oJ
s
’f‘"%

t.

AGE should be stated®8XACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do get use this space.

27077

. PLACE OF DEATH
ooy Buchinan o f; i Dea e i Mooy
Township, :gi[%Z /.( re- R, ~Primary Registrstion District No, Begisteted Na. ... ;é/ e
City...ooverennin [, L RPN . 5 Bl e, ard)
2. FULL NAME .{’f}..‘.'.{?.‘i..EE.%....%%E..%—I%.P.‘.?PWB ............................................................................
(a) Residence, Bﬂnta #5 S03 Xlth St Bde o Ward, e NP RIOOIN
{(Usaal pl:ce "of abod e) (If nonresideat give city or town and State)
Length of residence in city or town where desth occmred ma. mos, ds, How long in U. 5., if of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 3. SINGLE, MARRIED, WIDOWED OR

16. 'DATE OF DEATH (nowrw, oav anp veary 2B ¢ &1y 192Y

&0 that it may be properly classified. Exact statement of OCCUPATION is very impo.

N. B.—Every item of inform®tion should be carefully supplied.
CAUSE OF DEATH in plain terms,

D ED [corite the word)
Male Thite 4Trels
HEHEBY CERTIFY, That I att d from
5A. IF MarRiED, WIDOWED, OR DivoRcED :
HUSBAND of .l
(or) WIFE oF = llnt ] last saw Lkns. alirn (Y- Ty S
me—— death occurred, on the date sixted abhove, af...
29
6. DATE OF BIRTH (wowrs, oav awp yeany  9M1Y 10,19 THe CAUSE OF DEATH® was as
7. AGE YEARS MonTHS Days It LESS than 1
0 1 6 h,. m—--——h' -------------- :’1 ¥y
of .......... 00 /@ / }g .
5 b
8. OCCUPATION OF DECEASED e
(s} Trade, prufeasion, or At home
particolar kind of work
(b) Genersl nature of industry, CONTRIBUTORY...
buyiness, or establishment in {SECONDARY)
which employed (or Lo ) HYSN TS | I A
(c) Namo of employer
18. WHERE WAS DISEASE commcrzn kK
9. BIRTHPLACE {CITY oR TowN) Ste 088D IF NOT AT PLACE OF .DEATH
ST NTRY .
(STATE OR cOU ) Mo. DID AN OPERATION PRECEDE DEATH!..... ’/.’ TrtE oe.. 5
10. NAME OF FATHER -
Je P. Mathows WAS THERE AN AUTOPSY2..ooc o e e es s seeessesssest e
p | 11. BIRTHPLACE OF FATHER (carY on o 8118 Stationl  wo oo conr usuoslsr %«AA«.&C ..............................
. Ao %
E {STATE OR COUNTRY) ] : ? (Signed) nfX7....& : ‘)%.
< | 12. MaDEn Name oF mother Sylvia Sharp [& Vo AT, lﬂjﬁnam) rs /{" 4,(4{4 %
13. BIRTHPLACE OF MOTHER (cITY o TOWN). 2 t.Joap ................ *Siate the Dumusa Cavana Dr.m:. or ih deaths from Viorere Cavzes, state
ot N WG ) Mzirs arp Natomm or Imsvmy, and (2) whether Accrmwnrat, Swmeipaz, or
(STATE OR COUNTRY Hourcmar,
1 InForaant O Pa. MBALRATS. ..ot st 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(dies) Ra Ro #5 St, Jogeph Mo, A Bethel Cem. -73- 997?
5,/ 6 . MRDERTAK ADDRESS
2227, (2.4 270 (k.
] 2
, / 7 o ATV e S B







