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

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

PHYSICIANS should state

Ezxact gstatement of OCCUPATION is very important..

Zﬂﬁé.?é o= Mlssounl STATE BOAHD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS -
i@g@ CERTIFICATE OF DEATH ' 8 2 2 4

1. PLACE OF DEATH &

Cmmty...‘.....De nt Registration District No......ooondli i F0, File No.

Township............ Primary Registration Disiriet No........ 4/ ............. 5 Registered No..... /05‘h ,,,,,,,,,,,,

city...... D81 €M N R~ .8t Ward)
2. FULL NAME...... Ruby Illene Gec.rhart

{n) Resldence. No. 8ta ..... Ward. "

{Usual place of abode) {If nonrestdent, give city or town and State)

Length of residenceIn clty or town where death eccurred 8. mos, da. How long in U. 8., 1f of foreign birth? r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘%__ MEDICAL CERTIFICATE OF DEA'I'H

3. SEX 4. COLGR OR RACE 5. SINGLE, MARRIED, WiDOWED OR
rc meld whibe BIVORCED (i the word)
gllgle
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF "
(oR) WIFE OF iniant
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W ?‘-— J _/ 2;27;
7. AGE YEARS MONTHS T Davs KL than 1

1 | ¥

16. DATEOFDEATH (MONTH, DAY AND YEAR) j / ? g Ec;ﬂ

8. OCCUPATION OF DECEASED

(a) Trade, profession, or .
particular kind of work iniznt
{b) General nature of indastry,

business, or establishment ia

which empioyed (or b ) NN

(c) Name of employer

denth occurred, on the date stated above, at..
USE OF DEATH# WAS AS FOLLOWS;/

9. BIRTHPLACE (CITY OR TOWN) Jadwln

(STATE OR COUNTRY) Moo,

0. NAMEOF FATHER Matt. Gearheart

11. BIRTHPLACE OF FATHER {cITY OR TOWN) D‘e nt
(5TATE OR COUNTRY) - LQ e

i | - (guratlon)

o

£
18, WHERE WAS DISFASE CONTRACTER ¥

32 MAIDEN NAME OF MOTHER arina wmiller

PARENTS

13. BIRTHPLACE OF MOTHER arvorTown) .Ehi 111l pshurg
(STATE OR COUNTRY) han

T matl Gewrsheart

ENFORMANT .......oenreamrraciremam et rezem g b8 T Rpgs onmtoa s aasrraasrmspons s nns
d N i
(Address) ald 11’1 Ce

*State the DIsBAEE CAUSING DEATH, % deaths from VIOLENT CAUSES, state
{1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

™
Judwin Celic val'y -?/]/7 107 D

20. UNDERTAKER
vaui'l  Spenceer pe W

v







