MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PHYSICIANS should state
UPA'I.‘IOH ia very importaat,

(c) Name of employer

9. BIRTHPLACE (crrv on rowny .. .JAERY Belleville .
(SYATE OR COUNTRY) Illinois

10. NAME OF FATHER ‘Henry Forcade

11. BIRTHPLACE OF FATHER {CITY OR TOWN)....o..ovmirenrenincsmanncs cerenc s
(STATE OR COUNTRY) Germany

12 MAIDEN NAME OF MOTHER Saxah Gi er

13. BIRTHPLACE OF MOTHER (CITy O TOWM) ... iic e
(STATE OR COUNTRY) I1linois

PARENTS

' 402%
t. PLACE OF DEATH ™ -
Comnty...... NOAAWRY, Reg: District N.h.é-z 2 S Fils No. 4250
oy Hughes Picary Begitntion District N0 A 2. Begistored Naw Ao,
G sesss st esereneeseseecs saveseememsenes e (Nn..RQFoDn.#4 s SKIAmOTe s MO o Sl Ward)
s kz. FULL NAME Jame s ALva FOT Cade e
i (h) Beastd N.LRQF.D-#4, Skidmore |M09¢_. Ward.
(Usual place of abode) - {If nooresident give city or town and State)
Lengsh of residence in city or fown where dosth ocrurred 20 yre. — ds.  How bong In U.S., I of foreifn hirth? m mos.  ds
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. Sneats. Mammien. Wiowe2 0 |l 16, DATE OF DEATH (uowtw, nay ao vy DEGoe 29 1930
male white married
Sa Ir g%sg. Wioowen, or DIvoRcED
“ -
(o) WIFE op Mina Kimball
6. DATE OF BIRTH (wovms. mav a0 vese) Feb, 14, 1860 THE CAUSE OF DEATH® was AS Foitows;
AR Yewm | Mowms D | nassoet . suicidal. gunshot wound of brain.
70 10 15 _g.:..._....nh- -
8. OCCUPATION OF DECEASED
(a) Trade, professien,
oot Rind of wark farmer
(b) Geoeral nntare of indusiry,
'S 1, . " dahliah 4 h
which doyed (or BOYEEY ..o vrrsarnmesssssmtsssimnseatsstsonss sesesanrnrenntn sebrent sntets

SState the Pmmusn Cavsvg Drate, or in deaths from Viegswe Cavses, stste
(1) Mmuxa axp Nitomm or Iisumy, and (2) whether Acetowrwiy, Buvrcmar, or
Heowrcmat.

D.~—Lvery iieém of iniormation should be carefully supplied, Atk should be stated EXACTLY.
CAUSE OF DEATH in plain terms, o that it may be properly classified, FExact statement of OCC

- rrand 231, 130 . /Rt " A {

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL R

1.0,0.¥, Cem,, Graham,Mo| 12/31 12 30-

2. UNDERTAKER ADDRESS

Brice Furniture Co., Marjyvidle, Mo,

fees 7-Ff C (7 Llecr £
7 | I/ RASE
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