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PERMANENT RECORD

1

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PL’INLY. WITH UNFADING INA===THI> IS
CAUSE OF DEATH in plain terms, po that it may be properly classified. Exact statement of OCCUPATION is very {mportant,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

|

r
H

County...A] QRNEON, Begistration Disirict No%é/ . Fide No.......

Township Primery Begistraiion Disirici No..sng Begistered No., .

[ - % » Ward)
2. puLL Name.. BB ERE Y JANE YA O T o eeee————————

(a) Besidence, Now............ st Ward, e .

(Ustral place of abode) (If nonresident give city or town and State)
Leogth of residence in city or town where death occmrred 8 mas. ds. How long in U.5,, i of loreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2— MEDICAL CERTIFICATE OF DEATH

3. sEx 4 COLORORRACE | B St M ooy || 15 DATE oF DEATH (woxmi.oxr o ver)  May, 18 192

F W Married

Sa, Ir Marriep, Winowep, or Divorcen

Gowire® E, M, Haymaker

17,

EREBY CERTIFY, That ] attended deceased brom .. pcrfunnecisanns
......... A Q-Z.J_".mz.f .. 2lttiy X m....z.."/

(o=) WIFE orF
6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MonrHs Dars I YESS (han 1
: [ ———_
68 3 23 P
8. OCCUPATION OF DECEASED
{a) Trade, profession, or .
s ki of ke EOMBOHALR
(b) General patirg of Indoiry,
business, or esishlishment in
which employed (or employer)...
(c) Name of employer
9. BIRTHPLACE (CITY OR TOWN) o.cocooeerceesasesssosssees o sttt st et AT PR e, T LRAA _
ST
(STATE OR CourrTRY) pena!lmj-&—-—a—-—-———-—-—-—u 6Dm AN OPERATION PRECEDE DEATH'I'..:U-‘.) DATE or.
0. NAME OF FATHER JOhn HOLe lland WAS THERE AN AUTOPSYL.cccnrinnnn 000 s
11. BIRTHPLACE OF FATHER (CITY OR TOWM)..c.c...ommanemacrererenermmecamanneenanens WHAT TEST CONFIRM!
B
s (Smare or countir) pangylvanis (Sitoed)... gzl N ZA o M Ot
©
& | 12 maoen name oF morier  Ruth Noble Z&Hjﬁs})?mdm)
13. BIRTHPLACE OF MOTHER (CITY OR TOWK)........ooo.oooooemveooreoeeoeeeseaneeen, *diate the Dumxisn Cavmive Dasts, or in deaths from Viousee Cuvszafstate
A
(STATE OR ) Penaylvania 1(11) Mrars awp Naromm or Imsoer, and (2) whether Accmxwris, Buromar, or
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Sunset Hill Cem 214
15. ADD|

20. UNDERTAKER

R,

8. Sweeney, Warrensburg







