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d beo carefully supplied. AGE should be Btated EXACTLY. PHYSICIANS should state

infodtation sho

Y. B.—) Vory item o
CAUSE OF DEATH in plain terms, o thet it may be ifroperly clagsified. Exact statement of QCCUPATION is very important.
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Do oot nse this spuce.

CERTIFICATE OF DEATH o~ —

1. PLACE OF DEATH
Stone.

JWilliems,

Township.............. e in il S0
L [{, L R '

e 7472

Registered No. ..o .oonririccn e cecverrnninn
TN [IPO— L) ]

2, FULL NAME ...........oovvemriemrsieeeeeseeresmessmmseee i e L L O s e
{a) Besidente, Now....ooommsin s s - | SO Ward.
(Usual place of abode) (If noarcsident give city or town and State)
Lengih of residence in cily or fown where death occored 13, mos. da. How loag in U.5., if of {oreign hirth? yT3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. StNGLE, MARRIED, WIDOWED OR
Divercep (eprite the word}
Male, White. Single,
SA, IF Manmal)j WIDOWED, oR DIVORCED
OF
(or) WIFE oF

1928-.

16. DATE OF DEATH (MONTH, DAY AND YEAR) Fe'b .
12

gth,

) HEREBY CERTIFY, Thatl nitended decensed from....................

6. DATE OF BIRTH (montw, pav axD YEAR) Fab , gth, 1928,

day, ... T

of ... A, min.

7. AGE YEARS MOKTHS ‘ Davs If LESS then 1

B. OCCUPATION OF DECEASED
{a) Trade, prolession, or

death occirred, on lh: daie mud abave, at. J
THe CAUSE OF DEATH?* was As FOLLOWS:
Premature Birth,

particular kind of work,..............oooo0 soed
(b) Geperal natmrs of industry, CONTRIBUTORY....cciiccourirestruriirnssersisssses ot masestes s snmssasmesres amstissast e sbtmnt buss bomsssastse
business, ur cstablishment in (sECONDART)
which emplayed (or employer)...ocoiiciiicniciions et cermrereenens s semessstnsrensessasonsssssasssanesns (QEERERY. oo eers TR e mes.............d8%
{c) Name of employer
cm 18. WHERE WAS DISEASE CONYRACTED
9. BIRTHPLACE (CITY OR TOWN] ccrornersrsrencmsinrtinis s sssspes s ssnssassaessessumessassannnssnns IF ROT AT PLACE OF DEATH.cvvuvseeeeeemenssuens
{STATE OR COUNTRY) )
Miﬂsouri L 0/( DID AN OPERATION PRECEDE DEATHT........c...o DATE OF ... rrnmarrrsssnisasin N
10. NAME OF FATHE Bo WAS THERE AN AUI‘DPSYYNO' .-
1. BIRTHPLACE OF FATHER (CITY QR TOWN).....cooveeremseenrasnrvarnsrossessesesens WHAT TEST CONFIRMED,DIAG
(STATE OR CounTRY) Missouri, (sunea)....fé}.

PARENTS

12. MAIDEN NAME OF MOTHER F.S. Iiaa dQHE

13. BIRTHPLACE OF MOTHER (crry or ToOWN)... eerveeere
{STATE OR COUNTRY) Missouri

" ..Herchel Allen Bonham, -
Nauvoo, Mo .

Feb.Q,uzeuumm' Mo,

*State the Diseasn Cavsina Drars, or in deaths from Vionznt Cavars, state
(1) Mmxs arp Narves or Irwvmy, and (2) whether Accroxwrar, Sticmar, or
Host1emat.

Blue Eye,

DATE QF BURIAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

15.

20. URDERTAKER







