOWED, OR DIVORCED
SBAND or

HU
(ar) WIFE o Ernest E.Chase

16. DATE OF DEATH (umu. DAY AND YEAR) Aug, 12 » 19 27 1o

1.

| HEREBY CERTIFY, That I attended decensed from £5£%4, /€.
................................................ R AR He2 7
(bt T last saw bA@Y..... afive ou... @«3 ....... .IBL-).:MHM!
desth occurred, nn the dale staled -hve. LI B %P' ..... LS. m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS Davs If LESS than 1
. [ PL 2—_ S
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particuler kiod of work........ At Home,
(b) General catore of industry,
business, or establishment in
which employed {or employer)
(¢} Name of employer
9, BIRTHPLACE {CITY OR TOWN) .oviiviiisrsicsssnss smessmimottogsecreens s somms acs eane s sasemnorans
(STATE OR COUNTRY) Palermo, Kansas

THE CAUSE OF DEATH* was as Folj('

4—4(/

CONTRIBUTORY.... O 2 @A lewe {
S

10. NAME OF FATHER Charles Miller
g 11. BIRTHPLACE OF FATHER (CitY ORr TOWN)............ G ............................. WHAT TEST CONFIRMED DIAGNOSIST.... .. 4Arigtighrta .. SocrE ettt 2 arerarine
z (STATE OR COUNTRY) ermany (Si Gd/ f M. D
.................. . v

i "

< | 12 MrinEN NAME oF MoTHER Ellen Cornelisa g//% .19,'27 hidress) Peb & GA Ned
A TS BIRTHFLACE OF MOTHER (crTy o TowN)... ey eerenes e eereis 7 +Sidte the Disaisn Ciuntng Dravm. or in deaths from Viexws &un’. state
i © (STare on COUNTRY) “"Ohio . g) Mzira arp Niroum or Imsoer, and (2) whather Accmesraw Suviemarn, or

. OMICTDA L.,

ey Ernest E.Chase 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Mt.More Cemetery ug,1s, 27

ADDRESS

1302 Feraon St,

Worho St £
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