AGE should be state

€ CAre

4 EXACILY. PHYSICIANS should state
ement of OCCUPATION is vory important.

y supplied.

80 that it may be properly classified. Exact stat

CAUSE OF DEATH in plain terms,

i

- ' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R161928

1. PLACE OF DEATH

Couaty.. AT QW.. Registration District No, ﬁ (1}
Townskip .....orerererimans ah ............................. Frimary Registration Disirict Ne.......#5 7. % 0 . e
av...2avannah, mDr.tichols Sandtoriun e
ERETTRRE RSN . ¢ 9 X~ T 0.3 o0 AP
(8} Besidenns Nowoco.uur. .. ..oooeeeeeomesesmessessssesessessearsssssssssssneesssomons T Ward, OVB.I‘b ruo.k .. KANBIAG ...
(Usual place of abode) . (If noaresident give city or town and Stne)
Length of residence in cily or town where death occarred yra, mos. lé ds. How loug in U.S., if of foreign hirth? 5. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. %T%&aylmghfﬁﬁ? oR 16, DATE OF DEATH (MONTH. DAY AND TEAR)FMA W/
Male White Married, . e
I H Y, Thal decegaedffom ..........ovinrnnn
Sw. T, Masmen Wioowes, o Divoreen l‘@@i"?} N “T'..F... z 7‘?‘? 7 w28
(or) WIFE ar Ru th E:me l“y y that“l last saw bofoA-ternlive on.,. . Iﬂjﬁf./and tkat
death dy on the date tated above, st.........o.. :?f ................ m.

6. DATE OF BIRTH (MONTH, DAY AND YEAhe o, ]_41 18 38

7. AGE YEARS MoNTHS Dars H LESS than 1
: [ F—; N
89 1 26 | s

3. OCCUPATION OF DECEASED
() Trade, profeasion, o raoear
particaler kind of kRe tired Fa !
(I:) General nature of mm '

or establishment fn

which employed (or employer)

THE CAUSE OF DEATH* was As FOLLOWS:

£ 2.

(c) Neme of employer

5. BIRTHPLACE {crry or town).. WIMENIO N,
{STATE OR coUNTRY) ¢hio,

10. NAME OF FATHER George Emery,

1. BIRTHPLACE OF FATHER (crrv or owm) IASIQ 4
{STATE OR COUNTRY) VYernont,

12. MAIDEN NAME OF MOTHERPQ1ly Stavens

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?. W

f ,DID AN OPERATION PRECEDE DEATHL...... z‘t) DATE or.

WAS THERE AM AUTORSY?Y,

13. BIRTHPLACE OF MOTHER (crrv or Toww). JNKNQWN,..... .
(STATE OR COUNTRY) O i 0.

" qz&mh.s?iqu{ &

*State the Dusmasm Ciomve Drams, or in deaths from Vierzwr Cavses, state
(1) Mzmra ixo Natoms or Imony, and (2) whether Accmewrir, Bucroas, or
HoumrcroaL.

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

bverbrook, Kansas, Feb.l2, 128

wieyR.F.D.if 2] Qvdrohbok, Ks.
28 '

20, UNDERTAKER ADDRESS

:% d/@ma_ﬂ/r

Bavannah, Mo







