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Exact gtatement of OCCUPATION is very important.

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

CAUSE OF DEATE in plain terms, so that it may be properly classified.

P g 1930

1. PLACE OF_DEATH

county,. BRBY FGO2EL LY
_Richmond

Townshlp........

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrotfon District No. 7% ;/
Primary Registratlon District NJQJ 5

Do not use this space.

{No..

2. FuLL Name... Benora. Petiy

Ward.

(o) Reaid No. 8t.,
(Usual place of abode)
Length of residence in clty or town where death occurred JyUB. mos.

(If nonresident, give city or town and State)

ds.  Howlongin U. 8., 1f of forelgn birth? e, - mos, da.

PERSONAL AND STATISTICAL PARTICULARS

-V

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR . =
B e 'the vord) 16. DATEOF DEATH (MoNTH.oAY ADYEARMA T 18 1830 1
Fewedy W Ry 5 =
) HEREBY CERTIFY, That] attended decensed from... 1102 KM,
5A. IF MARRIED, WIDOWED, OR DIVORCED '
HUSBAND of e [ m ...lq...-.,--'.......... 1930.. L7 SN % %J(. - 19.3&
{0R) WIFE oF ~ thnt Ilast sow h._SA... Live of.............. Woaa . .8, . . . 1984, und tat
BB 5 16 ISG" death occurred, on the date stated above, at..............c.c.co..c.. 7 :5QPm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs If LESS than 1 :
65 I 2 dny, ..........hrs.
[ ] T min
3. OCCUPATION OF DECEASED
(a) Trade, professlon, o~ __. e} ~ {d ) J— oo mos. 8.
particnlar kind of work ( o &‘ o QIlSk . .
- Gy GBUA
(b) General nnture of industry, C%:Tc%%%m
bisiness, or establish tin
which employed (or employer)
{¢) Name of employer 19. W
9. BIRTHPLACE (CITY OR Towu)...“.Ra.y.m.gg.._..m i ‘
(STATE OR COUNTRY) —— .

10. NAMEOF FATHERSamuel ¢ Davis

11. BIRTHPLACE OF FATHER (crry or mvm)....Rﬂ,y......G,Q..-MQ_.._.......

i&m N 19 HO (Address) CR R»M \W\Ley |

h)
*State the DisEAsE CAusiNG DEATH, or in deaths [rom VioLeENT C.\sm staie
(1) MEANS AND Naturn oF INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, of
HouMicmaL.

E {STATE OR COUNTRY)} ———
id - — -
E 12 MAIDEN NAME oF MoTHERSOPRIION1 & A, Schoole

13. BIRTHPLACE OF MO ER (X8 T

(STATEORCOUNTRY)Tﬂd' % ﬂo
m :
Mrs Mageis Shoop

INFORMANT ek

(Address) nicnmonag o.
8.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Sunny Slope

DATE OF BURIAL
3|~1 9 =30 o

F%}d/{gﬁo __________

ADDRESS
’

Zm:%







