MISSOURI STATE BOARD OF HEALTH Do mot use this spuc.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH © e g
i . 30502
q 1. PLAGCE OF DEATH A S
.: Bedistration District Now..cv.eerrceriissrssisscmsins S——
g Primary Begistration District Now........c.coceno. .
- (Ho........ imaonroh Hoopdbald. ...
a g 2. FULL NAME...........JUEDEE Mo DUGEOL. ot
Q@ (a) Besideace, Now....1B.East S2d. . .St o Ward, I
8 P (Usual place of abode) (If nonresident give city or town and State)
o a Length of residence in cily or town where death occorred rea. mos. How kog in U.5., if of foreign birth? 8. mon. ds.
'i - PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
W 23 .
= 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
g g DIVORCED (corite the word) 16. DATE OF DEATHM, DAZ!D_YEAR) Sent. 9th 19 28
Yale White 17. .
E z Iy M W Married | HEREBY CERTAFY, Thatl attcaded [rom ....ocemirrinnnnnn
- ARRIED, 1DOWED,
L HUSBAND or omﬁgmbugger
(or) WIFE or

§. DATE OF BIRTH (MONTH, DAY AND YEAR) Oct. 4th 1892

7. AGE YEARS MonNTHS Dars I LESS (han 1
3B 11 b
8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work ............ccrccnnens Hechanie ... 4.
{b) Generol nafure of indestry,
botiness, or estahlishment in

which employed (or emp ) N
(c) Name of employer

- & s
s ’a ;(!' .
PISEA ;;omgrm

g0 that it may be properly claassified. Exact statement of OCCUPATIOR ia very important.

INLY, WITH UNFADING INK---THIS IS

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

9, BIRTHPLACE {CITY OR TOWN; .o icooiiiitiraruamsermsemsarnsanesanssinonsitnssinsiaannsssanessnnss ¥
(STATE OR COUNTRY) Ho . A b
] N
10. NAME OF FATHER i
¢ Thomes-J.Dugeer —— —
a
E g 1. BIRTHPLACE OF FATHER (CITY OR TOWH).coooovovvremerereiannereesiessrnianns WHAT TEST CONF
5 ot I z {STATE OR COUNTRY) .
n 54 - Yo. g/ S
w :‘ | 12. MAIDEN NAME OF MOTHER Sarah Fasana 7 o .
= o8 &
o i 13. BIRTHPLACE OF MOTHER (GITY 6ff TOWR)....conococsecmtsecsisisssinsssssssinenes 7" «Siate tho Dismusa Cuvatfe Daurar’ac in death from Viousws Carazs, siate
; = s NTRY) (1) Mziss axp Nazoes or Imromy, and (2) whether Accnmrral. Swicmraz, or
§ {STATE OR COU: B L
4,
= ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] o
N. % I(E : c 1%
2 2 15 20, URDERTAKER AD?R@7 28
v o - R.V.Lindsey & Sons
5 _ - | &Y, ?2%es




.

LY




