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EXACTLY. PHYSICIANS shoul
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MISSOURI STATE BOARD OF HEALTH Do nof use this space.
BUREAU OF VITAL STATISTICS 5 f g 2 o
»\9 % CERTIFICATE OF DEATH L) !.)
. PLACE OF DEATH
County........Buchanan, : - Registration DIstrict Noe....coruereernserepmnesgpeoparmegaerangeseesse
Towaship.......cocooimeit s s, Primuary Begistration D:
ap...Shedoseph. .. e MoaMothodist.
z. FULL NAME. Ananda..Jena.. HBER e rrescrrerscnerssessennerecsersenisrsessessssmssnssssssasessssssse cosssssasassssersssssssen
() Residence. Ne...OWOT: MO- ..... St. Ward, - Gower. Mo
(Usual place of abode) (I nonrelldenr. give city or town acd State)
Lengih of residence in city or town where death octared FeS. " mos. 5 ds, How buag ln 1.8, i of lorelgn birth? bl L da
PERSONAL AND STATISTICAL PARTICULARS . 3 MEDICAL CERTIFICATE OF DEATH ’
3. sex 4 COLOROR RACE | = Doncen (oris the words. || 16. DATE OF DEATH (wowtw. oar awo veaw) February 14 19 29
Female Vihite Married 17,

| HEREBY CERTIFY, That 1 atie

5A. IF MARRIED, WiDOWED, of DIVORCED

HUSBAND
il Thomas Nash,.

Exact statement of OCCUPATION is very impo

» WITH UNFADING INK---THIS IS A PERMANENT RECORD
y supplied. AGE should be state

plain terms, so that it may be properly clagsified,

L

WRITE Pl.lmw
N. B.—Every itom of information should be carefull

CAUSE OF DEATH in

6. DATE OF BIRTH (mowtk, oav ao vear) May 11,1862

7. AGE YEARS MonTHS Dars It LESS than 1
day, ........bes.

8. OCCUPATION OF DECEASED

(a} Trade, prolession, or .

perticaler kind of work......... HOUS ML LB rnsrrsiissiir
(b) Genersl pature of industry,

business, or estahliskment in

which employed for ! ]

{c) Name of employer

9, BIRTHPLACE {ctrY o& Town) ...... GOmI0E,
(STATE OR COUNTRY) Miasouri

10. NAME OF FATHER |/m. Adams
LY
o | 11. BIRTHPLACE OF FATHER (arr o Toww).. UNXDOV..ccvoe
- E (STATE OR CoUNTRY). Kentucky
& | 12 MAIDEN NAME OF MOTHER Sally Brockman ]
13. BIRTHPLACE OF MOTHER (crrv or vowmy.... UAKOWL.............. © ‘;hte the D?:m. Cmn;o ﬁ mm ::{\;fmm Viorzsr Cavsrs, state
N 1 eaxs8 axp Natomg oF ) whether Accmawrst, Sticmar, or
(STATE OR COUNTRY) Unlmovm i "
",
INFORMANT ... T AT . SR oo rsermereneeessssesmeescrserersssnnn|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Govrer Yo, Fe‘b.ié 19 29
ADDRESS

U DERTAK
W} 1802 Union St







