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.—Hvery itom of information .should be carefully supplied. AGE should be stalled EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OCCUPATION is very important
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1. PLACE OF DEATH.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- N: ........ . 3_’,*}[-_

Fo

Coonty.... BUORAIIDIAIL o vrerercrrmtrcnrrerrenss r Redistration. District Ne.....
annship....ﬂ&yrns... ................................... Frimary Refistrati
L N

Belle Knapp Voae.

(Ulual plaoe af nbode)

Lenglh of residenco fa city of town where denth occmrred T yes. mos,

No..... 110848 W 0L 8t.e JOBOPh v

"{if nooresident give <ity or town and State)
How loag in U.S., il of foreign birth? s mos,

PERSONAL AND STATISTICAL PARTICULARS

|
7
MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR RACE 5. SiNGLE, MARRIED, WIDOWED OR
DIVORCED (sorite the word)
Female White Widowed,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or

John B, Vose,
6. DATE OF BIRTH (mowTh, oay ano yr)January 8, 1856,

16. DATE OF DEATH (MONTH, DAY AHD YEAR) )/L(y(j / 7 19}7
. / o

.1

Ilnlld:tnwm-‘ nllreon e
death occurred, on the date stated -!nre, al..

Tk ],
-850 By

7. AGE YEARS MonTis Davs I LESS (han 1
[ —_ N
8. OCCUPATION OF DECEASED
(a) Trade, professing, or , .
particntar Kind of work .......... dVOTB A oo seeeen s N A < B M
(b) General oature of industry, CONTRIBUTORY.... o e e e A e e,
busizess, or establishment in {SECONDARY)

(c} Name of employer

18. WHEeR ,Asa{ﬁh

9. BIRTHPLACE (ciry or vown) ... Buohannan . Countya. ... wdor
(STATE OR COUNTRY)}
Mis S_OU'ril ? Diff AN'OPERATION PRI
- 10. NAME OF FATHER » ,
‘ Orlando S .KBB._PP. WAS THERE AN AUTOPSYY.o. s .eeeeenesnee. 2 revem
p 11. BIRTHPLACE OF FATHER (i o Tomn)... NI KON e, . WHAT TEST COMFIRME mmlw’{%"‘—w’/
z (Srat= on counTRY) Illinois, ,/ (Slén:d T s M D
4 C -
& | 12. MAIDEN NAME OF MOTHER (Jorusia Hyde, 7 7(4\.1.1::;:) )—). g__,._,a.,‘—/&
13. BIRTHPLACE OF MOTHER (ary or town)... INKTI0MM.. .............. sglate the Diszass Cavaing Drats, ,or in deaths from Vioies Cavszs, state
(1} Meizm awp Navoan or Duver, md (2) whather AccroExral, Sticmar, or
({STATE OR COUNTRY) Kentucky. i
" INFCHMANT Mr 8.0 A Mulkaya... 19NGLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ﬂnur'i -

15.

/e zfé’? %

v 127

ADDRESS

1802 Union St,
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