3

——
—

T

K

MISSOURI STATE BOARD OF HEALTH Do oot ose this apece.
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1. PLACE OF _DEATH

........................................ Ward)
2. FULL NAME.... .
(a) Besidence, e oY b bt i’ rer-ANNO..| NN Ward, e e S S,
Usual place of abode) (If noaresident give city or town and Siate)
Length of residence in cily or town where death occmrred ( TS, / mos. / ds. How long in U.5S., il of loreidn bitth? s oS, ds.
PERSONAL AND STATISTICAL PARTICULARS u MEDICAL CERTIFICATE GF DEATH

3. SEX

Hale

4. COLOR OR RACE

Wh I

5, SiNGLE, MasriEn, WIDOWED OR

DIvoRcED (serite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9@;\.« zz‘ 1927-
M . . ‘

Sa. IF M W D -] RE/BY CERTIFEY, That I atiended 4 d from
A. IF ARRIED, 1DOWED, OR DNIYORCED . ’
HUSBAND o g% Drvorce e A N g el 1072
on) Wit e Virginke Hays tast zaw b rtbemmplive on........., Ehamtn ... 192,7. and ifat

———

deaih d, ou the date stated aho, nl‘/z-4'p.?mlll-

6. DATE OF BIRTH (uonth, oar axo yeam)  May 22, 18566 THE CAUSE OF DEATH® was as routows:
. L]
7. AGE YEARS MonTHS Days It LESS thao 1
3 7 Sp— % - ; -
7 8 0 .

o .........:..min. " A

8. OCCUPATION OF DECEASED / ﬂ‘l} ............ FTO . S
(») Trade, profession, or M l( U W L N
pacticalar kind of work ._..._..... 5%, O | I ]

(b) Geoeral natore of industry, CONTRIBUTORY......f....,
bosd tahbckmant & (SECONDARY)

or m
which employed (o employer) ‘ ...... f..(duratien)... ... .. 378, T da,
(c} Name of employer Eﬁ'

X

8o that it may be properly classified. Exact statement of OCCUPATION ia very fmportantj=
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N. B.—Every item of inforfiation should be carefully supplied. AGE should be statdd EXACTLY. PHYSICIANS should statd®P

CAUSE OF DEATH in plein terma,

18. WHERE WaAS £ CONTRACTED \
9. BIRTHPLACE {crrr or Town) Naghwilla . - {F NOT AT PLACE OF DEATHT......E
(STATE OR COUNTRY) . 4
Tennesce L DID AN GPERATION PRECEDE nt:.l:mr.‘.....).z..ﬂ. DATE or.
10. NAME OF FATHER Unlknown N
WAS THERE AN AUTOPSYY, = eeesersa e
o [ 11. BIRTHPLACE OF FATHER (crTY or TOWN)....... IInkrorm.......... W .
ST, OR COUNTRY,
E, (STATE ) Unknown
S | 12 MAIDEN NAME OF MOTHER  Unknown ’ ] f
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........... Tnknem......... *State the Dummasn Cavarva Dearm, or in deaths from Viorewr Cavaes, state
(STATE o8 cot ) TUnknown }(Il) Mzina avp Natoms or Imumy, snd (2) whether Acooozwvar, Smcwan, or
OMICIDAL.
.

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

Memorial Park Cemetery Jan.24 15 29

- 74 : 20, UNPERTAKER 7 ADDRESS
................ , IR ............| / )
: . i / 1802 Union St.
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