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Hi—Every item of information should be carefully supplied. AGE should be sta!ed EXACTLY. Pﬁ;YSIC
CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statement of OCCUPATION is very important.
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1928

1) PLACE OF DEATE-I
Marion

Comnty.

MISSOURI STATE BOARD OF HEALTH

BUREAU ;OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No..

Begistration District No.... 3029
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File N-./ g
Registered No /.. .25 .

6th

o47

2. FULL NAME

o dew London, Mo,

(8) Residence. Now....iocimecrrssesinnoiiins e By et WEIL. e s reeranssreeserangeesans g sy n et e mzmerene
(Usual place of abode) (H nonrerident give city or town and State)
Leagth of rexidence in cily or town where death occomred yra. oS da How Jong in U.S., il of foreign birth? . 0. [
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | &. %Mﬁ&fﬁﬁ? 98 || (6 DATE OF DEATH (xowts. oay axo veany JAI1 23 , » 28
female white widow . )
5a. ¢ MaRRIED, W D HE%FB% CERT|£§ n _
) HUSABAND. tbowep, o8 Uivescen || N0V oobD [T J— J ar. 2.3 ............. ,10...28
{or) WIFE oF Unknown (hat T last s .S aive wmorr ALELLL, 3~ S— \ 13...28 wod ket

6. DATE OF BIRTH (MONTH, DAY AND YEAR) June 9 1854
7. AGE YEARS MonTHS ' Davs

73 7 14

8. OCCUPATION OF DECEASED

{a} Trade, profeasion, or .
particalor kind of work............ Housewife
(5) General natwre of indastry,
busioess, or eatahlishment in

which employed (o

{c) Name of employer

3. BIRTHPLACE {cITY oit TOWN)
(STATE OR COUNTHY)

10. NAME OF FATHRR Edwin H Sykes

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cconsinimnmmmnsrinnnsssesisssinnn
sneorconmr)  Pennsylvania

wemmsylvania ..

12. MAIDEN NAME ofF MoTHER sarah J Week

PARENTS

death occurred, on ibhe date stated above, &........cceeveeevecerseesirssersnesnnertees m.
TuE CAUSE OF DEATH® was as mm

18. WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATHT.

DID AN OPERATION PRECEDE DEATHY..cvieerses o DATE OF.

Was THERE AN AUTOPSY?

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)...
(STATE OR COUNTRY) enneylva.nia

" .J H Sykesg

*State the Dumuss Cavsina Dmamh, or in desths from Viorenr Cavaxs, stats
(1) Mzaxs awy Narvos or Irgorr, and (2) whether Acemmwnat, Buicmoar, or
HoureroaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT ..
(Address) Hew Longon “Mo. . Barkley Cematery 1-24- 5 28
15 ] /é chP ’@gh&, .7 || 20. UNDERTAKER v ADDRESS

H M Piper i

Neyw London,

LW
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: MISSOURI STATE BOARD OF HEALTH ‘:L; '"’2,'3'“2""" ngn.usn
OR MU BE WRI N ON
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CERTIFICATE OF DEATH
1. _PLACE OF DEATH. '
e o File Ne.
b, County..... /J ’V
Township,;. Redisiered Ne. £
' (o TR o o o B T oo 00 o2 274 (R §. L RO OSSO OUPIU RSV CRTSRISIRY SN O OR R SN PP . Ward)
j
\ 2. FULL NAME ... S e e e e A e et e L et It sttt trmnr st s e e et ettt cas b b s s b s ey
® (Usual pﬁw‘;f.;géde) (If nonresident gi\:r.e";:ity or town and State)
Length of residence in cily or town where desth ou:nned o mos. ds. How lon{ in U.S., if of foreidn hirth? by mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L
4 COLORORRACE | 5. Sicie, MaRRiED, Ao " || 16. DATE OF DEATH (MonTH. naY AND "G)—’Z/Vl 7 3 1 2

5&?7: Wi //OD. | éd

HUSBAND oF
{or) WIFE oF

A
~

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MONTHS ‘ Davs If LESS than 1

of ... m:n.

8. OCCUPATION OF DECEASED
{n) Trade, prolession, or
(b) General natore of mdﬁry.

PRY RS
or

A

y suppiied. AGE should be stated EXACTLY. PHYSICIANS shénld atate

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

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

-g (c) Neme of emplares O 18. WHERE WAS DISEASE
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1,
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