b

whRIIE FERINLY, WITH UNFADING INA-=-THIS IS 1 PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state
‘properly classifled. Exact statement of OCCUPATION is very important.

K. B.—Every item of iaformation sheuld he carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be

28

1. PLACE OF DEATH
Comsty........ Buchanand. - Beds
City....8t.-- Joseph

2, FULL NAME,.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT%

District Now.conoerene.. 1 eei ..........

Primsry Registration District No....

e MOs. Mothe HOoSPe s G cssrens s St
Floy-'d— 1 =N Y S ierbesssirenss

Do oot use this space.

29762
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(a) Residence. No.........BI6.Na,..9th,.... Sty cecerreniicrinsis Ward.
(Usual place of abode
Length of residence in city or fown where death occurred 6 mos. ds. How long in U.5., if of foreign birth? 8. mos. s
PERSONAL AND STATISTICAL PARTICULARS 4 3 MEDICAL CERTIFICATE OF DEATH
3 SEX b LR O RACE | 5. S e wors” || 16. DATE DF DEATH (wonts, oav ano veam) Sept « 28 19 28
Male White Single
CERTI F’Y That 1

Sa, IF MA;:INEB. WIDOWED, 0r DivarteD 7(/@ E

(or) WIFE oF m.u ..wh im n]na on.. 4./

death , o6 the date siated abore,’ AN .-.-.20......1?.........
6. DATE OF BIRTH (uonw. oay ano vear) Sept 19, I900
7. AGE YEArs " MonTHs Dars It LESS than 1
day, ... Lhra,
28 Q 9 et _._min,

3. OCCUPATION OF DECEASED

(a} Trade, profeasion, or

perticuter kind of werk ........ Shazm.Clark

W General nafure of indosiry, ‘

Ims.nu.s. or esiablishment In ’ -

which employed (or employer) .

() Neme of empborer 1], 5, Government
9. BIRTHPLACE (crry or Town) .. FELLIMOLE oo

(STATE OR COUNTRY) Miazouri

.

PARENTS

10. NAME OF FATHER Franklin Fee

1. BIRTHPLACE OF FATHER (cITY on Town).... Harlen.Co,...
(STATE oR cwnm'r) Kentu ]g[
12. MAIDEN NAME OF MOTHER 3fay~y R1len Kersey

Fillmore. ...
Misgouri

13. BIRTHPLACE OF MOTHER {(ciTr cr TOWN).....
(STATE OR COUNTRY) '

14, )
InForuant .. Tonrence. Fas.. e,

i) 3120 Jule 3%,

15, v/

”y GATE ot L% ..............

.-—/j A D
4 Vs
Sept29 .1 28udiess) 8th & Francis St.

*State the Dmzasw Caveivg Drams, or in deaths from VioLene Civsrs, state
(1) Mzurs axp Navurs or Iruvmy, and (2} whether AccroErar, Buicmat, or
Hosmiemoas.,

JM.D

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Fillmore lg.

20. UNDERTAKER

DATE OF BURIAL

Sept.30m 28
ADDRESS ‘

I802 Union St

e







