PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH | Do not use this space.
BUREAU OF VITAL STATISTICS

@E@ 20 ﬂ@g@ CERTIFICATE OF DEATH a
1. PLAGE oF Déna'rgﬂ Registration District No /;%/ S/ | wueNe 3234 5.

County

Exact statement of OCCUPATION is very important.

Primary Rogistration District No............. 5 .... 0 ? ..... Regisiered No.
oy Garden CA8Y.  mon st Ward)
2. rue nave WAL 1am. J .. Boals.. .
(n} Resldence, No........... 8t., Ward.
(Usual place of abode) : (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra, mos. du. How longin U, 8.,if of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
.. P ray i
3 SEX 4 CO OR RACE 5. SINGLE, MARRIED, WIDOWED OR -~ ]
MB.J.G %fte VORCED (writs the word) 16. DATE OF DEATH (MONTH, DAY AND vnnﬂ .,/[0 = 1 ‘%
ied 17. / R
1 HER Y CERTI!FY, That1att

5A. [F MARRIED, WIDOWED, IVORCED gﬁ—J
HUSBAND oF . ,/ 1902, f 17“
(OR) WIFE oF 2/ g ] H that I |ast saw h.. 4. alive on

death ocewrred, on the daie stated above, at....................]

AGE ghould be sgtated EXACTLY.

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

6, DATE OF BIRTH (MONTH, DAY AND YEAR)" an,. 26 ' 1843 THE CAUSE QF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS 1f LESS than 1 g
8 ? 8 15_ day, ... hew. ||
: ! L —

8. OCCUPATION OF DECEASED

(2) Trade, profession, or j'amer

partienlar kind of Worki ...t

{b) General nature of industry, . C(J(?;:%LBD%%RY

businens, or ¢stablishment In

which loyed (or loyer)..... . [N | S

{c) Name of cmployer
9. BIRTHPLACE (CITY OR TOWN) EW ..... IF NOT AT PLACE OF DEATH

STATE OR COUNTRY s ple - .

( ) 0 DID AN OPERATION PRECEDE.

10. NAMEOF FATHER W{lliam C, Boa],g WAS THERE AN AUTOPSYT £
¢ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..qp oo minnisissmsssnsirs 10 WHAT TEST CONFIRMED D
; (STATE OR COUNTRY) Iml&nd
(M}
€ | 12 maoen Name oF moTHER Agnes Geddie
o

13. BIRTHPLACE OF MOTHER (CITY OR TQWH) o ...... - *Stata the DISEASE CAUSING DEATH, or in deaths frorV10LENT CAUSES, state

(STATE OR COUNTRY) ;"& . glx;;ﬁ AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or

1. . . - -

mronum...!:.\?... _________ Boals ] 19. PLACE or-‘j:‘sumu.. cca:zm-rmu. OR REMOVAL DATE OF BURIAL

(Address) arden City, Mo, Clear “ork “Yemetery Oct. (12,30
15. e 3] ; JM %%4 20. UNDERTAKER G ADDRESS ;

A - mewwi || Jo M. Keuffman “arden ¢ity, Mo,
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