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.MISSOURI STATE BOARD OF HEALTH Do eot me this rpace.

tion should be carefully supplied. AGE should be B‘tater'
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im;

K. B.—Every item of info

GL%D : BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH { -
LD 21085
1. PLACE OF DEATH . 6\‘/
Conty.... WEEALD o Begistration District Now. 20,5 8 o Fide Nowooueemesesseemmreesrmronsasresenens -
T.,mm...............I‘Iashing.ton......... Primary Registration District Nowd9u 0 GO/ ... Begistered No oo 2o .
or...Qlarkedale. . Neeon b ettt et oo ettt SL e Ward)
2. FULL NAME ... J22. . Lee. . Barsdg o
() Besidentm.  Now.i.oiiiiiicn ittt st s asas renssnes L. P Ward, enre v yeneien
(Usual place of abode) . (If nonresident give <ity or town and Stare)
Length of residence in cily or town where death oocmrred 1. mos. ds. How long ie U.S., if of foreign birtb? 7. mos, ds.
PERSONAL AI;ID STATISTICAL PARTICULARS Z_V s MEDICAL CERTIFICATE OF DEATH
3. SEX I COLOROR RACE | 5. SiiGLe. Maraies, WIDOWED O8 |l 15, DATE OF DEATH (MoNTH, DAY AND YEAR) e £ F 197
. . 17 hd
Male hite Married | MEREBY CERTIFY, Thul I attended deceased trem.....................
. Ir Marsuen, gummeo{un:\gecz% arris N 57? A S BUE-X ARSI T £ X S-SR 1 ©Y 4
(or) WIFE or e that [ last saw . Aua,.. alive on..... L= w1924, and (bt
denth d, ou the date siated above, at.......... .Vé'Pm.
§. DATE OF BIRTH (KONTH, DAY AND YEAR) Ja-n s IS[ 18 64 THE CAUSE QF DEATH® was AS FOLLOWS:
7. AGE YEARS MosirHs Davs If LESS than 1 e
85 . 5 a8 —_ AL T . N
8. OCCUPATION OF DECEASED
(a) Trade, profession, -
p:ﬂ.icuhf kind of wwk“ =S L= 5
(b) General oniore of indostry, CONTRIBUTORY.
butiness, or establishment in {SECONDARY)
which employed (o emplayer) ..o cuinimesisensasssmsanssssssssines el
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITv o= Town) ersremserensenaensressass IF NOT AT PLACE OF DEATHT..... &
(STaTE 0R counrar) Near Ro_ches.t 81". ]1{0 A, Dip an OFEHATIDH.PRECEDE numr.....‘.{..{'g. GATE o,
. NAME OF FATHER
10. N Wm PFarris WAS THERE AN AUTOPSY? o .
P-’ 11, BIRTHPLACE OF FATHER {CITY OR TOWN)....ccccoeriimmmrmmnrsnmrsienctiemmiinesian WHAT TEST mrln%%ﬂ.... AR AR 4 e — 1 S
z (Sareorcowntir) Ky, Sigoed).....[A0. YL ¥ A N TP S ,M.D
«
& | 12. MAIDEN NAME OF MOTHER Sawah R.Rohinant 5‘/:14 (1877 (it TogePh, MO,
13, BSRTHPLACE OF MOTHER (CITY OR TOWN)......cuevvsvriotesstseceesmmememssnons *Btate the Diwass Civmve Daurm, or in desths from Viotarr Civaxs, stats
(1) Meara ax0 Narvum or Imumr, and (2) whether Accmmwear, Stemar, or
{STATE Oft COUNTRY) Kv. Hoacemas,
" 1HPORMANT ... LA LA BB L L L 8o, 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Clarkgdale, Mo, Union Chapel cemetsry é/;{, Y 4
15. 20. UNDERTAKER ABDRESS
F\#—WH wr. L T Ao e,
REGISTRAR ( E %’l_ W - celfo s d -.l_kl Pt ¢
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