MISSOURI STATE BOARD OF HEALTH Do a0t use bis space.

i Iy
UG 21 1928 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P .
q 1. PLACE OF DEATH ‘
-:g. Caunty. Buchanan Begistration District No.. 85 AN Filo No., 23023
g.ﬁ Townsht hmnmwund, ) S Regitered No. ..o hul A,
- Gt S JOGED R, ... BhoL JOSORR. HO apJ. =8 R 7 Wl
& Ei 2 FuLL NAME..... BOVOLY AND W OO e 0L ) e
8 &s () Besidence. Nowth&@ A . AL O ..o, Worde e, _—
o B (Usual place of abode) (if nonresident give ¢ity or tawn and State}
[ EE Lendth of residenre in city or town where death occwrred e mos. 7 ds, How long in U.8. if of foreign birth? s mos. ds,
E s PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o —_
Z g-; 3. SEX {. COLORORRACE | 5. Smae. b b wory” °* (| 16. DATE OF DEATH (wowma. oar won veam) X7 b S 19 247
= Wy 17, 7 7
E ﬁa Female White Single’ 1 EREBY-CERTI| Thet I attended deceased from
o 2 S l;' ggﬂﬁ'ﬁ o\gmwm. of Divogeen E’ ...................... 3 L S
< g 8 or) WIFE or thet 1 last caw bl A alivo o...... ... 7 m—J-‘- .......... .
w 2% death occwred, on (he data stnied sbove, at....."....
] -'3 e} 6. DATE OF BIRTH (wown. oav o Yes) Tune 28, 1928, THE CAUSE OF DEATH*® was As FoLLows;
T _§ . 7. AGE Years MosTus Days It LESS (haa 1
’.'. '2 day,
i g p s
z '§‘ 8. OCCUPATION OF DECEASED
b {8} Teade, professian, or
g 3% particudar Kind of woek child.
a g% (b) General pafure of industry,
g L@ buxiness, ot estahlishment In
lzl- g ‘: which employed (er exployer)
iD 'g g (c) Name of employer 18. WHERE WAS DISEASE CONTRASTED
g 'gg 5. BIRTHPLACE (arry on vown) S e, . JOBADH .o ¥ NOT AT PLACE OF DEATHILS oo oo
st CouNTRY
; % E ( ATE O ) Mi S Souri 2 ODII AN OPERATION PRECEDE Dﬂm?..z:’ég. DATE OF...c.ce v rrenarasnrasstimen serees
:. é o 10. NAME oF F”““Lawrence F. Wied‘mai er, WAS THERE AN AUTOPSY? 20 errrrrnn A pd)
=)
z 3t 11. BIRTHPLACE OF FATHER (crry on Towm).. o 0a JOBEO0N . | wise vesr conm ST et Z
< £
s B8 & (STATE OR CoUNTRT) Missouri, (SHIne)...es Srvrrrecr S e S (o AR Al AT M.D
L3
i S| 12 MaDEN NAME oF morhERfOnl ca Marie Coffd [y 7 » 19777 (Aditress)
24 i i 07
= ;N 13. BIRTHPLACE OF MOTHER (crry oz oD@ LONBVEL1 0 4 / sttate the Dismusa Cacarma Deél, or in deaths from Viowaes Cavezs, stats
§E (StaTe 02 y Missour'il ;{1) Mzaxs axp Nutume or Inrcer, and (2) whether Accmenwar, Svicmar; or
a o, T .
Eg e lmnq-/mx_(/vfmxj C¥ %{ Colate ol £ € 1| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<1
I Mount Olivet Cemetery  July 7, .28
“fg . 20. UNDERTAKER ADDRESS .
= .
\BEdlsTRAR {1~ (e}
W | J[M/{jz«r ﬂM{a "‘ﬁﬁq_zm 31¢ 5.10 St.

S Jf)’_;t: 2 ety Fzrnr_ret “Jlfﬂ-ri:.




MR S ok S A

L [

| LCLITGC LT EN S TS B .

AN
L. P ) . - v M
- .ﬂp,u#. - PR [ . 2 .
- - . ..
. . - » ‘e Ve Vi Ery a e
r.4. - H [P - .ﬂt '




