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PHYSICIANS should state
IN ae

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that jt may be properly classified.

R 30 193‘5 MISSOURI STATE BOARD OF HEALTH Do not nse this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o
2841

1. PLACE OF DEATH

County. NO dawav Registratiens Distriet No........ 4/ ......... File No,
3 % ;[{ Reglstered No

PO 3 5o e oY o) o N 7 S o SO AL A 8t Ward)

2..FuLL name.. Ledatie L0 55T

(a) Resid Ne. 8., Ward, ...
{(Ususa! place of abode) (1f nonresident, give city or town and State)
Lengith of residence Ln eity or town where death occurred yro. mos. da. HowIlongin U. 8., if of foreign birth? Fra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
-~ -
3. sex 4. COLOR OR RACE | 5. sﬁrv%ﬁ:,’,‘?gﬁ't‘:.m::j‘; oR 16. DATE OF DEATH (MONTK, DAY AND YEAR) éM ) 4[ 195 /]
£ o ; ”. ’
Married 71 HEREBY CERTIFY, That I aty ?od ecenged from. ... ..c.co.cocemeeernes
5A. IF MARRIED, WIDOWED, OR DIVORCED éf/
\MARRIED, WL 'f‘..zl'j T - ISMJJ‘. I S— ,193.0.
(OR) WIFE OF that 1 last saw hogfX.... alive on..... -
JOhn R L] Plummer death oecurred, on the date stated above, at.......occccoeeeee .7..3 0 ........... .a....m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Do g , 20,1862 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7, AGE YEARS MONTHS DAYS If LESS than 1 X
: day, ...........hra. *
67 1 16 or min

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work Housewife
(b} General natare of Indastry, O anay Y-
business, or establishment in . E 4 ot [‘:
which loyed (or } Y i .......
{c) Name of employer 18. s 2
9. BIRTHPLACE (crrvor Town)..vltiteside EHOT
(STATE OR COUNTRY) Il 1 inois
10. NAME OF FATHER John Jones
p | 11- BIRTHPLACE OF FATHER (CITY OR Town)
2 (STATE OR COUNTRY} I1iinois
tf
E 12 MAIDEN NAME OF MOTHER  Nancy White
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)} _.....ovccnsssmnrmommrssssmasses scern o *Stats the DIsEASE Cws]mc Dm'm.dorztn g;;at rlm \I’;ZLEN? ;}Jzﬂ;ﬁate -
(STATE OR COUNTRY) Unknovn g:;:::;;i:_‘m NATURB oP INJURY, snd (2) T ACCIDENTA T , OT
.
wrormant GUY Blummer o —— 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addres)  Burlinet Mo. Bu}-;dngton Jet. Mo 2/16/30 19
] : v

20, UNPERTAKER . ADDRESS
Burl.Jet. Mo
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