Ezact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
Cal away .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistraiion District No.....cecovervees /dﬁl ...........

Do not ose this space.

26663

County.... 7.0 000 ] ........................................ Fibe Noe e ccrra e verr e
Township, F ﬁ On e sineeninsens Primary Registration District No......... é/él? Regiatered No. ... / ? é
L33 OV PRSP . (4, 1 TS ' -5 " ...Ward)
Caldwell
2. FULL NAME .. aoriens terrarranrras
() Residemtn.  INoe oot e st s St., . Ward. .
(Usual place of abode) : (lf nonresideat gwe cu.y “or town and Sur.e)
Length of residence in city or town where death ocooxred s, mos. ds. How loag ia U.S., il of loreifn birth? yes. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Sguctz. MJ(.ml_sn.hWM’tﬁn oR
e “r.hite g I\I‘OR-CED orife thc wWo!
ma.l Single.

SA. IF MARRIED, WIDOWED, onr DIvORceD

HUSBAND 2
on) WiFE gy Single.

7//37

16. DATE OF DEATH [MONTH, DAY AND YEAR)
17.

death occmed, on lbe rhtn l!lled a!mre, [T R ST .

6. DATE OF BIRTH (sontH. pay anp veas) O C t loth .1909

7. AGE Yeans ans If LESS than 1
17. TR e
:............m-

8, CCCUPATION OF DECEASED

(a) Trade, proleasion, or

particalat kind of woek .............. Student ,

(b) General palure of indastry,

business, or establishment in u .

which employod (or employer).......ccocceniariini s

(c) Name of employer

8. BIRTHPLACE (CITY OR TOWN; ..oococeneene e

(STATE CR COUNTRY) Mo. ]
10. NAME OF FATHERT] . w . Cﬂ-ldWEll .
11. BIRTHPLACE OF FATHER (CITY OR TOWMN).._....oooiimiiii i i viameee e
Va.

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME oF momned Oehita Givens,

Tﬂg CAUSE OF DEAT};

'nsnsm(f'

138. WHERE WAS DISEASE CONTRACTED
IF ROT AT PLACE OF DEATH . v iciaieiiioniisisiiassisnsinsees sareanmonesserenas sons 2,
0 DID AN OPERATION PRECEDE oum;.,}.:z.f.?.. DaTE or:: o0 TR 0 N

WaS THERE AN AU‘I‘OPSY?...‘.?................................

WHAT TEST CONFIRMED DIAGNOSISIT.... ... . M o,

L19 (Addréss) % m Ve s .

M.D

Va,,

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......cooiinmnminiiiniiiniesicesnan,

14, lirs.E. W‘Caldwell
FURD, Fadlton, Mo,

“State the Dizzass Caverng Drats, or in deaths from Viouewr Cavses, state
1) Meire axp Naruss or Injumr, and (2) whoether AccmeNmai, Buicmii, or
HosIemar.

19, PLACE OF BURIAL. CREMATION, OR REMOVAL

Hillcrest Cemetery .

DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be staf®d EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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ADDRESS _

20. UNDERTAKER

Herndon-Taylor Furn-Co, { Fulton, I o,







