ted EXACTLY. PHYSICIANS should state.c”

AGE should be

on B0

A

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

e carefully supplied.

PSS

. \‘}'L’

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nof wse this apace.

29616
85 2961/

e Buchansan Registration District No S File Now..covvemrscmerarrn
et seesesse s Primary Registration District NuiOOI Bedistesed No ..... ‘/&/7 &
Q.o 0. ASERA,  meodliasourl Methodist HoSDe . A, VA

2, FULL NAE .........omiinainisarissntioss asssassasases sasssesetors stassasessosnsmass tasbisens o nn rutoes somsessrietesstantas 1osas aans sekimsanas sores g abe S Ao L ams R Rebe S Ra L he s HoR RO £om et oA aras £2eans brranssreanmtnn
(a) Resideace. No......mmbod ZALLLELA AVOa.. St 2 TR
{Usual place of abode) (If conresident give city or town and Stare)
Length of residence in city of fown where death occrrred 50 e, mos. ds. How long in U.S., if of foreijn birth? yra. [ TTH ds.
PERSONAL AI.ID STATISTICAL PARTICULARS % MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Siueie. MaRRicp. Wiooweo 0% 1l 16. DATE OF DEATH (wowrs, oav ano ves) OGH, 21,1927 19
Female White =
Widowed
CERTIFY, Thtl [
Sa. IF MarrieD, WinoweDp, ok DIVORCED
HUSBAND of SRS ) | " 1.} Ay, .ﬁ/nt.. e 1907,
(or) WIFE oF El 1 Sha H . Poe . alite oo, ST AL Pm. 19 8.0 /and
on the dale stated above, Y Wherdiintivioedostiroiiehuroh O m
6. DATE OF BIRTH (wowts, par o vere) OCT, 11,186 Tve CAUSE QF DEATH® was As FouLows:
7. AGE YEARS MONTHS Davs ' 4
66 0 R I el B s
8 QCCUPATION OF DECEASED Rl byttt prfion ol . - . - cexsmessnns s vres smamesmmmssst st mtesaie sameemen sommesmoene
{a) Trode, profeaxion, or .
particolar kind of wark.............. At &ome L]

of Indastry,
Blishment in

ar
which employed (¢ employer)
(c} Name of employer

(b) General pature

9. BIRTHPLACE {cIrr OR TOWN) ....... B rcoki'yn;—ii'r ooggemessresimasneenns

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY Off TOWMN).c.ocvvicreirrmmmmsnrsssomnnsssonsonmeesnees
(STATE OR COUNTRY)

12. MAIDEN NAME OF MoTHER Mary Ann Nugent

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.....ccooomiinisinisiscrssnemnensianeaas
(STATE OR COUNTRY) Ireland

Mrs.Harry Niedorp

10. NAME OF FATHER Unk E‘hzl 1! n )

WAS THERE AN AUTOPSTT,

WHAT TEST CONFIRMED DL

*State the

in desths from Viermse
(1) Mzurs anp Naroam or Dooer, and (2) whether Accmznrs
Hamzctoar.

sm Civmva Drars,
8

19. PLACE OF BURIAL. CREMATICON, OR REMOVAL

Mt.HMora Cemetery Oct,24, 1 27

UNDERTAKER ADDRESS

DATE OF BURIAL

£L€ZEL,>? © 2 2? 1302 Faraon St







