PHYSICIANS should state

AGE should be stated EXACTLY,

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

N. B.—Every item of information should be carefully supptied.

MISSOURI STATE BOARD OF HEALTH Do not me this snace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
Loty euierseriennsrnrnasssssoms rereere " Begictration District Noo....ccireereeeerronenies 133:]3- Filn No.. 2 9 0 6 5
T hED. e anerererrrversensronamteransrnars Regisiration Disirict No....
cir....Sbalomig ®e3121 Porti.f!. Ave

2. FULL ums....."iandall Glen Parter
(a) Residence. Lx?].} LOrtl s AV Sty BT WA, e st st

(Usual place of " (lf nonresideat gm: city or town and State)
Lengdih of residence in cily or town where death octurred yra, mos. ds, How long in U.S., if of foreign birih? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS i " MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %m?ﬁn&fﬂ? o8 16, DATE OF DEATH (MONTH. DAY AND YEAR) Aug. 22nd. 1 28
Male White Harried .
o T —————— Q:‘HWY C?TIFY ‘That I gttended d xg,,:‘.
1(10255‘5:@'% op oEDe OB BvoReed 2 At X5 ﬂtf' to.. ﬂ—ﬂn‘g --‘zgmzf' .
oF that [ w b..aview, alive on.... (420040449, o .. and that
P s
Tess Porter death 4, on the date staied abore, ,.11.601}? .
6. DATE OF BIRTH (wous, oar anp vesr) B g, 2nd. 1880 THE CAUSE OF DEAT:H* was Ag so(]
7. AGE YEars MonTis Dars 1f LESS than 1
[\ S——— N
38 6 20 = - min

8. OCCUPATION OF DECEASED
) Trade, prolession 131 oo trican

(b) General natare of Indusiry,
business, ot esiablishment in
which employed (or employer)
(¢) Name of employer

9. BIRTHPLACE (crror ouw) .. Naghwilla ..

(STATE OR COUNTRY) Tennessas (I:f Die An ofaatiin efbe
o i :
10. NAME OF FATHER Jamps A _Portsr WAS THERE AN AUTOPSYT..,ve0rerserersrnes W ................................................
|o_'| 11, BIRTHPLACE OF FATHER (CrTY ok TOWN) et et sess st sbetetsnmannes o0
z (STATE oR CounTRY) GITKTIOWTL . g
i o LA TR AALA M. D
& 12 MAIDEN NAME OF MOTHER Unk,.-Love , A
13. BIRTHPLACE OF MOTHER (CITY OR TOWM).ccvvvursecrsrsnsesrissessoerenn / *State the Dl;ﬂﬂ CAWI“ Dnm-d‘“ » "’::f‘h“ ;
Seare an y U ¥novm g) Mm 4¥p Natues or Dwoar, and (2) wl p Borem
1
14, | a m ) &@é/y ________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) 51" 1 Par Lakewood Park Ysmetery uge 25- 1928

15. ; ,:9-/}

i W R o W;m E; E Am?sss /
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