26 hg'é@ ) MISSOURI STATE BOARD OF HEALTH Do cot use this space.
'B EG i ‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ooy
8 . >¥s :
gg 1. PLACE OF DEATH 85 3 b 1 69
38 Comyy....... BRGHEANAN Eeqistration District No- ; File Nowevrvvvvnsenncssoesoovesssaplos L eegunn "
X Tn'-msh, ..........................................................  Begistzation District Nou........ 1001 . Begistered No. ..........d JJ:ZT
“ E’ wonbadoseph, . M %12 5049the8t, . e Bl e sniens Ward)
a S ;" 2. FULL NAME.......... e CREERE8 Edgar Eyans
0o {x) Besid No.. ) w8hy  errreanereniin Ward,€ e
o> (Usual place of abode) (if nonresident give city or town and Siate)
EE Length of residence In city or {own where death occarred 4 2 yra. mus. ds. How long in U.S., if of foreign birth? o= mos. ds.
S PERSONAL AND STATISTICAL PARTICULARS _Z1_ MEDICAL CERTIFICATE OF DEATH
Ho
By 3. SEX 4 COLOR OR RACE | 5. SinaLE, Matmien, WIoOWED OR || 15 DATE OF DEATH (MONTH, DAY AND YEAR) NOV + 22,1928
K Male White Widowed P,
-8 - HEREEY CERTIFY, That I ntiended dece from .....oconrvimrenne
Te 5A. It;ihlmlm. WIDOWED, ok DivoRceD 7/1, 120, L= 19 -
5 USBAND oF J— w1027 o 1028
g (om) WIFE of Matilds Evens hat T st s hm e v L b . m.?ﬁ(. asd that
ki death d, on tbe date staied sbove, at... 9 ..Qo A,,.M.
B 6. DATE OF BIRTH (wontw, oav ao vern) JUne, 10,1847 Tue CAUSE oF DEATH* was &
5 7. AGE YeaRs MonThs Dars I LESS than 1 @e/ﬁ.
: day, .o bra.
g 81 5 | 12 | s..ais
3 8. OCCUPATION OF DECEASED
P
- (a) Trade, prof N
£ mmmt“ ...... Tinsmith
g (b) General natare of Industry,

v wartoed (o sy REEiTOd 10 yr8e | AT o <g00 o

(e} Name of employer Burlington R.R.
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