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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

Primary Registration District No........ \5—‘ / 027

Do not coe this space.

30465
2

Registered No.

St Ward)

2. FuLL Name......HUth laFay. George.

me. Ll ke, Contrary

‘Ward.

(a) Resid No. St.,
(Usual place of abode)
Length of residence in city or town where death occurred 1 7 I8, mos. ds.

(If nonresident, give city or town and State)

How long in U, 8., if of foreign birth? ¥T5. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

N~

MEDICAL CERTIFICATE OF DEATH

Ezact statement of OCCUPATION ia very important.

S A N M NN R N R R N R R e

3. SEX ;“ COLOR OR RACE 5. %fv%%gf?ﬁmtﬂp‘?:é?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Nov. 28 L] 19 3019
\ 17.
Female Vhite Married. | HEREBY CERTIFY, That1attended d a trow. 218

5a. IFthIJASRBRAIE‘%\gIFDOWED,OR DIVORCED /e 1939, 1o Flov A3 1939
(OR) WIFE OF - . that I tast saw heot..... alive on.... #Lntl 1937 ,and that

MiLs GGOI'EG L] death occurred, on the date stated above, at. 1‘00P .m.

6. DATE OF BIRTH (MoNTH, DAY aD YEAR) D@cember 23 1912, THE CAUSE OF DEATH® J¥AS AS FOLLOWS:

7. AGE YEARS MoNTHS DaYs If LESS than 1 MMM ‘;‘g .

day, oo hra. || 2 s
or min L'/ﬁ e - ,d//
17 11 [ or elpef et
A4 ¢ .

8. OCCUPATION OF DECEASED 4q """"" PR a2 .
{a) Trade, profession, or Housewt f l | ) (duraifon)............. FrBemrsirins .12 ds.
particular kind of work........... . 118 _

Ind CONTRIBUTORY MM &‘4-(: M&M
G 1 nntore of Y, (SECONDARY) Fodlriiota ot Q.M.
business, or establishment In 2
which employed (or employer) x ...... g (d Jon)............ Il mosl 2. ds.
(¢) Name of cmployer L 18. E WAS 4 SEJEE CONTRACTED
9, BIRTHPLACE (ciTY OR TOWN)_St.Josephl ..... 1 AT PLACBIOF DEATH
(STATE OR COUNTRY) 15-0 a 7 PFERATIORPRECEDE IJEATHT..%’ DATE OF ‘/
10- NAMEOF FATHER Jesse Whealer was THERe AN stopsrr . 252
1

11. BIRTHPLACE OF FATHER (CiTy or Town)_..SLh.d0B8aph, . . WHAT TEST COKFIRMEIY DIAGNOSI ¥y

(STATE OR COUNTRY) Mo, (Sigoed) . a : M P ,M.D.

L d

12. MAIDEN NAME OF MOTHER 1,61a Adams

PARENTS

13. BIRTHPLACE OF MOTHER (cITY 0 ToWH) ... 3L 20 8@ h,......
(STATE OR COUNTRY)

e/ 29 1938 (Address) ,4’),/ 9«7{&0{,_%&
rd

LT
14, LV e

Stnte the DIspasE CauziNe DEATH n deaths from VioLENT CAUSES, state
{1) MEAN3 AND NaTURB oF INJURY, anlA2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL. '

mroambrr.........M..L.-GB-Dr

...ge
(rdaresfiOlite 7, —~ St.Jo8eph, Mn. o

N. B.—Every item of information ahoﬁ.ld bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

DATE OF BURIAL
Nov.30, 191;50

19. PLACE OF BURIAL, CREMATION, OR REMOYAL
Bethel Cemetery
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REGISTRAR

ADDRESS
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