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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

e care

y supplied.

!6 JQ&CE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATaS

Refistration District No............... 100,1 ...........

District No.

County....... BHOHANTNAN ..o
'l'uwuhin...........'..........._. .................................... Registrat
Gity.......... Stadosepha........

2. FULL NAME

20687
:::;;N" .......... 7/

(a) Resid 3 O or S o~ G i -y - TR Ward, e e e st e e s e e neenan
(Usual place of abode) (I nonresident give city or town snd State)
Length of residence in cily or town where desth ocomrred 2 s mas. ds, How long in U.S., if of foreifn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
kR . 3
SEX 1 COLORORRACE | 5 S voncen (o ihe words " || 16. DATE OF DEATH (nowrw. oav mo vean)  July 11 19 27
Male White, Single, 17, .
: =)
| HEREGY CERTIFY, Thatl .ma:‘ﬂi‘fuadf.zm .
5A. IF MARRIED, WIDOWED, or DivorcED
HUSBAND of - emengrrrasmrrrrnnrmneaning ML H IO e T B
{or} WIFE orF

6! BATE OF BIRTH (wowt, oav ano veamy Unknown About 1869

7. AGE Years MoTes ¥ Davs =+ [* 1f LESS ¢thao 1
day, oo bers,
63 o O oF ... ._...mi.n.

8. OCCUPATION OF DECEASED
(2) Trade, profession, ar

particular kind of work ......... CORMON Laborer,

(b) General sature of indastry, o CONTRIBUTORY......fl oo ettt e
\ or estahlishrent in (SECONDARY)
which employed (or employer)...... NP S eke.....orvon A
(c} Neme of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrr or Towh) ..... I NOI M oo IF NOT AT PLACE OF DEATH?

(STATE OR COUNTRY)

- - Ejnknoﬁn‘ o Dio AN OPERATION PRECEDE nurmdé:ﬂ DATE or.
10. NAME ©F FATHER® Dick Willians,
WAS THERE AN AUTOPSYT.....
Unknown.

ﬁ 11. BIRTHPLACE OF FATHER (cITY O® TOWN)........... ot s
E (STATE OR COUNTRY) Ohio.
@
| 12 MAIDEN NAME OF MOTHER llary Ann Monery. .

13. BIRTHPLACE OF MOTHER (criv or Town)... JDKIIOWI, -~ by from VioLewr Cavses, state  °,,,

(STATE OR COUNTRY) OhiO. Hl) MI::E AxD Naruep oF Immos (2) whether Accroentat, Sticmar, or
14,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
F-'!()Hrl 15
15. ADDRESS
)4/ W 1802 Union St







