1 : MISGOURI STATE BOARD OF HEALTH Do oot use (his space.
; BUREAU OF VITAL STATISTICS .
P ) { b CERTIFICATE OF DEATH ]_ b 7 '3
3 i 1. PLACE OF DEATH / ) 3 99
- Couty. JRCESON Bedistration Distro Not.ov.vvreoe. s oo Fio Now..... %, 14
g.ﬂ Township..ooroo S BW. e Primary Registmtion District No..... .19 02 Begistered No., U
o8 ay. Kanses. City.... oo 340 Bellefontaine.. SSRIY Ward)
8 22 | ruc name MBFT.Fa ROEBM. oy
@O Realdence,  Now..... 2487 2Nt . N '7 ...... S .
§ E'('.." @ {Usual plne of abod k? ‘[3.9..1 l.e.fﬂ‘lt“ -ne u Ward (Lf nonresident give city or town and State)
[ n‘E Tenoith of residence in city or town where death ocrrred s mas. da, Bow long in .5, Il of loreidn hirth? e ot ds.
g b ’ k PERSONAL AND STATISTICAL PARTICULARS ?Duzmcm. CERTIFICATE OF DEATH
265 || > sex 4. COLORORRACE | 5. Siwaiz. Mankieo, Wivoweo of [} 16. DATE OF DEATH (uowth, oar a0 yer) JANTUATY 16 19 29
= E Female White Vidowed V.
i o Ir Ve W ggc.;,ff?i?ﬁ.fffﬁ';éf NPV ) ST 4
(WWIFE%;Qég Z /\/L.( / {8 st s Bt alive on V?——vv/G uyﬁudm
:lulh d, oo Lha date stated above, al.............. 55 5OAI ......
6. DATE OF BIRTH (o, oa¥ wm vea) T nuary 13, 18B3  1x cAUSE OF DEATH® was as rorows:
7. AGE YEAss Monms Dars I LESS than 1
’ L\ —_ N
7é O of —...min.
8. OCCUPATION OF DECEASED \@\
(a) Trade, profeasin
prticatar kind of wek . AL NOME S =
(b) Genersl notare of indmstry, U\

bosiness, or estsblishment in
which employed {(or employer)
(c} Name of employer

8, BIRTHPLACE (CITY OR TOWM) coc.oorvrmmessrncssssiiismssinssssmrmsseessressesssssesssssssmessnsans
Crmcecow)  Pannsylwania

10. NAME OF FATHER

INLY, WITH UNFADING INK---THIS IS A
mation should be carefully supplied. AGE sghould be- sta

CAUSE OF DEATH in plain terms, go that it may be properly classified. Ezact statement of OCC

1 s e S

Francis O, Houlette ' WAS THERE AN A y
o 11 BIRTHPLACE OF FATHER (GTY OF TOMN)...rovoirnis WIAT TEST ConFl mu_osm. . .7 M‘Yﬁ‘f%’ .
%— g (STATE oR counTRY) Pennsylvania / /4 d(/ A/ X
w & 12. MAIDEN NAME OF MOTHER  I{otkrnown /7 18 ) ﬁAanm.)c;v_, ,"/]{ 2,,4//;},, )(
4 13. BIRTHPLACE OF MOTHER (CITY GR TOWN).......oevvooeocsvcstmeenrromseeers s, *State the Drazasn Catmng Drumm, or ia Hatha from Vioueer Cacars, state
; (Sr:mzonmlmmr) Pemlsvlvanla ](;:unl:::;.” axp Maruaw or Ixsoer, and (2} whether Aocmwrear, Suremar, or

INFORMANT .. %m @M C/%wu«ﬂg ............ 19. PLACE OF BURIAL, CREMATON-OR-REMOVAR | DATE OF BURIAL
W) JH O £ 7/ oG, MJ/, Lot Gt 1/ 16 025
vy, ?)7 Crrzez. ,ﬂ {/ Aoress
2 s it e Bine b5 4 s

N. B.—Every item of infor.

Ty







