F

W
rtant,

HYSICIANS should stat
UPATION is very impa

1. PLACE OF DEATH

Buchanan

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS '7 9 3 ]

CERTIFICATE OF DEATH

85\

Caanty. Regictration District Now.oeeiiviaeennnensn, File Ne.,

T hi; Frimary Begistration District No.. jopf Registered No. ..... J?7

G Stadoseph, e Missouri Methodist HOSDa . mSte oo [
2. FULL NAME MO e M e

(@) Residence. Me.... .20, Q0232005 n ... T A eeenesree e

(Usual place of sbode) (If moaresident give city or town and Stawe)
Length of residence in ity or bown where death occiored 25 by ds. How long fa [. 8., if of foreign birth? 3, mos. ds.
PERSONAL AND STATISTICAI_.—PAR?ICULARS g' MEDICAL CERTIFICATE OF DEATH ‘

d EXACTLY. P

3 SEX R O A | 3. e Vit wardy, " [{_16. DATE OF DEATH (wowma. oav a0 vear) MET | 25,1928 n
17.

&Female : Single 1 HEREBY CERTIFY, That I attended deocased from ...ooorveresssesen

boomen Wioowm, or Dvoscz> TR Noadhacte e B 192K to NWMANN 23 03 R

(or) WIFE or thai 1 lnst zaw b...%M..... alive ...LW»\‘-S ............... , 184,57, and teat
death d, on the date stated above, at... 2. ¢ L oo Bog hlgerroreneone
€. DATE OF BIRTH (uowtw. nav o vear) FED , 27,1874 Tuz CAUSE OF DEATH® wasas :
7. AGE I LESS than 1 N
R

" 8. OCCUPATION OF DECEASED c
(a) Trade, prefession, or
parficolar kind of work ..
{b) General natare af Industry,
bosiness, or esteblishment in
which 2
(c) Name of employer

Household ]?flf;‘

9. BIRTHPLACE (ciTy o ToWN)

on should be carefully supplied. AGE ghould be s!nl
erme, 50 that it may be properly classified. Exact statement of OCC

coP'rnrnu-rc))RY.....Q*’\..:.............

N. B.—Every item of info:
CAUSE OF DEATH in plain t

(STATE OR COUNTRY) Cant on.Moe o
10. NAME.OF FATHER Adam Smith . RV .
11. BIRTHPLACE OF FATHER (crry om Town) L4GNSIRT, .
£l omacww  iiadelphia, Bomn) g, VT Waller
E 12 MAIDEN NAME oF Mother LOuise Heither Bay/ ,mgfr(nuu) RYSAN
. avsixg Dearst, or in den \’: i
e o e e s | o BT T T T
" P s Mrs.Emma iles 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Rress 7 . St .
‘4. ) #5 No.Zird. 5t 4 _Ashland Cemetery Har, 26,128
15 ﬂ S 28, UNDERTA - ADDRESS
Fun 7 ; ° 1392 7
, Jttass araon sg,
—— ———— e~ 4

4




M e - -
. H
M . » .
.
- - a
3 -
¥
. - . R .
f
'
\
b ) -
S & : * R
* v
. . - ‘
' T - . i
‘ . .
+ N . .
.. N
.
,
F H
R -
* L L s L] i
) A .-_,
. > *
At
) .




