Exact statement of OCCUPATION is very important.

AGE sghould be stfted EXACTLY. PHYSICIANS should state

ormation should be carefully supplied.

CAUSE OF DEATH in plain terms, o that it may be properly classified.

ery 1tem o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.... hooi ...................

hi; . l’tmn: Registration Districi

MAR 16 1928

1. PLACE OF DEATH
Comty.... BNGhENAD, Registrats

Tow

2. FULL NAME........cccoonimns

(a) Resid No.
{Usual place of abode)

(If nonresideat give city or town and State}

Length of residence in city or town where death occarred () & O mes. Q .H?ﬂ How long in U.S., if of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 9\ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %T%&g?x‘,,?th?m? of 16. DATE OF DEATH (MONTH, DAY AND YEAR} Februe ry. 4 192_8__
Male White Married . .
PN W 5 atteyded denscd [T ST,
A. IF MARRIED, WIDOWED, OR DIVORCED ’
HUSBAND of . s~ --&9‘{g. 19.1;&
(or) WIFE oF . that 1 Jnat gaw a 1.m . alive on..2T A= N T g 19350, and that
Pear]l McKissick 5/05.9. .

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Yfa+r 10,1890,
7. AGE YEARS MonTHS Dars I LESS tbaa 1
[ M— kra.

37 8 15 Lo — min,

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

particalar kind of work ......... Sehogol. Ieacher
(h) General pature of indostry,

of establishment ia
which employed (or loyer)
{c) Name of employer

3, BIRTHPLACE {CITY OR TOWN) ........ C.la.y...ﬂomty., ............................

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?........MM W
o -

o,

{STATE OR COUNTRY) $ 3
Missouri, + DID AN OPERATION PRECEDE DEA]
10. NAME COF FATHER K4 . %
Mogea Mo 135191{. —— WAS THERE AN AUTOPSYY,
v | 11. BIRTHPLACE _OF FATHER {crry oR m)....ﬂlay...Count_v.,.... WH
£ (STATE o Fountay) Missouri, EAE A | 9
E - ¥
& 1.12. MAIDEN NAME OF MOTHER Zelpha Hall Febr 4 1928 (Address) / )
13. BIRTHPLACE OF MOTHER (cirr o 7oww. 038Y...County, .. 1 ‘:{m the D!;mn CAmINu Dmﬂ.d w{gnjde;t::: trom Viovexr Cﬁmm. state
(STATE oR coul y Missouri . ;gmm::f arp Nartore or IwsomY, an ) whkether Acctokvray, Hoerar, or
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Orrick JMissouri, Febr,5, 1928,
AKER ADDRESS

,é%é«-/‘ 1802 Union Str







