&

PHYSICIARS should state

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

0 1928

1. PLACE OF DEATH
comty. BRCHAN AL

Do nat use this spare,

(Umzl place of abode)

{If nonresident give city or town and State)

Lengih of residence in city or town where denih occurred G yra. moa. da, How loog in U.S., if of foreign hirth? yra. mon, ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | . s‘mzﬂ‘(ﬁ?,hfﬁmﬁ” % |l 1. DATE OF DEATH (xonn, paY AMD \'E.ug)/r Far/ DA, BI
Vale white Warriad 7.
YT ™ = ‘A1 HEREBY CERTIFY, deaded, d d tawer., SN
. ARRIED, WIDOWED, ok Divorcen
HUSBAND of Vi olva A1 l en. Q:m«.....l—./...............19.& . o toreee teenrmnrsngnesronssersesecs 1hneinnes ,
(or) WIFE o + ’ 1 last saw b............ alive 00 veereey and thst
5 - death occorred, on (he date ziated shove, nl// /,5—¢f
6. DATE OF BIRTH (uonmw, oar amn ves)JUNG 27, 18903 THE CAUSE OF DEATH® was as Focows:
7. AGE YEARS Moums Davs I LESS than 1
[ 1Y A—— . N
24 é 24 8 rermmine
8. OCCUPATION OF DECEASED F; I 0
(2) Trade, grolession, or ,:2.
particular Yisd of woek ..., LSS BET , .
(b) Genersl pature of indosivy, ! CONTRIBUTORY...... ;
(SECONDARY)

business, or establihmentin Dy ClLeaning
which employed (or employer)

@) Name of emslov@0b TOn Dry Cleaning CO

4

9. BIRTHPLACE (erry o= town) ... ROX I Bogrrrronc o

(STATE OR COUNTRY) Kansas,

tion should be carefully supplied. AGE should be sfted EXACTLY,

10. NAME OF FATHER grnest Allen,

11. BIRTHPLACE OF FATHER (crry oe Town) Unknown,

(STATE OR COUNTRY) Ransas .

PARENTS

12. MAIDEN NAME oF MoTHER Maggle Richard,

.......................................................

WHAT TEST 72 nu 05!
19/ 7 (Address

1

{STATE OR COUNTRY) Kansas ’

13, BIRTHPLACE OF MOTHER (crrr on Town). INIKNOWN ,............

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of infor

*State I.’ha Diszisa Civsirna Dné. or in deaths from Viores? Causes, state
(1) Mmuxs ano Narvums or Irsurr, and (2) whether Accmesrat, Soicmoar, or
Howcma L,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

Mount Auburn Cemetery jan. oz, %28
20. UNDERTAKER ADDRESS

S et m‘”‘g"”&”‘gsls 5.10 St.

P
‘,&Mum_p:j

PPN A,
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