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PHYSICIANS should state
-

Exact statement of OCCUPATION is very @porta.nt.

AGE ghould be ptated EXACTLY.

WRITE PLAGILY, WITH UNTADING INK---THIS IS'A PelmfAm-:NT RECORD

NR. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

o

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
vt wel ann CERTIFICATE OF DEATH
R . , s
%&@cs OF DEATH : 85 1 8 6 9 2
County.... BUGHaNANG........corarerrins Reglstration District No. Flle Now........
/ v Townshlp........ ' Primary Registration District No... 1 001 .......... Registered No. '? 2 2
‘ ay... St doseph...ooo ™o...Sk...Josaph Haspital 8t Ward)
2. FuLL Name. Glarence Zarr
(n) Resldence. No 8t., . werd. ..DiBgonal. Iowa
(Usuasl place of abode) o (i nonresident, glve clty or town and State)
Length of residence In city or town where death occurred yra. mos, 6 da. Howlongin U. 8., 1f of forelgn hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 9> MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR OB RACE | 3. P e WIOOWES 0% || 15. DATE OF DEATH (MowTH, DAY ADvEAR)  June 21 19 30
Male Thitae Siggle 17,
HEREBY CERTIFY, FEhatIatten =
5a. IF i‘?I‘.IAS’ngIﬁ% \g;nowzn,on DIVORCED QM‘AQ 3‘ % 7, yi 19.572
(OR) WIFE OF Single A ﬂt;‘hlutnwh m alive on, 19.......,and that
- on the date stated above, at... 4 P m.
6. DATE OF BIRTH (MonTh, oavanp vear)  February 18,1919 ;3 T caus F DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYs If LESS than I
[ 1'%, S hrs. ||
11 4 S or,r min X
— | .
&. OCCUPATION OF DECEASED 2.2 q 5
{a) Trade, profeasion, or Student .................................

partienar kind of work

(b) Genesal pature of Industry,
business, or establlshment In
which employed {or employer)

(c) Name of employer

9. BIRTHPLACE (ciTy or Town).....plagonal
" (STATE OR COUNTRY) - Towa

0. NAMEOF FATHER  David L,Zarr
ip { 11- BIRTHPLACE OF FATHER (cITY oR Town)...... Monmouth
z (STATE OR COUNTRY) I11.
W
E 12. MAIDEN NAME OF MOTHER Bessle Iane

13. BIRTHPLACE OF MOTHER (ciTy or Town) ... AEEON..................|| - *State the Dixmams Cavsune DeatH, or in deaths frotm Viouant CXuses,

(STATE OR COUNTRY) 1 (1) Means AND NaTURE oF INJURY, 20d (2) Whether ACCIDENTAL, SUICIDAL,
o HOMICIDAL, *
n - David L.7err. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) Diagonal Diagonal Iowa . June 23 30

5@

20. UNDERTA ADDRESS
ﬁ é' é z/z Z , 1802 Union S5t
/







