N. B.—Every item of information should be carefull

.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state,

80 that it may be properly classified. Exact statement of QCCUPATION is very importagt.s

CAUSE OF DEATH in plain terms,

R ]

W .\“

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
County,. CJ.ay Befistration District No... /f / .....

1. PLACE OF DEATH

Township. Fm Bi?er
uu.]itzcelsior...ﬂprings,. Moax.

Primary Begistration District No... 30 //

Do not use this zpace.

33000

N ;..'"/ é’a’ "“"""“:::f

....5t

oo Ward)

SA. IFr MaRRIED, WIDOWED, OR DIVORCED

HUSBAND oF

oW WIFEor  yrg., Buth Carns

8. DATE OF BIRTH (wontw, oar ano vear) Feb, 7, 1901

7. AGE YEARS MONTHS Days If LESS than 1
day, oo Brs
&, OCCUPATION OF DECEASED
{(a) Teade, profession, or .
partialar kind of wark ... Leborer .

(b) General nafare of indusiry,

business, or estnblishment in La'bo re r
which employed (or emplayer)...

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWK ........ Eensad. .o

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER John William Carms

11. BIRTHPLACE OF FATHER (crre o Town)., TIOG _KMIOWML
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER Pymp Alice Simpson

13. BIRTHPLACE OF MOTHER (airy or owa)...NOE. Jnowm .
(STATE OR COUNTRY)

INFORMANT .. Deceaaed-/)lfa 24q

(Address)

EBY CERTIFY, Thatl
5, 192%

(SECONDARY)}

18. WHERE WAS DISEASE CONTRACTED

WHAT TEST CONFIRMED

(Sidned)...,. \ A= S
, 18 (Addrm).

IF NOT AT PLACE OF DEATH....cornu.oen

HoMicmar.

tended d
HOV ...

2. FuLL Name... GARNS, Ray He..
{(a) Residence. No..... P #9 9 .Ex. S.prinﬁa.mh ... Ward. TO!OII‘?O; K&DB &ﬂ
{Usual place of abode) i ¢If nonresident give city or Town ‘and’ Statc)
Lengih of residence in city or town where denth occarred yra. mos. 110 du. How long in U.8,, if of forcign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /’V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. Sicte, Mannien, WIDOWED OF || 16 DATE OF DEATH (MontH, DAY AND YERR) Nov. 23, v 27
Male White Married 17.

§eued lrnm..ms .-
lhnl 1last gaw bs..... m .ll:ve 08...u... Nw.zﬁ,.
desth occurred, on the date stated gbove, at........

THE CAUSE OF DEATH®* was As FOLLOWS:

.Lhronic Valvalar heart diseese with

1327, and that

5:30. P M.,

B,

*Gtate the Diamisn Cmmca Dn-m, of in deaths from VioLzNT Causes, slate
(1) Mwuxs axp Nartour or Insory, and (2) whether AccroExras, Borcmat, or

IB PLACE OF BURIAL CREMATIO!

O’?"

/ REMOVAL

DATE OF BURIAL

(ad

20. UNDERTAKER

=

" ADDRESS

X . Springs,MO.

Herbert Hops
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