MISSOURI STATE BOARD OF HEALTH Do not asa this space.
BUREAU OF VITAL STATISTICS
g3 CERTIFICATE OF DEATH 32 64 0
B3 1. PLACE ?{ DEATH :
: ward, 57 % :
3 E. H \‘) County Registration District No. File No 2
- Primary Registration District Noélzz} Registered No. %L—
w E ‘1 City. Fayette! (No. , st Ward)
]
s; 2 roriname. L LRI P BTG, e —————— sttt e
@0 (B ROMARTES, Nou......oororeooocooreeesreeeomsmseseesesssresssesseeeeessesessssesesessmereosreene T, 8 T
RE & {Usual place of abode) : (If nonresident, give eity or town and State)
[N g o Length of resldencein cliy or town whero death oecurred yTS. mos. da. How long In U, 8., if of forelgn birth? ”e. mog, da,
B
:‘ § N ) PERSONAL AND STATISTICAL PARTICULARS g/ MEDICAL CERTIFICATE OF DEATH
>
E s % 3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWEDOR || 15 paTE OF DEATH (wontwoavmovesr) 7/ 7/ 32 19
K Male Black 1ad
e Marl 1o
gE T w b 1 HEREB‘{ CERTIFY Th_La:I ttended d. d from...
8- F ARRIED | ED, Oft DIVORCE| - S
38 HUSBAN P - 1925 to,
:: (0R) WIFEO 18TT eR%% raynae. thntlhstmevenn ;)..
a E a 2 death occurred, on the date stated above, at.
I 6. DATE OF BIRTH (MONTH, DAY AND va%ﬂé .o
.§ < 7. AGE YEARS MONTHS DAYS I LESS than 1
- “~ day, ..o hrs.
IT] !a / N or min -n ] .
“q = /9 C
s 8. OCCUPATION OF DECEASED . |
o b
%E () Trade, profession, or Levoror. j/ﬁ o |
[ particular kind of work A -
2a (b} General natare of industry, T RIBLTORY. .4
B .g business, or establifhment in
3. which empleyed (or loyer)
§ g {c) Name of employer
2 8. BIRTHPLACE (CITY OR TOWH).—comescorsir e eesmsest s e
3 4 (stateorcountryy M1 3souri [
g f_ 0. NAMEOFFATHER. Herry Pavne.
g 5
b E o 13. BIRTHPLACE OF FATHER (CITY OR TOWN)
E g z {STATE OR COUNTRY) fentucky. *+
o l -
Ia | ' T 7]
o < | 12. MAIDEN NAME OF MOTHER _ {nk; nown 19 (Address) ;ZZ/V\ f5)
| a 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 3 ’ *State the DiseAsE CausinG 61:;\ dmths from Vrmérr CausEs, state
L« - (STATEOR COUNTRY) -7 (1) MEAKS AND NATURE oF IxJuny, Ind (2) Whether ACCIDENTAL, SBUICIDAL, or
-} HOMICIDAL.
E'n . - OMI M
g 8 1", roman Harriett pPa yne 19. PLACE OF BURJAL, cmbvu | pATE OF BURIAL
Ta (Address) rayatig, 0. City Cometary 7 /9 32 »
« N
oI T _Brrhar| =gy
. 20. UN AK - ] ADDRESS
1 I | Fm7//ﬂ 05& T buy 55- Auliey. Fayettp, _Ho







