EXACTLY. PHYSICIANS should state

» B,—Lvery item of Information should be carefully supplied. AGE ghould be stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important.

iP 26 1927

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS

5 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGLE, MaRr1ED, WIDOWED OR
DIvORCED (torits the word)
Male white Marrled,

5h. IF Marriep, Wivowen, or Divorcen

USB,
ow WIFEer Jemima Frances Myer,

6. DATE OF BIRTH (wawrw, oav mo vear) May 19, 1856
7. AGE Yeans Mosms Dars If LESS than 1
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8. OCCUPATION OF DECEASED j
{n) Teade, profession, or 5
puricale kind of mer....REMA QA _Farmer, 124 %
) General nature:af industm ]”\D l
which emnloyed (or ) ). ..................

(c) Name of employer

© 8, BIRTHPLACE (crry or Town) BULCHANAND.. COUNtT s
(STATE OR COUNTRY) Mi ssouri s

George F, Myver,

11. BIRTHPLACE OF FATHER {cirr or vown). URENO W, .
(STATE OR COUNTRY) Chio s

12, MAIDEN NAME OF MOTHER Rachel Sny dar’

10. NAME OF FATHER

PARENTS

16. DATE OF DEATH (MONTH, DAY AND YEAR) (%, >
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WAS THERE, AN AUTOPSY?,

WHAT TEST counx DIAGNOSS]
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13. BIRTHPLACE OF MOTHER (ciry on vows) JJIIKINQ W ...
(SYATE ORt COUNTRY) Ohio,
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J{State the Dmm Cavsivg Drxatm, or in deaths fr&n Viouxny Carezs, stato
(1) Mzaws abp Natums or Insoer, and (2) whether Accmerrar, Swmemarn, or
Houicrmat, .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIJAL
Gower, Mo, via Auto Aug.15, 1927

20. UNDERTAKER ADDRESS
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VV




(33

» >




