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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS:
CERTIFICATE OF DEATH

1. PLACE OF DEA'I'H

Cornty, J.OTINEON Red: District No..... l-j_@ ( Filo Now
Townshiy...... WAL TARSOUT & Peinats Registration Diskict No..... 3. QAN Bedistered No .......crcoveooesmssssresssenen
Gity Warrensburg . Sl e Werd)

ed EXACTLY. PHYSICIANS should state

3

Bta;

2. FULL HAME.. Suﬂ% O O S
(a) Resid Broad s Ward,
(Usual phoe of abode) {If nonresident give city or town and State)
Lengih of residence in city or fown where denth ocrzred 3 8. mos, ds. How long in U.S., i of foreign hirth? b RN mos. da.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. %fmw‘h‘:m? %% Il 16. DATE OF DEATH (wowtn, oA a0 Year) ApTil 14 1928
F w Widowed . =
T T— — | HEREBY CERTIFY, Thet]attended lmn?"-' .......
HUSBAND or y 18, 2—5; to..
(oR) WIFE or S. P. Huff ihat § last gow K...S. ! alive on... L4477
. death d, on the dote stated
6. DATE OF BIRTH (wowmn, ar o vea)  May 25, 18595
7. AGE YEARS MonTHs 1 Dars I LESS than 1
[ A—— . N
72 10 | 20 |&rTa
8. OCCUPATION OF DECEASED
(n) Trade, profession, o .
particudar kind of work Housewife )
(b} Generel patore of industry, CONTRIBUTORY...... & M L
basiness, or eatahlishment in {SECONDARY)
which employed (ar emploper)...... .. omscecrssssierencnsstemenntssesmnacrenenssmnees el e (derutien)............ oo O reraeee ds.
(c) Name of employer
- 18. WHERE WA3 DISEASE CONTRACTED
8, BIRTHPLACE (CITY OR TOWNY toeerureccrsrecorntsreeresnsrnsbeseasaocseoensonessenmsensmceresrares IF NOT AT PLACE OF DEATH? e
(sumorcony) Missouri ™~
"\ DD AN OPERATION PRECEDE DEATHT..... DATE OFevmiereerresenrassssnssonencesennne
10. NAME OF FATHER -
Henry Jones WAS THERE AN AUTOPSTT...... s S  ooeoeeeveeeeveseeeesseeessveemeesseres et sesnenesen

gl BIRTHPLACE OF FATHER (CITY OR TOWN)........crrerermrermasreromsssinsssares WHAT TEST cO
£l Crmornoemm Yo —_ (R Db .
& | 12 manen mame oF morver Unknown., Af—1Co 187 Fhbteens o, W%
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..rvrrvroooeooeoroere oo *State the Duxmusw Civano Dmute, of in deaths from "':w stats
{STATE OR ) :‘(11) Mx:'m aNp Navcem or Diyumy, and (2) whother Accm CIDAL, Or
14.
IRFORMANT 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCOPATION ia very important,

N. B.—Every item of information should be carefully supplied. AGE should be
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20. UNDERTAKER
Sweeney- Cook

ADDRESS |
chijlhow ee Mo
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