PHYSICIANS should otate

i MISSOURI STATE BOARD OF HEALTH Do oot e this e, |
' BUREAU OF VITAL STATISTICS .

R CERTIFICATE OF DEATH
1. PLACE OF DEATH '
County... . MBSKEOR ..o Registratian District No. 279
Townskip...... LA Pricary Refistration District Now..... .82 oo
ay.. Kansag . City. ...+ 108 East 11th
P STTRUE LTSS 1c v 3o WS P 1% o 15 W o

{2} Resid No.. 1109. . East. 11th se, AL e T,
(Usual place of abode) (If nonresident give city or town and State)

Length of residence in city cr town where death occrrred s mas. How bud in U.5., if of fareidn birth? . mas. ds.
; PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
{ 3. SEX 4 COLORORRACE | 5 spuie. Mammon. Wivowsn o2 | 16 pare oF DEATH (yanparoay W’y Iﬁ’
| Male White arried
—I : 1 HEREBY C IE t
T({ogs“é"\éh; o} IDOWED, O DivoRcED W1 e I8
IFE or that I Jast saw b alive o 18 und that
S5tella La e N *
rson death d, on (ke date staied nbove, ot m
6. DATE OF BIRTH (uowtv. pav an year)  Qct. 16,1889 T
7. AGE YEARS ManTes Dars If LESS than 1 /
38| | 26 | ZTon
8. OCCUPATION OF DECEASED
{a} Tm'Ie, profeasion, or Auditor
T Lol of work R R————
®) Gum! atura of indmstry, . CONTRIBUTORY ...oooveofleeee ™ e
{SECONDARY) d

tablishesent i Advertisi
Manpbnd (ar employer) ng .....

(c) Name of emplorer Pepry~Handley Co.

9. BIRTHPLACE (ITY 0R TOWN) oo S RBREON 4o s
(STATE OR COUNTRY) Iowa

NLY, WITH UNFADING INK--~THIS IS A PERMANENT RECORD

WRITE P
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION i3 very important,

K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.

10. NAME OF FATHER John L° Laran

11. BIRTHPLACE OF FATHER (CITY OR TONH)......ccooomummssaisssririnss msssrsssssans
{STATE GR COUNTRY) Sweeden

PARENTS

12. MAIDEN NAME oF MOTHER Adalina Nelson

/ .
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)....e..eevr.omoeemeeeeeoermeeecesrssanns 7 #Slate the Dismss Civaing DEire, o in deaths from Viowrer Cavaxs, state
(1} Mzuxa axp Natyms or Ixsumy, and (2) whether Aocoxwmt, Svicmaz, or
Hmmu..

(STATE OR COUNTRY)

J— a-% 19 P';ACE PEBYRIALL. C.BEIEATIOPQ,’O%BEP!OV%\ DAYE OF BURIAL
Red-0ak,_ Iowa, P 11/15/27 4
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