MISSOURI STATE BOARD OF HEALTH Do ot use thia apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SAL
1. PLACE OF DEATH - 399 6 J 4 9
Comniy, Japlrean - B d b £ .
Townsh Taw Primary Registration District No..
[+ S Kanszs. fiEY..  Ge. iene
Swain Ciles,

Mot Irnarm

2. FULL NAME

(a} N
(Usaal pll:; of abode)
Length of resldence in cily or town where desth occared T8 mos. ds, How tongd in U.S., if of foreidn birih? s, . mos. ds.

CCUPATIOR is very important,

- PERSONAL AND STATISTICAL PARTICULARS

3. SEX
Male

4. COLOR OR RACE
White

5. SINGAE, MarmiED, WIDOWED OR
DivoRcep (torte the word)

Married

EXACTLY, PHYSICIANS should state

[

¢ properly classified. Exact statement of O

N
\;\

5. 1P Marriep, WinoweD, or Divorcen
HUSBAND or
{or) WIFE or Anna Giles

6. DATE OF BIRTH (wontn, oar ap Yea®) Not knowvm

7. AGE YEARS MonTus Dars 1t LESS than 1
vt 32 dagy ——tea.
et

8. OCCUPATION OF DECEASED

(a) Trade, profession, o7

4§ carticalar kind of work lLatorer
(b) Genera! natvre of indusiry,
buxiness, or establishment in
which 'u 3 (“ mak 3
(c) Name of employer

8. BIRTHPLACE (crry or TOWN) ,
(STATE OR COUNTRY) Yissouri

INLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tion should be carefully supplied. AGE should bs state

-]
g
i/
3. 10. NAME OF FATHER 1. (i]cs
E "z | 11. BIRTHPLACE OF FATHER (CITY OF TOWA)..ocomormsssssssscsso
H g z (STATE ok counTaY) K enbuceky .
O = 0
w a7 & | 12 MAIDEN NAME OF MOTHER fiora Rardall
ol 2 k3
- o
g H 13. BIRTHPLACE OF MOTHER (criv ox ToWN) .
z gg & (STATE o0& ) Kantuc} {1) Mzixm ivp Naroee or Iruver, and (2) whether Acomexmat, Suictoas, or
a - 7, ;
gm i N AP ) ekt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q -4 N
T (ddress) 1230 Morthern Blvd.. Indep. Mo, Yaple Hill 2412 29
> 00
RP 15 - 2 : 20. UNDERTAKER ADDRESS
£ sl L2 1e2f % ...........

. V. Lindsey & Sons Ine. 27 City
Abero” .. =;7%==







