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PHYSICIANS should state

RnELLURD

MISSOURI STATE BOARD OF HEALTH

Do not vse this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2784

VLl
Comnty.....BUGHBNE 4 ...cnrencereerrsererinsenn Redistration Bistrict Now......cvere.eneee AR " Bilo Nowavermnsrnseessrnssessroes ﬁ
O Primary Begistration District Now...........4. 3eosssonneond Coveene Begiatered Noo ........... / .............
t5...... S o JOBEPR..cc.cccee e NOYES . HOBP s i St T
2. FULL NAME ... IAZIL CLBIK . ..oooooooooeemmssssssmssessosssssesset s osrsss s eses s 5581425888 445558554455 s 3800 st e
(2) Resideace, Now......dth & Fdrond. Ste.. :TEROOY WAL, oot s astseepeeestms e sesegsere st renes
{Usual place of abode} - (If nonrestdent give city or town and State)
Lengih of residence in city or town where death occurred 3 0 8. mos. ds. How long in U.S., if of foreign hirth? T8, mos, ds.
PERSONAL AND ST_ATISTIC.-AI. PARTICULARS . 2 MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR

rFeRnmiAancnig

J

3, SEX 4. COLOR OR RACE
DivorcED (write the word)
Male White Widowedin ¢
Sa. lii ll:lsagglzg. n\'!mowso. or Divorcen
or) WiIFEor  Elizebeth Clark

16. DATE OF DEATH (H‘DNTH, oar anc YEAR) (October I3
17,

® 28

1 HEREBY CERTIFY Thilnllcndeddenemdlmm

N4 - ¥ S - x. f’to 2O~ 13 - ey
that [ lest saw b.247... alive 0., Aol Tk D, " 19.2.—.9.. and that

death d, o the dute stated abore, at......... A L 7 S

6. DATE OF BIRTH (o, pAY anp YEAR)  July 7 22,1868

AGE should be stfted EXACTLY.

R IfNAee= I 112 12

THE CAUSE OF DEATH#* waS As FOLLOWS: *

8o thet it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MonNTHS Days 1f LESS then 1
dayy coceee hrs,
70 | 2 2T | o
8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particular kind of wark .......Stationery. Engineer.......
() General naiure of industry,
buainess, or entnbluhmenl
which employed (or employer).......... BRAELEEG e
(c) Name of exployer '
1B. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (7Y ok TOWN) ....... LA SPRINZE .o {F WOT AT PLAGE OF DEATHY WW
STATE OR COUNTRY ‘ —
¢ ) MiBBOUI'i 0 Dip AN OPERATION PRECEDE DEATHT. M 8 DATE OF reirrcrvsirresesrssssraessnssssnese
16. NAME OF FATHER
Unlmowm WAS THERE AN AUTOPSYT. —-MM
P t1. BIRTHPLACE OF FATHER {erry or Town)... TTMOWIL...ooovvvovoveoen. WHAT TEST CONFIRMED DIAGNOSIST. 0o rrrr st v fofoomssee i aen % .....................
E, (SraTE OR COUNTRY) Iinknown (Signed)... ’77““‘9 ]’l Aha AM.D
< | 12 MAIDEN NAME OF MOTHER Unkmown ﬂg/ /3. mz'S/(Addms) = 20 //M(ﬂahug /3;},(/
13. BIRTHPLACE OF MOTHER (crry or Town)......... Unlonoven........... *State the Dmmiss Cavasa Drama, or in deaths from Viouere Caoaea, giste”
(1) Mxzxs asp Naroms or Ixsomy, and (2) whether Accmzwear, Stmcmir, or
(STATE OR COUNTRY) HowmctaL.
1.

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

CAUSE OF DEATH in plain terms,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Mt. Mora Cemetery

DATE OF BURIAL

Oct.I5 1228

ADDRESS

itz

1802 Union St.







