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Exact statement of OCCUPATION is very important.

y supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

p;

L
o

8o that it meay be properly classified.

TTE PRAINLY, WITH UNFADING INK---THIS IS A F'RMANENT RECORD
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N. B.—Every item of information should be carefull

CAUSE OF DE_ATH in plajn terms,

MISSOURI STATE BOARD OF HEALTH Do nat uso this space.
T BUREAU OF VITAL STATISTICS oy "
ol L._j;b; - - CERTIFICATE OF DEATH, . -l- 7 J 4 '%
1. PLACE OF DEATH . 85
County... BUCHANAD .« Repistration District Now.....ooooooeee. File No. V4
Township.... Primary Registration District No........ 1001 ........ Reglstered No.............. éy// .......
of...Ste..Joseph .. (Now. a217.Loanst Straeh . St Ward)

+ 2, FULL NAME.......... Ernra. . J.Xelvin

(a) Residence, No..... 3017 Loenet. Street. . Bley v Ward.
{Usual place of abode) (It nonresident, give city or town and Stata)
Length of residencoin city or lown where death occurred 29 yrs. mos. ds. How long in U. 8.,1f of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3. sex 4 OO R R | 8. D oy " 16. DATE OF DEATH (MONTH.OAY ANDvEAR)  May 15 1 29
Female Thite s 17,
h M&rrled | HEREBY CERTIFY That I attended d d from

5A. IF MARRIED, WIDOWED. OR DIVORCED

s i = .
{OR) WIFE oF William Melvin that I last saw b O .. nllve on..
death ocenrred, on the dnte st

6. DATE OF BIRTH (MONTH, 0AY AND YEAR)  Tune 3,1871
7. AGE YEARS MONTHS DAYS If LESS than 1

b7 11 12

B. OCCUPATION OF DECEASED

(a) Trade, profession, or
- Particalar kind of work........ HOUAG=TALG. ..o

') (&) General nature of lnduslry
or establish t in
which employed (or employer)
(¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR Towh).......OE bomwa IF NOT AT FLACE OF DEATH
A
(STATE OR COUNTRY) Iowa DID AN QPERATION PRECEDE DEATHI,, /¥3.. DATE OF

10. NAMEOF FATHER  Bgnjdmine L Lopser WAS THERE AN AUTOPSY1 O

P 11, BIRTHPLACE OF FATHER (CITY OR Town)..... UnKDOWI .o WHAT TEST CONFIRMED DIAGNOSIS? .....r.. = Ak o
z (STATE OR COUNTRY) Penn (Signed) h ..... Q’M; ................... yM.D.
g 12 MAIDEN NAME OF MOTHER  Doris E Dennis Moy 159 29 (Address) m

*State the DispasE CAUSING DEATH, brin deaths from V:omm‘ CAuUsES, state

13. BIRTHPLACE OF MOTHER (CITY OR TOWH) IInknowm
(1) MEANS AND NATURB oF INSURY, nnd (2) Whether ACCIDENTAL, SBUICIDAL, or

(STATE OR COUNTRY) Ohio HoMICIDAL.
1,
R N L 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATEOF BURIAL
{Address) 2917 chgwstreef / _Ashland Cemetersy May 18 ¥ es

15Ny ( 20. UNDE ADDR
Fiens. ;}‘/;92!“ /W % /\__p,;a(srmn Nbé Qd MM 183525 Union St







