45
m
U
(U]
o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1928

1. PLACE QOF DEATH

umuBuchanan

District No,

Do oot wee ihis space.

Townshi

(No..

Mngouri “Hethodist

......... i 1

Hospit

(Utr.ul place of abode)
Length of residence in city or town where death octarred 10 .

{If nonresident give city or town and State)

How long io U.S., i of foreifn birth?

. Do

ERMANENT RECOQRD

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNcLE, MaRRIED, WIDOWED OR
DIvoRCED (swrits the word)
Female white Married,

od EXACTLY, PHYSICIAKS should atate

P

4

5A. Ir MARRIED, WiDOWED, OR DIVORCED

wwwreer Horace L. Lawaon,

6. DATE OF BIRTH (MONTH, DAY AND meovmbgr 25 . 188

K---THIS IS A

/519 27

O

from ...

16. DATE OF DEATH (MONTH, DAY AND YEAR) //[M .

That [ sttended d
to..

1 HERE Y CERTIF

ML}

7. AGE YEARS MonTHS Dars If LESS than 1
day, hrs.
41 8 20 | womin
8. OCCUPATION OF DECEASED
(a) Trade, prefession, or
porticnlar kind of work......... AL HOMB g reare e 4
(b) Geperel pature of industry, CONTRIBUTORY........_.‘i'...."
bmsinesxs, or uhhlnhm:nl in {SECONDARY) ?
which employed (or employer)........ et i S (duration)....... ... L L mem. ........... da
{c) Name of employer
18. WHERE WAS5 DISEASE
9. BIRTHPLACE (crY or Town; ....... G&me$.t,. IF NOT AT PLACE OF DEATHT.corueuuissecresssmssnssemsbbosesscasusssosesassasimssaseaserarssssssasoss
(STATE OR COUNTRY) Kanpas,

Dip AN DPERATION PRECEDE DEATHI...

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

N. B.—Every item of information should be carefully supplied. AGE should be

10. NAME OF FATHER James G(ibson, WAS THERE AN AUTOPSYY., W
'(g 11, BIRTHPLACE OF FATHER (cITY om mn)TerrBHaute, WHAT TEST CONE{RM ntmﬂ%
g (STaTe o8 couneer) Indlana, . ///ému 74 Cgénaumiﬂ .
& | 12. MAIDEN NAME OF MOTHER Ruth Noble, f 19 (Address) ﬁ,)‘ }M QCQ
13. BIRTHPLACE OF MOTHER (crrr or 7wy, UKNIQ MM, ... ... “*Siate (he Diszism Cavmxa Drats, G in deatha from Viouoe Cacses, state
(STATE OR COUNTRY) }‘1 SBOU.I‘i , gzm:::f aNp Narusz or Imicmy, and (2) whether Accoenrir, Sticmar, or
14. -

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

_'f@""" .'t.Jo.Memorial Park Cem. Aug. 18 s 28,
15, . P g 20, UNDERTAKER ADDRESS ~
%y /@Zhﬂ—@o@//%ium 319 5.10 St.
AL Fet A UAAA T
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