-

tion should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

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

. B.—Every item of infor

MISSOUR! STATE BOARD OF HEALTH Do sof me this epecs. - . >

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA% .
vt 23708

'SEP 2 ¢ 1927

1. PLACE OF DEATH

Conty....r Bughanan Beistration Ditect Now..crrr 4 901  Fia M. -

Township, Primary Refi jon District No. Redisiered Ne. !{7&

Gl S E2.9.080PR, o Misgouri Methodist HOSDs ... St s Ward)
2. FULL NAME ... ... vnmecimccn s Am eliamartin ......

(#) Residence. No..B06.. 5042200084 Ste  comnermssnsrnin Ward.

(Usual place of abode} (If nonresident give ¢ity or town and State)
Length of residence in cify or town where death occurred 59 yrs. mos, ds. Haw tong in U.S., if of loreign hirth? yrs. wos.  da.
PERSONAL AND STATISTICAL PARTICULARS (3 MEDICAL CERTIFICATE OF DEATH

1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED oR 16. DATE OF DEATH (MONTH, DAY AND 7E““)Aug. 50' 1927 19

DIVORCED (zorite the word)

Female White
P W D Single EREBY CERTIFY, That I sltended deccesed from ..
A. IF MARRIED, WinowED,
HUeBAND oF DOWED, OR DIVORCED > bt . IB.Z.
{or) WIFE oF é t1 lm w M alive on..........c ... E4lEL ... ... . 19:_:} and (hat
. death e ..o
5. DATE OF BIRTH (wontw, oar ao veary OOT, 24,1867
7. AGE YEARS MoONTHS Days I LESS than 1
dey, ..o brs.
59 10 6 | s mm

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
sustinlar Kind of work o AL BOmS.a.. e

(b) General natare of indosiry, CONTRIBUTORY....... \/ . fer¥e
basiness, or establishment in (SECONDARY)
which employed (or employer)... doration).. A, ..y fo3..... e .......... da,

{c) Neme of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) rvveerirersciransasssssassassarssnns IF KOT AT PLACE OF DEATHT. -
St.Joseph,Mo
(STATE R CounTRY) * P, * / DID AN OPERATION PRECEDE namn],{.q .« CATE OF.. i R A fg_?
1o NAME oF FATHER Ja.oOb Martin WAS THERE AN AUTGPSY?
E 1. BIRTHPLACE OF FATHER {cirr or ;Fitzeriand WHAT TEST conFll DIAGNOSIST. o - =
é {STATE oR counTRT) : (SM)%KQ ..... 7 /'-:z, M. D
& | 12 MMIDEN NAME OF MOTHER Elizabeth Kaseman dug &f 1,192 (Address) m‘ﬁwlé
“Blatc the Dmmsem Cavsing Drate, "ot in deaths from Viorzwr{fan, tata
13. BI?;F::EL::Z?;:Y?THER ey or gwitzerland ](;:m:fn?:s AED Nituem oF lxsory, and (2} whether Acomestaw, S‘m::: or
e Mr8.Frank Welty ....|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. "ﬁf’ 806 S9.28nd.5t. Ashland Cemetery Sept, 2, .27

UNDERTAKER ADDRESS
ZD7/ 27 Z 2? F Faraon St.
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