MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

PHYSICIARS should state

1. PLACE OF DEATH 791

County. Registratlon Disirict Notﬂ.@@i% File No......coveenrrrnans o 3}»..{1 .......

TownsahiD..........co.oorecerrirreen Primary Reglatration District No.............coooomrrecvreeerannnne Registered No Ao

oy 8% Louis, No...Missour} Baptist Sanitarium . 8t Ward)
2. FULL NAME....... George M. Holferty, . . . ...

(a) Residence. No 3515 Mergan ste, st., .. Z"/ .......... Ward, e

(Usual place of abode) (If nonresident, giva city or town and State}

Length of residence In city or town where death occurred ¥TB. mos. da. How long in U. 8., If of forefgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, 0AY anD YErR) Febuary 7th 1930,

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (trite the word)
Male White Single,
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oRr) WIFE OF

17,

I HEREBY CERTIFY, That I attended deceased from

........ 192¥. 0_Febe Tth,..... 1930

Exact statoment of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 1865-11-17

that 1 last saw b 200 alive on Febuary 7th

¥ loy™

¥

7 AGE YEARS MONTHS DAYS If LESS than 1™
day, . hrs.
74 9 20 S min
8. OCCUPATION OF DECEASED
Trade, profession,
O oo™ Tnstructor,
(b) Genersal namre of ndustry,
¢ husiness, or establish 3 .
which employed (or employer) Biology,
(c) Namo of employer ot [ouis Public Schools
5. BIRTHPLACE (crry or Town)....Czenovie, ..
(STATE OR COUNTRY) Ill N

s Eess R = —-—--r-| T Rk FEE WETWAIATIINER FINEIRARTTUN YIS DA I'l'-'l'.\l‘l'-l‘l LRL A Al

10. NAME OF FATHER Arthur B. Holferty,

11, BIRTHPLACE OF FATHER (CITY OR TOWN}

" (STATE OR COUNTRY) Penn.,

PARENTS

12. MAIDEN NAME OF MOTHER Eliza Jone Harlan,

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Penn. -~

IF NOT AT PLACE OF DEATH

O DID AN OPERATION PRECEDE

Was THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAG
{Signed).
2/8/ .1930 5249 Raynmond av’®

{Address)

*Ztata the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF I:JURY, and (2) Whether AGCIDENTAL, Suxcm.u.. or

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

CAUSE OF DEATH in plain terms, 6o that it may be properly classitied.

-HoMICIAL.
. 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL.
Valhalla, _ 2/10/304,
e 20 U AKER ADDRESS
/ﬁ 429 N. Euglid
’ ) 8
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