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{Usual place of abode)

""{if nonresident, give city or town and State)

DiVORCED (torile the word)

4, COLOR 2 RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6, DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS

8. Trade, profession, or particular
kind of ‘work done, as splnne:
sawyer, bookkeeper, ete.

9. Industry or business in which

work was done, as eilk mill,
gaw mill, bank, etc

10. Date deceased last worked at
this occupauon {month and
year)...

OCCUPAT]C‘

11. Total time (years)
Dupentlntgh
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N

. BIRTHPLACE (CITY OR TOWN)...........
(STATE OR COUNTRY)

13. NAME W a‘flM

14, BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)
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16. BIRTHPLACE (CITY GR TOWN).
(STATE OR COUNTRY)

17, INFORMANT}U

(ADDRESS)

MO1’HER FATHER
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21. DATE OF DEATH (MONTH, DAY, AND YEARK /7', »
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I attended deceased from
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The principal cause of death and ca}Z}f importance were ns follaws:
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MName of operation.. " Date of...
‘What test confirmed dingnosin?. ber,...cvvrvroeeceerrnas ‘Was there an autopay?‘mﬂ .....
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23, If death was duo to external causes (ylolence), fill in also the following:
Accident, suicide, or homicid

‘Where did injury occur?. 4
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MISSOURI ‘STATE

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS- .

CERTIFICATE OF DEATH

1. PLACE OF DEATH

.1

County....ahehison oo Beglstratlon Districi No. Flle No
Township. ... Primary Registration Distriet No.,.......oocrvrrmenirravmnreraress Registered No.
thyearﬁ ;Jhﬂxg. ..... i1z, (No s St. Ward)

Glenn Vim. Cery

2, FULL NAME

Eanmbureg, Ia,

Ward.

¥, O, (a) Residonce, No 8t., .
(Usual placs of abode) i1 JLon 1Son C‘o. to. o
yra. moa. N

Length of residence in city or town where death occurred

How long in U. S.,if of forelgn birth? yra. mon. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, GR
. . DIVORCED (write the word)
¥ale white Sinele
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, pav.AvDYEAR)  © i€ 30, 1906

7. AGE YEARS MONTHS DAYS 1f LESS than 1
iz 32 1 28 :
8. Tr;&e& p;ofead;o(;:. or pusiculur .
z rk done, as apinner, ™
Y] anwy:r.‘mbokkgcpcr. ate. farmer
k 9. Industry or business in which
E work was done, na sllk mill,
=] saw mill, bank, ate
8 10. Date deceased last worked at 1. Total titme (years)
o] occupation (month and spent in
¥eary.......... OCCUPALION...cmcrierrasnrremmeese]
LEE] L3
12. BIRNTHPLACE (CITY OR TOWN) £.1580Url
{STATE OR COUNTRY)
g 13. NAME Wm. Cary
=
< | 14. BIRTHPLACE (CITY OR TOWN)......coocnrarmvsnemmens eagagraer o raina s sornessasspassancsnissasione |
D) ( STATE OR COUNTRY) Vivgtte
14 . .
W | 15. MAIDEN NAME Lessie Stoner
'-
O | 15. BIRTHPLACE {CITY OR TOWN) .
z (STATE OR COUNTRY) issourl
17. INFORMANT wm, Gary
(ADDRESS) Hemburs, 1lova,
18. BURIAL, CREMATION, OR REMOVAL
pace D17} Greek Ger:e ergare. . Aug. 30 3E

£} It 80, specily

21. DATE OF DEATH (MONTH, DAY. AND YEAR) ~ %, oo/ =2 & 15 3%

Other contributory causes of Importance:
B4 RN
-

e

L

Name of operation
‘What test confirmed diagnosis?............ccccceniiciiinins

Natare of injury.
(=4
24. Was disease or inmry in any way related to occupation of dmed??i’d
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