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Exact statement of OCCUPATION is very impo

AGE should bes statel EXACT

CAUSE OF DEATH in plain terms, go that it may be properly clagsified.

N. B.—Every item of information should be carefully suppliod.
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bB‘PQLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Courty....... Buchanan, ... Begistration District No.. . File New.ouevrerersssnnn
Tawnship.......ooririisrermsmsimrrisersre s s sears ssneseins Primary Befistration District No........... 1001 ....... Befistered Ns. ........... C_} / ....... .
Cy.....8t...Josaph......... {No.....2607. . Noxrth Tth . Street o, S Sl e Ward)
2. FULL NAME.. Boxﬂa.min BOODBY e ase s sens s
(a) Besidence, No......2507..Noe. - Tth..Streect........... - S Ward.
» (G‘:;i] place of .2b§d0)7 -Ho..-Tth Street (if nonresident give city or town and State)
Lengih of residence in ¢ity or town where death octmred 1 m mos. ds. How kng in U.S,, if of foreign hirth? 7 mos. da,
PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Slrw?wih\'hmwm oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Maroh 7 18 29
Male Vhite Married .
Sa. Iil l'.‘llSAanlﬁB OV:'wowsp. or Divorcep "
WY Laura Booher
death
6. DATE OF BIRTH (month, oAy aro vear)  Mareh 8,1860
7. AGE YEARS MonTHs Dars
68 1d 29
8. OCCUPATION OF DECEASED
. {a) Trade, profexxion, or
particalar kind of work ... ROtired. Farmmy. ... " e
(h) General pature of indusiry, . '{W
, oz estahlishment in ; SECONDARY,
which employed (or employer} IR | RN 2 4 iy S @mﬁn)..z [ SR\ A da.
(c) Name of employer B .
18. WHERE WAS :
9. BIRTHPLACE {CITY OR TOWN) .ovvcees Rloomfiald....in. 1P KOT AT

{STATE OR COUNTRY)

10. NAME OF FATHER

Abraham Booher !

1. BIRTHPLACE OF FATHER (crry ox town)...... UTNKRIOW ...

gl cwmmewm  switserland St
2| 12 MAIDEN NAME OF MOTHER ILydia Padget Mar,7 ,1929 (Adiress)
13. BIRTHPLAGE OF MOTHER (ciTy oR TOWN).........] Unknowm............ *State the Dmmuzs Caiverve Druts, or in deaths from Vioirxy Cavans, state
(STATE 08 COUNTRY) Indd g:m::l::s arxp Natoma or Imvey, and {(2) whether Accromwral, Surcmat, of
14,
inrorsant ... M8 Laurs. . Boohsr * 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Burlingtorn Jot. Mo, Mar, 9 1 29

ADDRESS

1802 Unlon 3t.

UNDEE%W/ Lo 527







