=

.

ated EXACTLY. PHYSICIANS should state

AGE should be
so that it may he properly classified. Exact statement of OCCUPATION is very im

130\

-

2

CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE or-' DEATH
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Buchanan P
County.. A csectrrirraressarmrenseraneers Begistration District Now.oo ol 7% g <o nennrmrenerereres File No.......
Township.......ovveeiriinierisneisssoesee ssna Begistration D 1 Hegi d Noe .oevriramaens / /iy.'...
ay...SteJoseph, (N 459 North I’H: t..I.'fet Y. T Ward)
2. FULL NAME........... Elizabeth Pemming .
@ Resiience. 1o 439 North I7ih Street e,

(Usaal place of nbode)

Length of residence in city or town where death oocarred 20 yrs. mas. ds.  How long in U.S., il of foteidn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SincLe. Marmep, Winowed 08 | 16 DATE OF DEATH (kowta. oAY AND YEAR) October.27 :927.
Female White Widow 17,
EREBY CERTIFY, Thi med Fro
54. IF MARRIED, WIDOWED, OR DIVORCED : 7& 2 7
HUSBAND o™ e e o 19,45,
(oR) WIFE of that I last saw b.. OT.... alive on., L 10.2. ? and thai

Hathias Penning

€. DATE OF BIRTH (MONTH, DAY AND YEAR) July . 1.I860.
7. AGE Years MonThs Dars H LESS than 1
day, .. eihtBe

77 3 26 ot i

, on the date sialed ll'nm, [ FROOTROTN -8 T .
CAUSE OF DEATH* was A! FOLLOWS:

death occ

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

ader kind of work ....... None .......................................................... : -_
(b) General nature of ndosiry, CONTRIBUTORY.........5. 0. e B e it
business, or establishment in (sEcoNDaRY) 4
which employed (or employer).......ovvnssssesssssessssmmssssssssmmnscsssessessssnsesenfl B R . o
{c) Name of employer
18. WHERE WAS DISENSE CONTRACTED
9, BIRTHPLACE {CITY OR TOWN) ..ovv..osoneee. Muenster, . ., IF NOT AT PLACE OF BEATH..commsrome oo
{STATE OR COUNTRY) Ohio . ZO
@ DiD AN OPERATION PRECEDE DEATHL.......o%.. . DRTE or..
10. NAME OF FATHER
JOhn Bra-mla;ge WAS THERE AN AUTOPSY Tovirreesrersssmqzerestroanrssssssssssensesssstesnssensenssresnssass soesmmessresss
Unkm
u | 11. BIRTHPLACE OF FATHER (CITY 0R TOWN)......ccocommmcrrrsaiein 0 wn ........... WHAT TEST CONFIBMED DIAGNDSIS?. ., i, 2 o arrmreerrrrm e s b e
: (STATE OR COUNTRY) Ohio
z . (Signod Poer 7. .D
x
& | 12. MAIDEN NAME OF MOTHER Unmm Qct,27.1927 (Addrew) 5" y
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).............. SNEROYM, *State the D::rm- Caveing Dma.dor in a::: from VioLenr Cavars, state
(STATE OR COUNTRY) U known ](;gm:ni;:n axp Natomp or Iwioar, and (2) whether Accromnzat, Boremar, or

1. 19. PLACE OF BURJAL, CREMATION, OR REMOVAL, DATE OF BURIAL
Leavemiorth, Kansas, Det,29 127,
18. ADDRESS

1802, Union Str
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