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PHYSICIARS ghould stata

ﬂpﬁ 2 . MISSOURI STATE BOARD OF HEALTH Do not uze (his space.
31837 BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH 7 8
1. PLACE OF DEATH ’ 85 2 7 :
County Buchanan Registration District No. Filo No
Township Primary Reglsiration District NoiQOi .............. Registered No..................... 374
CUY.oooereereereeo St.daseph,.. (No.....Missourl Methodlsti Hospital . St Ward)
2. FULL NAME L o A RS (oY N o1
{a) Residence. No.......... 2315 S0.17th ’ S t s St., Ward.
(Usual place of abode) . (If nonresident, give city or wwn and State)
Leugth of residence In dity or town where death occurred ¥yra. mos. da. How long in 1. S., if of forelgn birth? yra. mos. ds.
Ld N
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH *
3. SEX 4. COLOR OR RACE } 5. SINGLE MARRIED. WiDOWED OR 16. DATE OF DEATH (MONTH.oAY Ao YEAR)  Mar, 23,1930 19

17,

Exact statement of OCCUPATION is very important.

Female|- White Widowed )
E atten cceased from . . i
5A. IF MARRIED, w:oowso OR DIVORCED . M 7 CW m” “e_i d Cﬁif F{_. 1930 .

HUSBAND o y
1&50 .» ond that

carefully supplied. AGE ghould be stated EXACTLY.

6o that it may be properly classified.

N. B.—Every {tem of information should be

CAUSE OF DEATH in plain terms,

(oR} WIFE 0F J that I fast saw h. £21... alive on.,
r Moon
aspe E.M ol death eccurred, on (he date stated nbove, LYNUS N 3 o WO TOU0 7SRO m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) July,1, 1852 T USE OF DEATH* WAS AS FOLLOWS:
1. AGE YEARS MONTHS Davs If LESS than 1 { ;; N q y)
67 8 22
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work At Home. [
. CONTRIBUTORY...... AL LA L,
(b) General nature of Indastry, (SECONDARY)
business, or esinblishment in
which employed (07 MPLOFE)...........cccoecvrercceieeeiereesrtarornenstesssnesssarrsessas stesen
{c) Name of cmployer 18. ERE
9. BIRTHPLACE (CITY OR TOWNY..oo oo osoeoeosorssemesmsre s seseemsses e s N i '
(STATE OR COUNTRY) oregon' Mo. 0 D AN OPERATION PRECEDE DEA'I'HI..?..M DATE OF .ottt eseseamo e sessirvnviars
10. NAME OF FATHER Thomas Craig WAS THERE AN AUTOPSY? .
'q_, 11. BIRTHPLACE OF FATHER (cITY OR TOwWN). £ €L - WHAT TEST CONFIRMED DIAGN
T
ﬁ (STATE OR COUNTRY) Unknown (Signed)..........
+4
< | 12 MAIDEN NAME OF MOTHER - Unknowm 0 ar 24, 1930 (Address) gz f
13. BIRTHPLACE OF MOTHER (CITY 0R TOWN) . &Lty T g et *State the DiseaseE CAUsSING DEATH, or in deatha f’rom (7{01.31{{ CAUESES, state
'Unknown 1 (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) HOMICIDAL,
1h.
L DATE OF B
NFORMANT .o Q SGﬁIP.LﬁOQney 15, PLACE OF BURIAL, CREMATION, OR REMOVA TE OF BURIAL
} .
Sia [) Clay CenterzKs./ Fillmore Cemetery ¥ar,25, 130
B " 2 % - UNDERTAKER ADDRESS
ILED_. S8 __ T " A S NP7t SOl ¥ SOOI o)
% ng ISTRAR %f 1302 Far=zon St.
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