MISSOUR! STATE BOARD OF HEALTH Do uot use this space.

% BUREAU OF VITAL STATISTICS >
3 1 CERTIFICATE OF DEATH 1 7 3 H

5l
il

1. PLACE OF DEATH

Registration District No..... PY. S /... ¥ile No.
- g G5

Towntip. 3t AP 130 Primary Registration District Ne.. .67 Begistered Ne. ...

ciy...COUNLLF ... (Ne.. ) e Trreresssssssesind S eeeeeeeeesemreens Ward)
2. FULL NAME.......... Jamsa. Fdward Muirhaad.

{s) Residence. N-.. %Q —B2rdin. Mo e Sla  ooeeeeeeeeeensrone Ward, s peersmngns

(flsunl place o PD. "y * {If noaresident give city or town and State)
Lengih of residence in city or lown where death occorred s, £s0l. ds, How kong in U.S, if of foreidn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 5. ."H.:JGI.E M?Rm'sneh‘:lm'?m 16. DATE OF DEATH (MONTM, DAY AND YEAR) ,(), ;_ .“’ZK
4

Male White Single

5a. IF MarrieD, WipowED, or DIVORCED
USBAND of
(or) WIFE oF

AGE should be stated EXACTLY. PHYSICIANS ghould state

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

Single
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J 81 9 Llaea_
7. AGE YEARS MonTHs Dars It LESS than 1
[ M— %

66 0 15 .!...mum..m-
8, OCCUPATION OF DECEASED

{a) Trade, prolession, or '

particalsr kind of woek ....... PATTIET

(b) Genu’nl patare of Indn:try.

which cmpbwd {or mybm) Genersl

€) Name of employer Owner.
9, BIRTHPLACE {CiTY OR TOWN) ..... .Gran:tsmj,l],.e....mp..., ......

(STATE OR COUNTRY) .

g DiD AN OPERATION PRELEDE DEATHT....cocsesrs «  DATE o
. NAM y
10. NAME OF FATHER Hllgull irhand WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER @rr s onds. @ inborongh...
(Samonmurmn) Dcotl Qd N

12. MAIDEN NAME OF MOTHER gmanda I Rﬂc‘

[ N /,,
13. BIRTHPLACE OF MOTHER (arv o town).... \Winches ter | *State the Dumss Cavming Drirs, of in desths from' Vicuenr Cavars, siate
(1) Mzixa avp Navome or Iwsony, and (2) whetber Acomerrar, Boicmat, or

(STATE GR COUNTRY) cwﬂ |l Hourcroun.

irorunser ... e GallUirhead. o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) E_m-_?..j“n.____ Cém. Linm.Go. Jan o2
Fn.:n(/ %197MJW T 200

REGISTRAR

.

PARENTS

K. B.—Every item of information should be carefully suppliad.
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