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PHYSICIANS should state

AGE ghould be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be propesly classifled. Exact stztement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied,
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t MISSOURI STATE BOARD OF HEALTH Do net use thls spece.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 8 1 4 0
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i {a) Besidence. Na.......... . . T, Ward, , -
{Usnal place of abode) (If nonresideat give city or town and State)
! Length of residence in city or town where death occmred o mos, da. How long in U.S., il of foreign birfh? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS . ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SinmE, MasriEp, Winowen oRr
7 the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) &&6( , 1wl /
Male White WEFITEE //
5A. IF MaRmiED, Wi i 2Y CERTIEY, Tatls
Henans oo FEWRiner ' T .....aew.....m..?..l'
(on) WIFE orF
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) f/M ZJ"/féé'
7. AGE Yeans Mwmu V D.m If LESS than 1
66 o
i

B. OCCUPATION OF DECEASED
Wﬁﬂwﬂm- Retired Farmer

particalpr kind of wor
&)Gm:!utweo(mddrr.
, or establishment in
Which employed (67 EMBIBTER)..............o.oossevsssressessisssect s semoneesssossssss s

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) c.oeriereiciitnionitemiererssnss stssssnss rabes sambisistns st sassssstses
(STATE OR COUNTRY) Illinois

10. NAME OF FATHER Jamuel Miner

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccoviemrirereeracrneemnrennesaessoarane
(STATE OR COUNTRY) Virginia

12 MAIDEN NAME OF MOTHER Mary Holmes

$3. BIRTHPLACE OF MOTHER (CI1TY OR TOWN)......cooccvviiaeviinravini s iinmtanmnens A0
Ohio (1) Mauxa axp Natumn op Insvar, and (2) whether .

HoxremiL.

PARENTS

|f 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF ‘BURIAL,

Teoumseh, Nebraska 8/13/ 31

20. UNDERTAKER ADDRESS

T.R,Burns & Son. é Willow &
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