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1. PLACE OF DEATH _ 701 - D
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2. ruL name. Unice.. J PR LURRXE-D o' 1« O

(#) Bealdence. No..... irkvzand Mo, St LL.. Vet ..

(Usual place of abode)

Length of residence in city or town whers death eccurred i,

(If nonresident give city or town and Stare)
How long in U.8,, if of foreign hirfh? e, mes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX 5. SiNGLE, MarriED, WIDOWED OR

DIVIII!CED (corite the word)
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4. COLOR OR RACE
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~
Fimalt. | ¥nite

SA. Ir Marnign, Winowep, or DivorceED
HUSBAND or
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Exact statement of QCCUPATION is very

6. DATE OF BIRTH (xowm. oav s vesn) May 15,3929

YEARS
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7. AGE Montis l Dars If LESS thea 1
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8. CCCUPATION OF DECEASED

{a) Trade, profession, or
particutar kind of work ......
(b) General nature of industry,

business, or exinhlishmeni in \
which doyed (cr Joyer)
{c) Name of employer

Hone

9. BIRTHPLACE (CITY OR TOWN) .....
(STATE OR COUNTRY) Miasourti.

10. NAME OF FATHER Ohmer. harvin'

11, BIRTHPLACE OF FATHER (CITY OR YOWN)...ooovcunirinsnsinssinsssnsesssscsnssnsans
(sueor comerer) Migsouri.

12. MAIDEN NAME OF MOTHEREmma . Havhurst,

13. BIRTHPLACE OF MOTHE]} (CITY O TOWN]....ereecerieervrrnrrrrsi e ceeeeaneaen
{STATE Om CoUNTRY) wiggsouri.
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- Ohmﬁr..ﬁhxvxnmmwm ................................
(,mm,) Kirkwhod.

N. B.—Every item of information ghould be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so thet it may be properly classified.
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16. DATE OF DEATH (MONTH, DAY AND YEAR) Ji1m 19
5 i E,.EEEQ

) I HEREBY CERTIFY, ThatI atiended d
...... A2 ﬁ’A,m i, h...ﬁ.’...;é""l Jf? TS A
....... LB e 1927, and (hay

12§ Wb rp s o Lon s orpod Widodes o opss

*State the Drsmamw Cavming Drims, or in deaths from Viorzwr Caunxs, state
(1) Mzixa axp Narums or Ixsumy, and (2) whether Accroewwar, Butcmar or
Hoancmoar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Memorial,Park.Cemeterv.
20. UNDERTAKER

Louis.H.Bopp,

DATE OF BURIAL
June 12 1a2g

ADDRESS
I“i rkwood,Mo.







