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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF T
ensnan

85 ~

COuTIT, onrvvenin ; Registration District No........ ,icoi .................... File Nou.ovveeousermnsones ,
ToWRBRIP. vt remssessessarsnanorassiissens smasssnrnsssses onerans Primary B lﬂ%lﬁ Begistered Na. //ﬁ;z...
Ctyrren, Stadosenh,.... nJiissou ?"I-"me oaisl Hosp. st. . Ward)
2. FULL NAME ................ Marnie castle ..................................................
(8) ReAdenee, Nouw.veyseernssnensooseessmssesrsssmeeresssssssnnssosesssssmnnsostsassssimmesn Sty ceeeeeeeeesmnaen Werde e, Xanses Clty,Mo. ..
(Usual place of abode) (1f nonresidenct give city or town and State)
Length of residence in cily ar town whero death eccmrred s, moa. 23 ds, How kg in U.S., il of foreidn birth? FTa. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. S’Dm?am:h\:m? on 16. DATE OF DEATH (uowtH, pav ans vean) OO T , 31 ’ 1927y
Female| lhite single 1.
,L HE CERTIFY That L o d d from
54, 1¢ M“R]NEB o'l:’lDOIIEB. or DMVORCED ; AT _@%Jﬂ, 19....(2./
(oR) WIFE or hat l tast saw hf/?. ...... e an. d e 1827, uod tha
denib , on the date sisled nhnvc. at...nn00 LSl A .KI. ...... .

6. DATE OF BIRTH (korm, oav avo veam) PG D + 27,189
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Tue CAUSE OF DEATH® WAS AS FOLLIWS:

7. AGE Years MonTHs Dars :l“LESS thao Inl.
33 8 ‘ 4 Pr— \;Méfkdda/fﬂﬂz ............................
8. OCCUPATION OF DECEASED l’ .....................................................................
{a) Trade, profession, or At Home., 1.2 C?? (amr....) ‘/ da,

perticular kiod of work

{b) Geperal natore of industry,
boxiness, or establishment in
which employed {or employer)

{c}) Name of employer

9. BIRTHPLACE {ctTy or TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER E,S.Gastle JdT'. % Vi
" ______,__._..
ﬂ 11, BIRTHPLACE OF FATHER {CITY OR TOWN).....cccorrrrranersnrmrsrsssrrsrantreniaress RMED DIAGNOSIET, v reptanesarframdeessrerrnmnplontesanss
é (STATE oht COUNTRY) KY¥. ﬁ{( ///G—" tf@ e f/u.
2] 12 maoen mame o motrer Migsouri Breckenridge / 19,2/“&@) 37& 9/_'_2_,#( ,»0//
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......coootmmmranrenrnze sostacoennsmaanss *Btate the Dommssa Cavmng Drars, or tha from Vidhewr Cavses, state
Mo . {1} Mzxaxn axp Narvma or Imiomr, B0 whether A{xmumn.. Burcmay, or
(STATE oR couNTHT) Homictoat. .
14,

Miss Harrlet XE.Castle

DATE OF BURIAL

Nov,2, 27

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

Troy,Kansasg

02 ¥araon st.

. UNDERTAKER
Qﬁ % > Lot 13
J' v
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