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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. BIRTHPLACE QF FATHER (cirY on Town)...

(STATE ORt COUNTRY) e 1101?3'

PARENTS

12 MAIDEN NAME OF MOTHER _ 8CY Clayton

Cowmty.......lANTY,
O peensn ¥
[P 2 - Primery Refistration District No.....
z, Gty «INAdSor .. S Ve
. 2. FULL NAME I'i3an 0 plrnaxn
|‘ (a) Resid e ebeteetreessr e St Warde oo v essee e eeeeng egeeeeenrare
i (Usual phue of :bodc} {If nonresident give city or town and State)
i Leadih of residence in city er tewn where death occurred L) gea. mes. ds.  How long tn U.S., if of foreign birth? . mos, F
f PERSONAL AND STATISTICAL PARTICULARS {V MEDICAL CERTIFICATE OF DEATH
|3 sEX 4. COLOR OR RACE | 5. s':‘umm"m' Wioowksn 02 |l 15, DATE OF DEATH (wowtw. oar a0 vext Dec . 10 1926
i @ LWhi [idovwed m '
™ t~M o 4]15)11138‘ i | HEREBY CERTIEY, Tbnt I attended dovonsed fremm.... 2 51
E{ﬁ%ﬁ oD OR iveRCE - af. RewaheY... 33"59... ln_b Ne EDT LT e , 1850,
oF . ihat I lost saw h...3T... alive on... WA CEWMDET. L0 e » 1900}, and they
rrank Buckner ieath cciored, o the du et b, ot a TR
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