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Exact statement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH Da not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 2 9 -
1. PLACE OF DEATH " 'j"'* éz)
County...... A7 Reglstration District No / File No
Township Primary Beglstration District Nm/fb-so Registered No.
iy, Bume , Mo, (NG vccmssessssmsesmiass | sessssessssssonssassssen o St Ward)

(a) Residence. No.........s m QMO- Sty e Ward, e
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in clty or town where death ocewrred 60 ¥TE. mos. ds. How longin U. S., If of foreign birth? yra. maos, da.
PERSONAL AND STATISTICAL PARTICULARS 9\ MEDICAL CERTIFICATE OF DEATH
3 SEX L E . SIN . MARRIED, WIDOWED OR
s 4 LR O RACE | 8. e e oare) 16. DATE OF DEATH (uonTH.oav anovern) Oct. 14th, 1928
Male White Married. 17, -
1 HEREBY CERTIFY, 1 attepded eased TEPM... g
5. IF%%RBRAIED[.)WIDOWED. CR DIVORCED Ja.«.& /.'_5.-:—-‘!. lgg? to M /cd¢ 19 ja 7
oF '} o
H N , 1
(oR} WIFE oF Ellen Jane Hill Horton. {1V that 1128t saw Betekaman alive on (v 15§50 19_.P.¥,and that
death sccurred, on the date siated chove, at . s..m
6. DATE OF BIRTH (monTH, DAY an0 verr) Noy loth 1846 THE CAUSE OF DEATH* was'A) FoLLOws:”
7. AGE YEARS MONTHS DavYs If LESS than 1 CZ,{,
day. brs, ||t S e Y £ ot et A e U
82 11 4 .
or ... B Lo Y I A
8. OCCUPATION OF DECEASED | .
(a) Trade, profession, or ”J......
particular kind of Work............... Banker.
(b} General nature of industry, cc:gg;s;l BDﬂORY / ’
business, or establishment in < d 3 k _—
which loyed (or toyer) Retired wommg ey (duration) .......... ¥, DOB............. a8,

(c) Name of employer None

9, BIRTHPLACE (crTv or Town)..D0lvidere

L~

"Ille.

(STATE OR COUNTRY)

INLY, WITH UNEFADIN
ation should be carefully supplied. AGE should be atafed EXACTLY. PHYSICIANS should sta

L.

whRilkE F

PARENTS

10, NAME OF FATHER G Kashi t H t

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...oo.. N5 Y03
{STATE OR COUNTRY) N. 1.

12. MAIDEN NAME OF MOoTHER Frances Howell

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}
(STATE OR COUNTRY)

.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH
ﬂ DID AN GPERATION PRECEDE nam-nZég

WAS THERE AN AUTOPSY?

WHAT TEST CONFIWUS!

10/15/.1929 (aadress) Hume, Mo,

#*State the DiseAsE CAusING DRATH, or In deatha from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Address) Home . Mo.

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

N. B.—Every item of infor
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Flun.fd..?fg-ls.l% MM—QWM

REGISTRAR

DATE OF BURIAL

10/16/ 129

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Hame Mo.

b J

20. UNDERTAKER ADDRESS

ECNANTZ MORTUARY FT. SCOIT, KS.,
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