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AGE should be
terms, ¢o that it may be properly classified. Exact st

INLY, WITH UNFADING INK-.-THIS IS

tion should be carefully supplied.

L

N. B.—Every item of info:

WRITE
CAUSE OF DEATH in plain

MISSOURI STATE BOARD OF HEALTH Do ot use thiy space.

BUREAU OF VITAL STATISTICS »
. CERTIFICATE OF DEATH 2 b 5 3 4
1. PLACE OF DEATH . 85 s .
Comnty. BUShanTAD e . /
S — S
Gity...... st..Jo.s.e.ph. .................... T St .. Ward)
2. FULL NAME.. ?.nia Llaire, Hindery. ..........................
() Besidence. ‘No...o41T Patee Street, ......... TR Ward,
{Usual place of abode) , city or town and S1ate)
Lengih of residence In city or fown where death occorred ¥ra. 2 mos. 1B ds How long in U.5., if of loreign hirth? yra. wos  da
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %fﬁg?gf‘hfﬁ;ﬁn on 16, DATE OF DEATH (MONTH, DAY AND YEAR) Sept 12, 19 27 .
Fonma White Single, 17,
5 1le hd . HEREEY CERTIFY, That I ayjended d dlIrem....... .
4. 1z Mamsten, Wioowss, o Divorced . 7SR % ,d%/"xs;z?
{0k} WIFE oF hl st gaw b.! er ... alive on.., ya

death occurred, an (be dafe stated above,

6. DATE OF BIRTH (wonw, oav ano vere) Maly 27, 1927,

7. AGE Years * MONTHS Days I LESS thao 1
[-73 — S
0 3 156 - Ap— min,
8. OCCUPATION OF DECEASED
{a) Trade, profcssion, or
particutar kind of wark............. Infant :
(b) General nators of indusiry, CONTRIBUTQRY..., Sl
business, or establishment in {SECONDARY)
which employed (o emplYEr).......eoevvrreermresereressasenensasensissnsasssararestrsssssisesiaff
(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ary on Towny .Sk adOBEDPR, IF NOT AT PLACE OF DEATHT e
(STATE OR COUNT,
AY) Misgoull 0 DID AN OPERATION PRECEDE DEATHY,
10. NAME OF FATHER
Frank J,.,Hindery, WAS THERE AN ATOPSY1... DD s
o | 11. BIRTHPLACE OF FATHER (crrr or Town). S G MAYY 'S WHAT TEST CONFIRMED nmnuns/x%
E (STATE OR COUNTRY) Rebraska, (Signed)... \../ .....
[ 4
< | 12. MAIDEN NaME OF MoTHER Beaslie W, Willmore, 7 / ,19 7’] uamy&
13. BARTHPLACE OF MOTHER (cirv or Town) LBNG, *State the Dismasn Cavmma T3, of in desths from Viovexr Cavazs, state
(STATE OR COUNTRT) Illimia. g:m::f arp Navuver oF I r, and (2) whether Accroentar, Suvrcmst. or
" wrcmans . Frank Jo Hindery, . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘H:',A“’ Mount Olivet Cenmetery, Sept 18 127
15 A 20. UNDERTAKER ADDRESS
Frep... ., 19, . g
54 1802 Union,
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