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AGE should be skted EXACTLY. PHYSICIANS should state

8 MISSOURI STATE BOARD OF HEALTH Do aof w1 space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85\ . 7 8 8 2

County Bughanan reation District No File No. oy
ToWnBhip.........orusemscusncasssncsssssesssessersisssiessomsas Primary Registration District No.... 10 01 ........... Begistered No. ... % b)) d
(TR St.dJoseph,. w.2L0._Fast Kansas. 4¥e. z St . Ward)
2. FULL NAME ...........ccccnvms Fra‘nk ATOhibald DeYoe ................................ .
{a) Residence. Now........corsverriinrerrrrersarssssisnresensrrerrnererrnernens S, . Ward, atresastrenneransssennen sanessmmnnrnesbneranara et bbb varessotanen sanarinn
(Lisual place of abode) (If nooresident give city or town and Stare)
Lenfih of residence in city or town where desih occmred 28 oS, ds. How longd in U.S., il of forcign birth? 8. mes, ds.
PERSOMAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sicie. MarmiEp, WIDOWE® O |l 16. DATE OF DEATH (wowtw, oav ao verm) MBT , 7,1928 o
Male Wthite Married 7.
YT W o | HEREBY CERTIFY, Thatl
" HUSBAND o POWER, ok DIVoRCED BSOS, i .19.‘:'5: - 4 W25
_(on) WIFE o Virginia DeYoe ehauhstmh,d/b-aumm
6. DATE OF BIRTH (wonh, par ano verr) oy, 206, 1856
7. AGE YEeAns Monris Davs If LESS than 1
day
71 3 11 e
8. QCCUPATION OF DECEASED
(a) Trade, profession, e Retail Groger

particular kind of work
(h) Genernlnnlln‘enl am'lnstry. Retired 15 yrSo

or est t in
which employed (or IOYEr). covsnrinirer st s

{c) Noame of employer

18. WHERE WAS DISEASE CONTRACTED /(j—\
9. BIRTHPLACE {CITY OR TOWN) ....... - . IF NOT AT PLACE OF DEATHY. /

tion should be carefully supplied.

s Henry, I11
(STATE OR COUNTHY) I M 6 DIt AN OFERATION PRECEDE namr@k@ DATE OF.rvvvansssrenenrerssvosessasersssnses

10. NAME OF FATHER  Gerrardus P.DeYoe WAS THER: AN AUTOPSYE

11. BIRTHPLACE OF FATHER {ciTr or Town). WHAT TEST CONFIRMED D e A oty . e - {E,

(STATE OR COUNTRY) UnkH 6
12 MAIDEN NAME oF mother Hlartha Jene MeVip

PARENTS

m Vionent Cavsrs, state

13. BIRTHPLACE OF MOTHER (CITY DR TOWN)......crssasrenserarersrassansesscesonneens u
@ Accrorntal, Buicmarn, or

Unknownt [4)] Mnm Axp Narvms or Inwoer/s
(STATE OR COUNTRY) b ————

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

N. B.—Every item of infor

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

Memorial Park Cemetery |Llar,9, 128

2. UNDERTAKER ADDRESS

QTMI& e lect, %, 13p2 Farson st
ey
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