1. PLACE OF DEATH

MISSOURI STATE BOARD OF H.EALTH-

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

33487 ’
Nov..... S

County..... M_"Dﬂnﬂ d Registration District File No.
Township..... st A i oot Primary Reglstration Distriet No..... 2311 ........ Registered No.
City Sou hWBS 2 GltY F: 1N Ward)

Albert Ward Palge

2. FULL NAME

R . No.... Ward.
® ?Ii’li:uearr ;!aeeout abode) I : (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥r8 ds. How longin U. 8., If of foreign birth? * yra. Hos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

"\N ENT RECORD

3. SEX 4. COLOR OR RACE

Male White

Dl\mm (wrw.the ord}

5. SINGLE, MARRIED, WIDOWED OR

Oct 2nd 1930

16. DATE OF DEATH ({MONTH. DAY AND YEAR)

5a. IF MARRIED, WIDOWED, OR DIVORCED

owwireor Roby J Pillsbury

Ibg REBY CERTIFY, ThatIat ed from. A2 H Y &
9 ----- : - ol 8 . T STTTRTTRYY

Exact statement of OCCUPATION is very important, —

6. DATE OF BIRTH (vonti. oavann vear)  H 0D and 1848

AGE ghould be stated EXACTLY. PHYSICIANS should ctate

UNFADING INK---THIS IS A PER
y supplied.

that I ast saw h... 1 ]Il alive on o
death occurred, on the date stated above, at.......... “ .M

THE CAUSE OF DEATH* WAS AS FOLLOWS:

so that it may be properly classified.

Nanhattan K.ansas

(Address)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

7. AGE Years MONTHS DaYs If LESS than 1 Arterlo_Sc leros is
day, ....coneeed hea, |7
82 7 o S %agndam ....... Anaplexy
A

8. OCCUPATIONCF DECEASED |pr p

() Trade, profession, o~ SG0N6 Mason A7 f

particuniar kind of work, CONTRIBUTORY.. }-;j 7 3

(b) General nature of Industry, v

(5) (General nasure of Industr Stone Work (SECONDARY) |

which employed (or employer) - R UL

(e) Name of employer Various 18, WHERE WAS ms%:o FRAET!
9. BIRTHPLACE (CITY OR Towu)“_Nwa.teﬂordMalne IF HOT AT PLACK OF DEA :

5

(STATE 0F counTR) Dm AN OPERATION PRECEDE DEATHY, NO DATE OF..

10. NAME OF FATHER Not Known WAS THERE AN AUTOPS T
E 11. BIRTHPLACE OF FATHER (CITY OR_TOWN) WHAT TEST CONFIRME!
Z | (STATE OR countRY) Not Known (SIgned) ..o el .D.
E iz muoen ameormorier Ot Known / 02,133 O (Address) SOII'thW dity MO

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) NOt Known "Stata the DiseasE CAUSING DEATH, or in denths from VIOLENT CAUSES, stato

(1} MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) HoMICIDAL

" INFORMANT A -‘&- Paige 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

| B ne g P H s Cotober Sth w30

20. UNDERTAKER” ADDRESS

" Nichols Brothers Southrest City Mo







