e stated EAACTLY. PHYSICIANS should atate

e

CAUSE OF DEATH in plain terms, so that it may be properls: clapsified. Ezact statement of OCCUPATION is very important.

997 MISSOUR! STATE BOARD OF HEALTH Do 0ot osa this space.
pCT24 1 BUREAU OF VITAL STATISTICS 36 38 5

CERTIFICATE OF DEATH
1. PLACE OF DEATH

Comnty..., Andrew Registration District Ne. {e File No
TOWRAKID. e vvsceveessssessessensrosseserommmseseresacmeeesere Frimary Registration District Na 4 e6 ‘7’ Registered No. ........... g ...................... -
SR & 1o - 1 3. A R .| R Ward)
2. FULL NAME.. John M°c°181n ................................................................
(a) Besidence. No. —on . St, . LeWerde e rerenetsaner oot h sy rar s ba bR nae
{Usual place of nbode) (If nearesident give city or town aad State)
Length of residence in cify or town where deaih occmred 5 . mos. ds. How long in 1. S, i of fareign birth? yra. mes. du.
FERSONAL' AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX i COLOROR RACE | 5. fcte, Maruen, WioWeo o | 15, DATE OF DEATH (wowrw, oav ano vaamy S€DE, 8,1927 s
Male White Single .
| HEREBY CERTIFY, That | att d d from .........o.cvecyy..
Sa. ¢ MaRRIED, WiDOWED, orR Divo M E iF a 7’&'&“ rom 17
HUSBAND o M Y o / ey |7 AR T oeer cirennineeneenney 10000
(or) WIFE oF lllll l aaw h"““‘f nlite on. w(\ .............................. l!lg' f...» ood that
. o0 the date sinted ve, nl.., 8.. OOPAMC
6. DATE OF BIRTH (uonTh, pav ano vesn) ADY, 26,1867 £ CAUSE or DEATH® was a3 rocows;
7. AGE YEARS MonTHS Davs If LESS than 1 /
d"l p—_ N
60 | 4 12 | =T
8. OCCUPATION OF DECEASED ... i/ ‘S’ ]
(a) Teade, professian, or
particular kind of work ............. Farmer R o8
(b) General nature of tndmstry, . CONTRIBUTORY........co.ooopytRi oo i oessansenseaentdhoressesssnsreseraseneasssomsbosmesmneen
business, or establishment in (SECONDARY)
which employed {or Joyer) .eodm
(c) Name of employer .
9. BIRTHPLACE {ciTY OR TOWN)
(STATE OR COUNTRY) Buchanan Co,Mo.
10. NAME OF FATHER
Danlel McColgin WAS THERE AN AUTOPSY2.-roors-Sherer e e s ceesseress st
f_a 11, BIRTHPLACE OF FATHER (CITY OF TOWN)......cousssnemineniesmsisniciineceneeoceens WHAT TEST CONFIR LT=0T0 T O
z (STATE OR COUNTRY) Ohio. (Sidcd). LMD
< N NaME oF motHER Mary J.Smith M 7 187" (Address Mﬁ 0
< | 12. MAIDEN NAME 0 ¥y Je !-7‘ ) 0"}7’ ,)
13. BIRTHPLACE OF MOTHER (crrr or Town) | [ ssmte tho Drmurn Cavermo Duure, mﬂﬂu {rom VioLewr Civsts, stata
(1) Mwmrs axp Natuse or Ixsumr, and “(2)} whether Accrozntir, Suicioai or
(STATE OR COUNTRY) Ohi Oe Hexotsar.
14. 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
Conoord Cemetery Sept, 10,1 27
15. g ﬂ 24 UNDERTAKE! ADDRESS
<11, 191?:. ¥y i et 2 S e 0
REGISTRAR St. Joseph JM0,.
Lz
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