MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 ‘929 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE-OF DEATH ‘ 3 9 9 2 0

County. Clay. Reds District No.. / f K Fido Ne.
¥
Townstip.... ﬁ&h&n&&r&z ............. Primary Registration Distcict No.jO// .............. Registered Na, /33"..
cy. . IExcelsior. -Springs. {NOeevmssrrsssssnsbsmnisnes  sesessnsniasansesensassenens . St cerarererrraemnennsones Wikd)
2. FULL NAME Edgar Cusworth
(1) Residence. No..MaDles. Apartments Sty ameuremsenmenion: Ward,

(Usuzal phce of abode) (If nonresident give city or town and State)
Lenth of residence in city o town vhere dests occarred 20 yra. s, ds  How boag ia U.S., il of foreifn hirth? yra. mos. ds.

-—
P

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. sEX 4 COLOR OR RACE DIvoReeD {grits the word) 1§, DATE OF DEATH (wowtw. par ao vear) Doce 31, 128

Male White Single .
PV Y Y Py——— 5 1 HEREBY CERTIFY, That] attecded decessed from. HoXa....
HUSBAND oF " " 22 128,60 D80 .3, .10,

5. Siwm e, Marrimn, WIDowED OR

(o8) WIFE o that T tast saw b WD..... alive mDecpsl. ........................ L 10.28, 1nd that
death onlhddadltullhn.d. ........ 7200 ... B

THE CAUSE OF DEATH®* waS AS FOLLOWS: .
Blmonary. Mberailosia

6- DATE OF BIRTH (wontk, baY ano Yeat) DG, 9, 1897

7. AGE Years | MonTHs I Dars If LESS than 1 B

234

31

%, OCCUPATION OF DECEASED

(a) Trade, prolessicn, er

particoler kind of work........ S0 8. EeDalrer
(b} Gepera! patnre of indostry,

business, or esfablishment In |,

which employed (or foyer).,

(c) Name of employer

22 s

]

18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry or voum) ... Kange 8. Ciby,. ... IF MOT AT PLACE OF DEATHY Unkmown .. ...
(STATE OR COUNTRY) Missourti,

10. NAME OF FATHER (10 0 e Guaworth R
11. BIRTHPLACE OF FATHER (crrv oz own)..oGrantion ... .. Wiar gt cog
(STATE OR COUNTRY) PBTIII.B ylv.ani A in e rgél D

12. MAIDEN NAME OF MOTHER Sarah Cglu!p'bell .#99 mmlsior Sprin

13, BIRTHPLACE OF MOTHER (CITY OR TOWM)...oocovvvrmserirsrsnsssnitenne e *Siate the Dusmisn Caveiva Dnm. or in deaths from Vicuzre Cag yMo
(1) Mzura axp Niruxs or Duonr, and (2) whether Accmeresr, Surctnax, or

(Srat oa coumar) England ) Jo—

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

W4 Wanya [(C. w37

|| 20. UNDERTAKER ADDRESS
Prather Ender'taking Co.

N. B,—Every item of lnfom!ntion should be carefully supplied. AGRE should be sta®d EXACTLY. PHYSICIANS should m‘-l—

CAUSE OF DEATH In plain terms, s that it may be properly classified. Exact statement of QCCUPATION is very lmpomnb
{
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