PHYSICIARS ghould state

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

carefully supplied.

50 that it may be properly classified.

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

.h 2 ?ié':a MISSOURI STATE BOARD OF HEALTH Do not use this space.
- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 8 6 N
1. PLACE OF DEATH % b
county.. B CH AN AN Reglstration District Ne. Filo No
Tewnship.. @ Shington, Primary Regiatration District No..........\S. £ 2. 7 Rejglstered No. ol &
ity b ] me County. Infirm ary., St. Ward)
2. FuLL name. Benjamin ¥, Glenn,
(a) Residence. No... lO 4»1 l,/?NOI"th En d..'. ..................................... WAL, v vvve vt bt teeceee s e seersan s em s nensme s aaeteasmtese srmberenes
(Usual place of abode) (If monresident, give city or town and State)
Length of residence in clty or lown where death ocenrred 6 g . 4 mes. T da. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR 18. DATE OF DEATH (MONTH.DAY ANDYEAR) 277, . 2 /7’ 19 3en
Male white Single, ”
I HEREBY CER Y. Tbnilnltendcddecmsedfm ...................
5A. [F MARRIED, WIDOWED, OR DIVORCED DAl is m 7’%
HUSBAND oF » 1 T T A A 0% 7 - XA Y S
(oR) WIFE oOF that 1 Inst saw B4 alivo on...... 200 Bk L.0........ 0 1922, , and thot
death osourred, on the date siated above, nt // 402 4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) MOV . 14 . 186 5 CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MoONTHS Davs If LESS than 1 923
day, ..omehrm || 4
o [ vadeneu b ooto
84 4 3 = 5 - ‘
8. OCCUPATIONOFDECEASED e D( 4
(a) Trade, profesgion, or Laborer 0)
partlenlar kind of work 2 .
(b) General nature of industry, C(:?;EI;LBDL‘:%RY
business, or eatabllshment in Grading, jf—’\ B
which employed (OF EMPIOFET)............cooccrieesrerecisecimesieesiassesmssssmsosbesssstbasarsssarss | frensmene f 5 + e (duratlon) ..., 1 o NN MOR............. da.

{¢) Name of employer 15. WHERE WAS DISEA‘S‘}; CONEM‘TED
9, BIRTHPLACE (ciTy or Town)...._puchanan County.,... .. F NOT AT m{}oam @Wm,o-u)\ ________________
(STATE OR COUNTRY) Missouri, Z D}n' ANGE ggrdﬁnzczo%nnm: ......... DATE OF

. OF FATHER
10. NAME Jos eph Glenn Ld d WAS THERE AN AUTOPSY? W%
11. BIRTHPLAGE OF FATHER (ciTy or Toww), UTIKTIO¥I1 , WHAT TEST CONFIRMED DIAGNOSIS)
§ (STATE OR COUNTRY) Inknown, (Signed) &
% | 12 MAIDEN NAME OF MOTHER Unknown 3// 16«0 Add WM MQ
- } ) - ( reas}

13, BIRTHPLACE OF MOTHER (it oryowny . UTIKNO ™I, 5¢4ta the Dissass Cauaing Dears, {5 deatha Hom VioLenT Cavses, state
(1) Mnns AND NaAYURE oP INJURY, and (2) Whether ACCIDENTAL, SBUVICIDAL, or

(STATE OR COUNTRY) nknom, HOMICIDAL.

W romanny. P ng. Pla fl i, 2F ¥t 19, PLACE OF BURIAL, CREMATION, R REMOVAL | DATE OF BURIAL
(adaresy 2624 South 10th,Street, Mch. 1¢;, 30

* FILED.........,? 19. ?Z A/M/Ztl—l—// ADDRESS

REGISTRAR / (?_,far) Lo Mfe_e_”'w'_’? 518 §,10 st.
= : Z T
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