e 3

- &2
uld?

y supplied. AGE should be stafed EXACTLY. PHYSICIAKRS ghouls

te

N. B.—Every item of information should be carefull

CAUSE OF DEATH iﬁ plain terms,
%

Exact statemont of QCCUPATION is very im;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

39393
3 #

so that it may be properly clasgified.
e

&

Lt e

AR, Registration District No. File No. o
0 Primary Reglstration Distriet No...... 6.0 7. 7. Begistered No..... 4.
.................................. 8t Ward)
7 A
2. FULL NAME J. M. Richmond
{a) Resld Nlhcoeeeeeeesveserees sres praar s esemeererensasyassanees sepaensns U0 - O, Ward.
(Usual place of abode) (If nonresident, glve ¢ity or town and State)
Length of resldence In clty or town whera death occurred yrs, mos. dn. How long In B. 8., if of foreign birth? yra. mos. da.
PERSOMAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED OR :
. €D {wpite the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) e 'd w2
Male White prevRizg . 2oV 7 g
| HEREBY CERTIFY, ThatI atiended d d from
S4. IF MARRIED. W100WED, OR DIVORCED Quzlh’. .................. . mz....W ; 19.2.9
O s that ] Ist saw h. _A4AAulive on . 19.2..4, and that
Dianah Jenkins o . Sy
P W 8'4_3: eath occnrred, on the date stated above, at.......... &% Frern I m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) et 1o L
1. AGE YEARS MONTHS Days If LESS ¢han 1
86 { b
8. OCCUPATION OF DECEASED
(a) Trade, profession, or F armer
particular kind of work
(b) G 1 nature of industry,
business, or establishment In
which employed {(0F BMPIOFET).......cccoiiiicisiiiicsissiire st sssssn s searbrr e et
() Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) Te ° DID AN OPERATION PRECEDE DEATHL... %9 " p
v £ DEATHY.. 3% ATE OF
10. NAME OF FATHER Ben_] amin Hichmond . ]
WAS THERE AN AUTOPSY? P acod
P 15. BIRTHPLACE OF FATHER (CITY OR TOWN) I WHAT TEST CONFIRMED DIAGNQSIST M
£ (STATE OR COUNTRY) w (s:gned)._..._.m..ioll ..... - M. D.
x .
< |12 maiDEN NaMEOF MOTHER Matilda Carver — 11,1929 (Address) "
: [1=11~ 1929 . 5t 1 Fsasn insglion ev,,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stata the Digease Cavaiic DEATH, or in deaths from VIOLENT CQUSES, state
(1) MEANS AND NaTuRB oF InJury, and (2) Whether ACCIDENTAL, SUICIDAL, or
ATE OR COUNTRY
(STATE ) G(o-M- 1o HoMICIDAL,
14,
3 ) 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
wrorwant... Ho Spital. - ReCOTA S i il
L Wadres) Pormineton, Mo, MM @_,,,q Y ltl—po~ 829
15. ” ADDRESS

REGISTRAR |

20. UNDERTAKER







