MISSOURI STATE BOARD OF HEALTH Do oot wse this space.

SEP 26 1927 B CarmiFicATE OF DEATH |

1. PLACE OF DEATH

eayBRChenan 106’1 ................

c,,,St .Joseph, lo,
2. FULL NAME.. J9531e Beaver ..................................................................................................................................

(Umll place of abode) (If nonresident give city or town and Siate)
Lengih of residence in cily or town where death occirred 5 yta. 0 mos. 0 du, How Youg in U.S., if of foreifa birth? 3. mos, da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Stl):cvsl.z Mmﬁfih\f&wg&?p OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Aug‘ust 3 . 18 2 i

Female White Married * " | HEREBY CERTIFY, Thet
5a. If MarRIED, WIDOWED, Or DIVDRCED )

?ufa\#ﬁ:%w ............................................... ,19 .+ ln‘é. ...... (S,

OR oF that T jast saw h. five on.. (-5Cfcy .

ThOmas Beaver » ... & ) ct o I 1Y e
th occorred, oo the date stated abovegt............. 50 0N SR L
6. DATE OF BIRTH (wowtn, oar ann ves) JUNE &, 18¢0
7. AGE YEARS MontHs Dars It LESS tkan 1
day, .......brs.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.

b
8. OCCUPATION OF DECEASED

(a) Trade, profession, e 7 (1) sy § fg

(b) Geneenl ppiore of indusiry,
business, or establishment in ’
which employed {or loyet) e

{c} Neme of employer

9, BIRTHPLACE {cITy or TOWN) 25,00 oiek., Rectecarenetsoetin s mere et e resanecranens
(SraTE oR counTRY) l{issouri

; + Do an

10. NAME OF FATHER Wil]liam Basham WAS THES: AN AUTOPSYS 20 ) "
| 11. BIRTHPLACE OF FATHER (crrv o e UnKROWN WHAT TEST CONFY nmannstsr....‘.W .......... :
2 (STATE OR CounTRT) Unknown @ngﬂ f
5 v R " |
< | 12. MAIDEN NAME oF mMoTHERMagie Swarisz V19 (Address) f%( 4, #‘__ %
13, BIRTHPLACE OF MOTHER (crrv or yow) WILKTIOWI, ... . *State the Dwaasa Caveo Daurz, of in desths fromgWonews Cavsea, state
(STATE OR counTRY) Unkn cwn ! E({l:ﬁ;l;tn:a arp Natumz or Inmey, and (2) whether Accromwear, Borethar, cor
. lt, Thomas Beave T, 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

192

20. UNDERTAKER ADD, f/
7 = - )
b = (208 Srpmge

N. B.—Every item of information should be carefully supplied.
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