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PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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AGE sghould be stated EXACTLY.

y supplied.
80 that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Ty
R 30 532n
U 17D MISSOURI STATE BOARD OF HEALTH Da not use this epace.
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH ' -
9216
1. PLACE OF DEATH
County........ JBELGTEOD . Reglstration District No. 5‘ o2 & File No.
TOWREHID. ... correr s : Primary Registration District No... s, S22 Registered No.. <7, 'S(
ay......... Festus (No. St. Ward)
2 FULL NAME.. B8 O B e —————eeeeeee
{8) Resid No. 8L, .. Ward, .. '
(Usual place of abode) (If nonrezident, give city or town and State)
Length of residence In city or town where death occnrred ¥ra. mos, da. Howlong In U. S.,if of forelgn birth? yra. w08, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ ? MEDICAL CERTIFICATE OF DEATH
3. SEX N 4. COLOR OR RACE | 5. 5,;:‘.,“&;,‘,*5;,‘5&‘,‘:;93;’,5‘,’““ 16, DATE OF DEATH (MONTH.DAYANDYEAR)  Mar, 28, 1930w
. . 17.
Female Fhite Married t HERERY CERTIFY,
5a. IF MARRIED, WIDOWED, OR DIVORCED Q-/LA.
HUSBAND oF ¢
(OR) WIFE OF
Ferd Gehrsg
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 2/ -—-'/,?'72
7. AGE . “YEARS MONTHS / If LESS than 1
E dAY, creirerenne Jirs,
3a, 7‘ | or min

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particular kind of work......Houaewi fa..

(b} General nature of industry, C(?g;rc%!"m%l!‘( T
business, or establishment In
which employed (OF BIMPIOFEIY. ..o ieeeeoeeeeereeeeeecveeeresesserssesserersmssssemssatsseasarers] [roeee

(¢} Name of employer Se 1 f - WAS D sgsg 1 ]
9, BIRTHPLACE 01Ty oR Town)..F28% 18 . i for or ,,,,,, Pt
(STATE OR COUNTRY) Missouri Dm N 0P e n /i
10. NAME OF FATHER Albart ¥. Boyer w THERE AN AlrroPsvr ......
11, BIRTHPLACE OF FATHER (CITY OR TOWN).. WHAT TEST CONFIRMED

(STATEORCOUNTRY)  Jofferson Countv Mlasouri (Signed)... LM Ak - , M. D.

12. MAIDEN NAME OF MOTHER Rhoda Bean W1

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING dEA!H orin deaths Irlm VIOLENT CAUSES, state
: 4 (1) MEANS AND NATURE oF INFURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Migsour 1 HOMICIDAL.

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

S en Loy Minspecr | 320 530

Vuunmmm APDRESS

PARENTS
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