ERMAN ENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i e e

1. PLACE OF DEATH

2, FULL NAME...........oom..o. Mrea. Buth Hay

Y
Regisiration District No&.gg
Primary Regisiration Distriet No...

File No.

VTR
02

space.

Registered No.

St.

Ward)

St.,

4

Ward.

(a) Restdence. No.......... llOEa.st40‘hhStraat

{(Usual place of abode)}

Length of resldence in clty or town where death oceurred yro.

mos. / ds.

How long In U1, 8., il of foreign birth?

(If nonresident, give city or town and Btata)
Fro.

mos. da.

PERSONAL AND STATISTICAL PARTICULARS

' MEDICAL CERTIFICATE OF DEATH

P

1

3 SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
. LHVYORCED (woritr the word)
Female White Widowed
SA. [IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{OR) WIFE oF

Franois E. May

Ig,y

1
| HEREBY CERTYIF

A
23
16. DATE OF DEATH (Momgav AND YEAR) 7// 7
7.

Exact statement of OCCUPATION is very important.

AGE ghould be stfted EXACTLY. PHYSICIANS should state

e

6. DATE OF BIRTH (MonTH, DAY aND YEAR)  Dontt lmow
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
Abt 25 or min.

\!‘3;»

&

nsina TNK-==THIS 1S

8, OCCUPATION OF DECEASED

(8} Trade, profeasion, or
parifcular kind of work, .o AR BETTHE R

(b) Genernl nature of industry,
business, or establishment in

CONTRIBUTORY.

{SECONDARY)

which employed (or loyer)
(¢) Name of employer

-

9. BIRTHPLACE (CITY OR TOWK)
(STATE OR COUNTRY) Bklo}lomj.

f HITH

NS

tion should be carefully supplied.

L.

WRITE PRAINLY
-

10. NAME OF FATHER Alva Irwin

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) I1i7ino iﬂ

12. MAIDEN NAME OF MOTHER Nannie Green
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT FLACE OF DEATH,

7

19 2~7 (Address)

(STATE OR COUNTRY) Ar aag

" om0 O 6. M el

/'Smt,g the Disease CavsiNg DEADH, #r in deaths from VioLENT CAUSES, stata
{1) MEANS AND NaTuRB OF INJURY, (2) Whethfr ACCIDENTAL, SUICIDAL, or

HoxsiCIDAL.

{Address) Cl-

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every {tem of i

15.

—‘MREC;-I"STEAE-‘

mﬁgaﬁﬁzmlﬁk

e _..._

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
\' ind g
20, UNDERTAKER

Rs V. Lindsey & Sons, Inc.

L paans, Inc.

DATE OF BURIAL

it 19 9

ADD|
/%C:lty I%‘
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