Do not uve this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Jokesier

1. PLACE OF DEATH

14672

Counzy.............Dekalb Begistraion District No 2. 5T ? File No.....
Townskip.... Ge.mdien Primary Registration District No.... 7% / Begistered N ...
Gity..ocorrireranns — [, TR s e S .5t

2. FULL NAME .,

{a} Besidence. No..
{Usual place of abode}

Length of residente in cily or town whbere death cocared 3.

(If nonresident give city or town and Staic)

ds. How long in U.S,, if of foreign hirth? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

iV

3. SEX 4 COLOR OR RACE 5. SinGLE, MaRRIED. WiDOWED oR
< DIveRCED (woritr the word)
e b Wh.- NiﬂOL

16. DATE OF DEATH (MUNTH, DAY AKD YEAR) May 11 3998 13 27

5a. IF M.umlsb. thoirsn. or Divorcen

on> Wi Jacob T, Cline

{oR) WIFE or

17,

That I nitended deceesed [rom .,

| HEREBY CERTIFY

ecmember.....1.25 w 1. 87

r
that 1 last saw b...BX.. alive onﬁﬁylo
death ocrmred, no (e dels sinlsd above, at.

Exact statement of OCCUPATION is very importanty

H i
N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

6. DATE OF BIRTH (konTw. oa¥ ano vaar) QUL 19th 1859  Tue CAUSE OF DEATHS was as roreows:
7. AGE YEARS MONTHS Days 1t LESS than 1
L} —
8, OCCUPATION OF DECEASED .
(a) Trade, profeasion, or -~
particalar kind of work ... A t Home o
(b} Geseral nature of industry, CONTRIBUTORY. Chr cholecy B ti t i8..
bosiness, ar establishment in (s£canpany)
which employed (or employer)........ ....(dmlnu).3“§ PO . TN mes. .........r. da.
Namo of emplo
(€} Nazme of employer : lod 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) evvecvssennnn aﬁdffdm ............................... A IF NOT AT PLACE OF DEATHT..oo ..
(STATE OR COUNTRY) IOoWa - IND AN OPERATION PRECEDE DEATHY. LATE OF..
10. NAME OF FATHER ™, W. Gibscn WaS THERE AN £ ,
ﬂ 11. BIRTHPLACE OF FATHER {CITY OR TOWN)...ooriiaieismmminiisisssinessonnioraneas WHAT TEST CONFIRMED DIAGHOSISRY .oeplleefleici gl vttt eesen s
E (STATE OR COUNTRY) _'!Ean.n _ (Sigoed)......... & LJM.D
< | 12. MAIDEN NAME OF MOTHER J,ul‘.la Pfoffe. 5/12 19 27 pdtress) (ﬁaygvj_lle, M;ggourl .
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY......ccrnvcreuecseonessensensenenssrnsies *State the Dramasw Caiovstwa Dmam, or in deaths from Viouzwr Cavsos, state
(STATE 0a couNTRY) _ %Y. ](Il) Mn::n axp Narvmx or Tnuuzy, and (2) whether Accrmenrtar, Buicmoar, or
1.
| Hrs. ,]-'!Jl 18. Curtiss 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Adress) Oak Lavm Cem, Haysvil 65/ 14 &
15. % 2 7 20, UNDERTAKER ADDRESS
Fiem ;7 9 U, G. Pilcher wayeville.







