ted EXACTLY. PHYSICIANS should state &%

AGE should be sL

terms, so that it may:be properly classified. Exact statement of O

tion should be carefully supplied.

N. B.—Every item of infor
CAUSE OF DEATH in plain

CCUPATION {5 vory important. o

8

MISSOURI] STATE BOARD OF HEALTH

Do ool zse this zpace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
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1. PLACE OF DEATH

Comnty Ohanan Registration District No. 85 N File No. <

Township. ........... Primary Begistration District N....i.oe.i. ............. Begistered Ne, . 7 < 5(2

Qi B G AT QREDN,... e hBB)L FBLBOM . St s St e, Werd)
2, FULL NAME ........onvereeriimnnns wi;!z.liam 3 ¢ Drumm

(2} Besid R iiiinsiisiniieneer e reerarssrassesraes aaes Sty Ward, s .. renvass

{Usual place of abode) (If nonresident give city or town and State)
Leagth of residence in city or town whers death sccurred 40 . mas. da. How long in U.S., if of foreign birth? o nos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wonth. oar a0 varr) June , 10,1928

17
/Y1 HEREBY CERTIF Y,y That (attended deceased L J
....... AT AN AR Lt B 0.5
tast naw huetenniz, alive on....... ) e 102, and that
death d, on the date sinted s el an St aske o,

A SEX 4. COLOR OR RACE 5. SINGLE, MarriED, WinoweD on

DIVORCED (zorite the word)
Male White Married
5A. I; E&“."Bﬂxﬁl% Wipowen, or DivoecED
(on) WIFE or Minnie Drumm
6. DATE OF BIRTH (wowri. oav a0 vear) J&N, 15,1870
7. AGE Yeans MoNTHS Days If LESS than 1
d"' [r—
68 4 25 o€ . __gin,

8, OCCUPATION OF DECEASED

(a) Trade, profession, or
parficuiar kind of work ......

(b) Genersl eature of indestry, Co. CONTRIBUTORY.
besiness, or establishmrat fn 4yEconoaz)
which employed (ar employer) -It.... ‘J‘:" ..... 3 17 (BoTation) 5y, o FTBe e mas, ........... da,
el L O]
18. WHERE was fis A A
9. BIRTHPLACE {CITY or TOWN) tF NoT & PLACE Ja‘,‘mﬁ; ___________
(STATE oR counTRY) Kodaway,Co,Mo. o N
< Dio AN CPERATION PRECEDE DEATHLI..........e DATE OF.
10. NAME OF FATHER ENoch S.Drumm <
WAS THERE AN AUTOPSY Lvcsiuerresnssessrassiossereinpsseronearse vorrrspfhess onsesann s aresssssmens
| 11. BIRTHPLACE OF. FATHER {CITY OR TOWN)....cccterrsrrmreramssirmsmsansinsmnenannes WHAT TEST CONFIRMED DLANOSHTY............
1= STATE OR COUNTRY Ill )
g { ) (Sed)... e B et s .
[+ 4
< | 12. MAIDEN NAME oF mothErSBTBHM E.Partridge] & J192§ (Address) 44/
Y + .
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY..ovmoeeeeeemregpra e sgerveeressrnsssns *State the Dmruse Civarva Drams, or in desths from Viewrwe Cavars, sty
Ill. {1} Mmsxs awp Nivomm or Imuony, and (2) whether Accixnran, Buicmal, or
(STATE OR COUNTRY) HoMICDAL,
- Hrs.iinnie Drumm 19, PLACE Of BURIAL, CREMATION; OR REMOVAL | DATE OF BURIAL

. % ............................. 1321‘1:?8,1'8% St.’

June,l2p 28

ADDRESS
r]
* Paraon St.

20. UNDERTAKER
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