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PHYSICIANS should state

AGE ghould be stated EXACTLY,

y supplied.
80 that it may be properly classified.

N. B.—Every item of information should be carefull
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Exact statement of OCCUPATION is very important.
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bg 9 MISSOURI STATE ARD OF HEALTH Do not se this space.

BUREAU OF V 4 S;'ATLSTICS
f/l 1 PLACE OF DEATH - M ' EAS; 5 ‘ . 4 784

tmtlon Distriet No .
Prlnmry Registration District No, o33 2. ... Registered No...... 240

B I T T PR S LT R AP EE R EE VPP

2, FuLL Name....NernotEi L. SumpteX. .o e e

(8) Realdence. NNO.........icimrisis st esssssensia s siasestasse B, it e Ward, e,

{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eity or town where death oceurred yra. mos. da. How long In U. 8., if of foreign birth? yrs. mos. ds,
PERSONAL AND STATISTICGAL PARTICULARS 8 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINCLE. MARRIED. WiDOWED OR 16. DATE OF DEATH (MoxTH,DAY ANDYEAR) S/ 27 - 1930 19
. 17. -
Female White Widowed | HERERY CERTIFY. Tl auenisa . ‘
5. [F MARRIED. WIDOWED, OR DIVORCED oept 19 ‘g"lgﬁ D ?!Zﬁ 41 1030
? WIre o (hat ? last saw b C L. alive om0 .2 * Ui J':j S 7 dnd wat
o of W M Sllm'D terxr : : death occurred, on the date stated sbovo, at....... 53?0&.#4 ..................... m.
6. DATE OF BIRTH (vont,oav anoveas) May 17-1866 THE CAUSE OF DEATH* WAS AS FOLLOWS: _ _
7. AGE YEARS MONTHS Dars If LESS than 1 Hypertensive Hearl disease
83 9 10 e TUTTHITR deCompensavion. (" g
................ ox.i c J_ ﬂ yr U 10_ . 3 .B
3. OCCUPATION OF DECEASED 9 -5'[ ........................
(a) Trade, profession, or  Howl s Wife Hbe e sra b et s e emarar et R seaa b AR s paeaat st (duration) 2 yrs: Fmos . ds.
partlenlar kind of work .
(b) Genernl nature of fadustey, orv...ATEETIO0. 8ClACDS1S
bustness, or establishment in demona fo Thyroid
which employed (or employer) (duration) ...} f.yra............. mos........... ds,

(¢) Nome of employer

9. BIRTHPLACE (C1TY OR TOWN)..oocreeoooseoeooe et o ' SOF DEATH...ooeo.n.

(STATE OR COUNTRY) Boomp CO

10. NAME OF FATHER Ta Sh B'I.lck ler
11. BIRTHPLACE OF FATHER (CITY OR TOWN)
E (staTeorcountRY)  Boone CO g
g 12 MAIDEN NAMEOFMOTHER  Llary Byranm .19 (Add,e,;, Lioberly, ILiss @ji
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...ccovcreroers e o #3tate the D1SEASE CAUSING DEATH, of in deaths from V:omuféwsma, state
(STATE OR COUNTRY) BO ono CO g{l:) :f::;:il_ AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Faravioyw Comotary Yl 7y 19 3.0

" 20. UNDERTAKER ADDRESS

FILEDSJ. 193
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