MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use thiz apace.

[ Ki20

(‘a!)’..........................%:E’One " Redistraiion District Nn.........................a%.z.! ............ -.!'llﬂ O
annshpwj. 1 li'a:msn Primary Begisiration Disirict Nn.ﬁ.llg,'ﬁzd Begistered Now oo..eeeeccre v eresassssesarn
GHY. oottt it v crreiebs bbb b (Nleiiiscmivrnrvimneisenriees gesseesaans restreerianiesanen [T PPRPL. | H P OOOA Ward)

2. FULL WAME................o.

onerlde. diiter

CEOTY -
{0} Residence. Nou....ievceoriicecroiiciisciecsiienacncnen e s cmvssattissssssssrsnsrrenns Doy wvvrrerssnsinansane Ward, et e n s e res peng s s st e g e
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occarred yra. ds. How kong in V.S, if of fercidn birth? A, mos, ds.
PERSONAL AND STATISTICAL ‘PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

S. SINGLE, MARRIED, WIDOWED OR
DrIvorceD {teriis the word)

16. DATE OF DEATH (uowrn. oav snvest) Jan, 26, 1929,

. 1.
: Male. White, Married | HMEREBY CERTIFY, Thet I attended decessed from ....ovverrvnsaerss
*'E%%ﬁﬁgm"?wﬂmwwm mJanmmw{lﬁmmmﬂﬁBaﬂmJanwiémzﬁmé§.
that I [ast saw b LT, alive on...JATIATY....... reverneny 10624, and that
N&ncy Ann Sparger LA ] dealh d, oa the dais siated above, ll....ﬂ-‘..l.. L3.¥ S a,....m,
6. DATE OF BIRTH (MONTH. DAY AND YEAR) / ' Tuz CAUSE OF DEATH® was As FoLLOWS:
7. AGE Br}  YEans 1f LESS than 1 "Unknown

D MonTns | 1 3 Dars

day, -«-m-—-.l"'"

8. OCCUPATION OF DECEASED
{a) Tende, profession, ar

particular kind of work Farmer,
{b) Geperal nalure of industry, CONTRIBUTORY.
basinexs, or estzhlishment in [ {SECOMDARY)
which employed (or employer).....ccoi et e 1] ) R — da
{c) N i emplo;
©) Name of emploger 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrv or Tow; .. A€ SEOWN .o |F NOT AT PLACE OF DEATHT.oomreooeooeoooseee oo
{STATE OR COUNTRY)
Ilinole, @ Din AN OPERATION PRECEDE numr....g..(.)...'. DATE OF.iireisiriiissssssnuenseesesrasnrane
10. NAME OF FATHER (Unknown ) WAS THERE AN AUTOPSYL.vrerurecasionee : . -
f—’ 11. BIRTHPLACE OF FATHER {ciTY on mwm(UnknOWIl) WHAT TEST CONFIRMED DIAGNOSIS?. .. 0juerreegers
é (State = COUNTRY) (Simd).........’....ég. A AR
& | 12. MAIDEN NAME OF MOTHER (Unknown ) Jan, 261929 (i) Blue Eye, Mo,
13. BIRTHPLACE OF MOTHER (ciTY ok -m“,)..__“___('.ur}kn(]w_n_)._m #State the Disessm Cavarkg Deatm, or in deaths from VioLewr Civags, state
(1) Mmyrm axp Navomx or Insoey, and (2) whether Accmxmran, Boictoan, or
{STATE OR COUNTRY)} Howtemar,
14,

(ires)  Baxter, Migsourd.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL

MeCullough, Cemetry, 1/27-- waog

g







Bfsto

very imggrtugf.

T W I
W oia

PHYSICIANS should

* OCCUPA
Ca 2, |

EXACTLY.
PR

AGE should be stated !
Exact stelemeni of

! may be properly classified.

-
TR

* » carafully supplied.

-
=2

et
of Latermotied ghowt
2 D.JATH in plain terms, so th:

LI
A

~

N. B.—Everr
CAUSE 7T

-TRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE .

TSCRI-

REG

1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_PLACE OF
County.,.”
Township....

2. FULL NAME
()

El S

ALL INFORMATION CALLED
FOR MUST BE WRITTEN CN
THIS SUPPLEMENTARY.

Na..
(Umll phoe of abode)
Length of residence in city or iown where denth ocomrred

s

{ ideat give city or town and State)
How lonf in Ui.S., if of foreign birth? wa. [ 1N .

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MarRIED, WIDOWED OR
W / | DIVORCED (write the word)
Sa. 1

MaraieD, Winowep, or DIVCRCED
BAND ofF
(or) WIFE oF

6. DATE OF BIRTH (MonTH, DAY mn\'r/:,gn) [bﬂV /9 - /gm\k(

7. AGE Davs

/3

YEARS MonTHS

43 &

.17 LESS than 1
day, ... l:n./

16. DATE OF DEATH (MONTH. DAY ANE \'z% ﬂé 199—‘7

8. OCCUPATION OF DECEASED

(6) Tende, prolension, o0 o (AETREORY e TR e OO &
(b} General natuse of indosiry,
business, or eaiahlishnient in
which employed {or employer). oo (duratiap)............ oo f— e
(c) Name of employer N
- 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTy or ToWN) \V IF NOT AT PLACE OF DEATHT...cu.oovvrsersrassnsemrrsresenreressaneessnsassssessarsssssasmsesatssnssss
STATE OR COUNTRY )
¢ ! A0 N DID AN OPERATION PRECEDE DEATHT....-oscris DATE OF....o.oomemsraemsamerssrrsssensmreren
10. NAME OF FATHER
v WAS THERE AN AUTOPEY L-ererreensiaeenostasesoncssmestascntnsontstbsess brte smesnescss sesssbssnsesimny
r_» 11. BIRTHPLACE OF FATHER (G1TY R T WHAT TEST CONFIRMED DIAGNOSISY...c.oiioiitmmmmisesiassissnsisssrentrsaninns
Z (STATE OR COUNTRY) K FE I OSSR * 1Y )
1 4
E 12, MAIDEN NAME OF MC}TMEF“_L 19 (Address)
. BIRTHPLACE OF MOTHER {CITY Of/TOWN) .o.ccoinniiiniminnsienrmarsrarinserennns *State the Drsmass Caverwe Daumn, of in deaths from Viouzwe Cavars, state
13- Bl LA (ﬁ (1) Mgzaxs axo Nareem or Inyumy, and (2} whetber Aocvewrat, Bowcmal, or
(STATE OR COUNTRY) Hoaebal.
. ENFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19

20. UNDERTAKER ADDRESS




Se Yl 2D




