PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
County.... L AGK BON,

23880,

{a) Residence. No...
(Ususl place of abod

Reglstration Disirlet No.

37364
399

S Flle No A QDA
Primary Begistration District Noi@J 4 Reglstered Nu“tuu'{' .........
.Calorado..... . St Ward)

(H nonresident, give city or town and State)}

RMANENT RECORD

EXACTLY.

J

Length of residence in city or lown where death occurred yrs. mes. ds. How longin U. 8., If of forelgn birth? yrs. moH. ds.
PERSOMAL AND STATISTICAI. PARTICULARS 7‘/ MEDICAL CERTIFICATE OF DEATH
3. sex 4. COLOR OR "*&5.,, 5 %:‘\.-G T gy‘“"'“’;ﬂ?&ﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) November24:9
Fe. Ww. + &Rl T'&“ 17. ‘

hl HEREBY-CERTIFY, ThatI attended decensed from..............couueeen.

Sa. IF MARRIED, WIDOWED, OR DIVORCED : oL . Rttrp =9
HUSBAND oF Child 2197 to sl 192
{oR) WIFE oF that I 1ast saw h&tor,..., elive on.... 2%=srkr B, ,and that

death accurred, on the date stated above, nt................ 2253 mn ......

6. DATE OF BIRTH (monw, v asnvear)  OCt 31_19234

-==THIS I3 A

7. AGE . YEARS MONTHS DAy If LESS thanm 1
5 0 2 day, ... hra.
L] ST min.

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particular kind of Work........c.ooetiinrernn

(b} General nature of industry,
business, or establishment in
. which employed (or employer)
2{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)

Mo,

o f; 1F NOT AT Fi

if CAUSE OF DEATH= WAS% FOLLOWS:

PE A= B
......... 0 i b
T -
............. ¥ /‘(/ {duration) ............ s....:..'...,.mos....—..’.......ds.
' corrrtimwroav ....................
(SEGONDARY)}

18. WHERE WAS DI5|

DID AN OPERATLON PRECEDE DEATHY......cc0.v

WAS THERE AN AUTOPSY?
WHAT TEST CONFIR|

”~
A
(Signed)

//L}/ 19 tF (address) ¥ F 7T

{STATE OR COUNTRY)
10. NAME OF FATHER Jiles M, Farrig '
. .
@ | 11- BIRTHPLACE OF FATHER (crTY oR TowN)
z (STATE DR COUNTRY) Towa
(7]
E 12. MAIDEN NAME OF MOTHER Mary Dolan
13. BIRTHPLACE OF MOTHER (CFTY OR TOWH) .
(STATE OR COUNTRY) Vir gin ia
. .
INFORMANT.....crr MT e d s M FATPIS
(Address) 33880. Colorade

CAUSE CF DEATH in plain terms, €o that it may be properly classified. Exact statement of OCCUPATION is very important,

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

“Fm;ﬁrmg 2. %,

*State the DISEARE CAvsING DEATH, orin dcatht{om VioLENT CAUSES, state
(1) MuaNs AND NaTUgE oF INgURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL.

20, UNDERTAKER p

%ﬂmu R

DATE OF BURIAL

Noxy ((9 b 2?
& Jac

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt. Washinegton

HRose &Henderson

- -

/N
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