WRI'I?E' PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.

JUN 25 338

1. PLACE ?famm ph

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

733"

County ... Registration District No y - File No
e T ! Primary Reglstration District m.‘i’dﬁ';{ ....... Registered No......of. i A
City......... [ TN B treevemsmessemisiesesmrssiessbesssneebesarsbeastnerans st iarns et bente St. Ward)

Alberta Eads,

2, FULL NAME........ ...

(a) Residence, No St., A RN
(Usmzal place of abode) (Il nonresident, give city or town and State)
Length of residence In ¢ty or town whero death oceurred ¥y, mos. da. How leng In U. 3., if of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

36
| HEREBY CERTIFY, That t{nmnded deceased from

21. DATE OF DEATH (sONTH, oAy moveam) J3 200y / &
2,

Name of operation.........ccocccan.ee
‘What test confirmed diagnosis?....

3. SEX 4, COLOR OR RACE | & gmcx.e. M.}m:lén.t\gmowrgg. OR
T I¥ORCED (trrile the wo
Femalen ‘fhite, fhrle
5A. IF MARREIED, WIDOWED, OR DIVORCED
BAND oF
(OR) WIFE OF ¢
6. DATE OF BIRTH (MonTw,oav,anpyexy  APT'11l 10th 3
7. AGE YEARS MONTHS DAYS If LESS than 1
1 6 [ 1'%, S——" hrs.
-5 JST min
8. Trade, profession, or particular
z kind of work done, as spinner,
o sawyer, boakkeeper, ote.
E | 9. Industry or business in which .,
= " work wis done, as :s‘l‘lkwmlcll. School Girl
2 saw mil}, hank, etc,
31 10. Date decensed last worked at 11. Totat time (yeam)
8 this occupation (month -and spent in t
BT PO UU PP OUROPORI occupsation
$2. BIRTHPLACE (CITY OR TOWH) l{oberly
(STATE OR COUNTRY) LO'e
% i3.nameAlbert Eads
% | 14, BIRTHPLACE (ciTy orTOWm... 14O DOT1Y
& (STATE OR COUNTRY) MO e
[
I:'l':'l 15, MAIDEN NAME 015-1'3 Grav@tt
=
© | 18. BIRTHPLACE (CITY OR TOWN) Boone Co-.
H {STATE OR COUNTRY) HO e
17. INFORMANT AlbeI’t Eads ) |
{ADDRESS) Hoherly, o.
18. BURIAL, CREMATIOR, OR REMOVAL
ruceCakland Cem. mre_May. 18 38 |

23. If death was due to external causes {

Aceldent, sulsideor-tomicita?, 1R 84 ate of Injury 8.5/ 6., 19.3.6

‘Where did injury oceur?..... ¥l Ok f . Al
(Specily clty/fF tawn, county, and State)
Spocif-t whather injury oecurred in in
Manper of injufy... g
Naturs of injury.......dvre e i Z7¥ 3Kerr

-
15, UNDERTAKER DTIOW _Funeral Home

{ADDRESS) “HoWarly, 0.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

2. Fl u-:D‘}/Ig/ ..... . 14 .%u&umm

24. Was disense or injury in any way related to

pation of d
-~







