L~

MISSOURI STATE BOARD OF HEALTH Do st oze this space. |

- [} ‘
R SeRTIFIoATE OF DEATH | 30334 ‘

$

1. PLACE OF DEATH
Comnty... T2 WEL.

Rads

@ IACTLY. PHYSICIARS should stats Sor

Township,... A Ny et rmrrnrons Primary Registration District No..4& }7; ........... Redistered Nou .ooeeivviviniicc v veeiens
- .
arWest. fladng. Mo  Mee. b s Sl sssssssseseer. Ward)
2. FuLL name.. MEYAS KENNELN FOBVET et
(8) Besidente. Noe..o.ocoooicoiarriesreinniineiriinrrer e vssrerrsssrsesssarssssnss Sty cerrceeersernn. Ward,
{Usual place of abode) {If nonresident give city or town and State)
Lengih of residence In city er town where degth otcarred yr3. mas. ds. How long in U.S,, if of foreign birth? T8, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS _l MEDICAL CERTIFICATE OF DEATH
3. sEX 4 C°"°R_°: RACE | 5. Smate. Magmieo, Winoweo o || 16 pATE OF DEATH (wowmw, oar aovey 9/1/1928. 4
m white single

5A. IF MARRIED, WIDOWED, oa DIVORCED
HUSBAND of
(o) WIFE oF

Ezxact statement of OCCUPATION is very important.

4";..,,....,.

6. DATE OF BIRTH (wonth, oav ao vexd) Jan . 16,1924,

7. AGE YEARS Monrns l Dars 1f LESS han 1

7, __..I:.n- D TTLLT (LYY Iy / AU AU A A ... B T P T PO Y

8. OCCUPATION OF DECEASED

{a) Trade, profession, or ‘T/"f ~ —

B U a) b o st m/%b
(b} General nature of industry, CONTRIBUTORY.........§......5

brsipess, or establishment in (SECONDARY)

which employed (o employer)..........cccveirrresvecrnessin rrsssrs enerenes seare s e nacsae eee—
(e} Name of employer

S, | MR T SR/

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN] .. e IF NOT AT PLACE OF DEATHI . oonttefP™ oo iiitemsticinnnenesmsiosreransssraensssnmssensse s rossmeren
(Srara o " Ne‘” IE'IGX].C 0 O DID AN OPERATION PRECEDE DEATHY....... "M/ DATE OF.icciiirieeeiiciviiapgnsnans
10. NAME OF FATHER Towis O,Foster R %0

0 . BIRTHPLACE OF FATHER (cITY oR ToWn)... WHAT TEST connm@ af .........
E {STaTE OR coumrY) 111inois (Sigoed).. X e
E 12. MAIDEN Name oF MoTHER Effie M.Koelling qf/"".xs?- gmm ;;M W %
13. BIRTHPLACE OF MOTHER (CITY OR TOWN......verrresroisarinsiesomeenerens *State tho Dismasm Cavmive Drate, or in desths from Vieuxst Cavezs, state
(STATE OR COUNTHT) MiSSOUI‘ i. (Hl()’m:;?f axp Naruza or Inmmmy, and {2} whether Accoewwan, Buicman, or
" womewr 8 Lewis O.Foster = ¥ ¥ DATE OF BURIAL

{Addrexs) Cedarvale New hex1co.

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

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







