PHISICIANDS should state
so that it may be properly classified. Exact statement of OCCUPATION is very important.

Alrk should pe siated EgALILY.

“lully suppiica.

CAUSE OF DEATH in plain terms,

M
3161928

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol nse thiy space,
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anmﬁf;ﬁ ST Primiary Registration District No @ - Begistered No. ... 7 (8. 7/ ............ .
Gy, " Noan . S EAED HotPitad HNowle. s Tt St e Ward)
2. FULL NAME ....................................................
(0) Besidemt,  No..o.o.iococcomresssmmreemsmmssssssssnsssssmsssssesgnss S sosmsssasssn wea,  Carrollton Moe oo
Usual pla:e of abode) /7"“ {If nonresident give city or town and State)
Length of residence in city or town where death occurred /\; mess s How longd in U.S., i of foreigo birth? TS, mos. du.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

SEX COLOR RACE 5. SINGLE, MaRRIED, WIDOWED OR
Zé Dr 2  (torite the word)

5a. IF MarmeDp, WIDOIEB. or DivorceD
HUSBAND
(or) WIFE ur

16. DATE OF DEATH {MONTH, BAY AND YEAR) ;11,[ j—{
;_ | HEREB ERTIFY, /%e:?dm&:dl ................
YA ATy

that 1 last saw bz alive on...... S5

death occurred, on the dato stated almve, at...

6. DATE OF BIRTH (MONTH, DAY AND YEAR)FOb 9.

7. AGE YEARS

S &

I

8. OCCUPATION OF DECEASED
(a) Teade, profeasion, or
parficalar kind of work.............

(k) General nature of industry,
business, or eatahlishment in
which employed (or Jayer)
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

Ca.r:‘?/l
i

10. NAME OF FATHER Jmeg w.combg.' '

11. BIRTHPLACE OF FATHER( f it
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Kate N .

PARENTS

THE CAUSE OF DEATH®* was A5 FOLLOWS:
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(Sigeed). £ T éé'
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19. PLACE OF BURIAL, CREMATLION, OR REMOVAL

Carrollton Missouri.
20. UNDERTAKER

Dt fos

DATE OF BURIAL
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ADDRESS

Y552 Boaiersy







