ﬁ MISSOURI STATE BOARD OF HEALTH Do nat use this pace.
BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH Ay AvAr
] Y
‘g 3 1. PLACE OF DEATH . % '5 ? ’{ 2
38 ‘ [T £ Y o) 4 =T ) « GG— . Begistration District No. File No. : -
1
548 ; Towaship.......... Law Primary Registeation District No. Begistered No. ... ,045 .......... .
af | oy Kansas. CiLy.... Mo, A507..G11108m Road. .o Sl e Ward)
a Ei 2. FULL NAME.....0200g0. . H...Scithers :
9 @o () Resideocs. Mo......2.007. . Gillham 2084. .St i, ard, eesseptss et e e
C | &) [.': {(Usual place of abede) (li nonresident give city or town and State)
14 E E Lengih of resideace in cily or town whern death occurred e, maos. How long in U.5., if of foreidn birlk? ¥TS. mos. ds.
E =S PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
w g at r
z bl 3. SEX 4. COLOR OR RA X . M . W
4 ; g : CE 5 SI;PI?:EECED A(md:e l:gr‘é?) o 16. DATE OF DEATH (MOMTH. DAY AND YEAR) Navemhbher Bq? 10 27
£ B8 male white married .
ul - a 1 5 1 HEREBY CERTIFY, Thaet I pttended d d from
o ¢ ‘5‘3 A %Mé‘géﬁ?l,; Niogwe, o Divoacen oy . J9409. o ”-“ ..................................... S92
OoR oF . H
L:—:; Lucy SCltherS i M‘V .................................. . and thet
-«s- a5 e —————————(|death occurred, on the daie stated abave, at................. ekl
w g& 6. DATE OF BIRTH (MQNTH, DAY AND YEAR) A"DI‘l 1 l 7 1 85
T 3. 7. AGE Yeans Mosmss Davs 1f LESS than 1
- wg IS T— hra.
| 5% e
Y «2
z 3 8. OCCUPATION OF DECEASED ;
g9 () Trade, profession, o g . ;
(z! % E. icadar kind of wotk.......... MQI‘.]‘«.gag.aS _________________________________ Y| S J eriifens B L R (duration). L TR e IO ds,
5 o2& ® Gml naturo of Indirstry, ; et/
b2 I, fishment I 4.
L 3 which eaployed (6 6EOT)....c.rs s || oo 2 &
2 "é a (c) Name of employer §
g b 18. WHERE WAS DISEASE CONTRACTED
E s g 9. BIRTHPLACE (CITY oR ToWN) y IF KOT AT PLACE OF DEATHT.
ST. COUNTRY . N
2 % § (S1aTe @ ) Augtralia Gmp AN OPERATION PRECEDE nﬂmr........)?'.?. o734 S——
- [~
: | .a;' 10. NAME OF FATHER Ge Qrga Seithers WAS THERE AN AUTOPSY? Mo :
E g :o: ﬂ 11, BIRTHPLACE OF FATHER (crry o= TowWN) WHAT TEST CONFIRMED Dlmosnsr..‘(ﬂ:’.é: ........ @&a.(, ‘5‘# /&’4 )
E-E k| & (Svate or comen)  Enghand 7% O ! Nt —
W 33‘ <| 12 MAIDEN NAME OF MOTHER 71745 Jnllig Novag mt.7 (Address) /D ﬁr:&ﬂé ﬁéa-y
.E- ’;é " | 13 BIRTHPLACE OF MOTHER (CITY OR TOWN)....cccvsrssrssrrrassstinsinsssanseses, ; ‘ffﬁ the Dr;m CAW;W Drrm, “’(3‘;‘ deadha from Vioumer Chrza, state
; :_'3; (STATE oR ) Eu}zland ) 1(5) eaxB akp Naroes or Iximar, an whether wmmu.. oICIDAL, OF
a
Eg " [m/% o% ey, /F L{M! A 13, PLACE QF BURJAL. CREMATION, QR REMOVAL | DATE OF BURIAL
[
L& TV Y 0/ Yol ollocs iyl o & //C/LW/ W ¢ _Cey21 % -l
"B 35 // /. N %ﬁ % C/Ld..(ﬂ/\ DERTAKER D
g8 i o m&lTZ . 187 7 Mﬂ / /
Lovo v M Clrse 924400 kS




oIy, Moo V. Aol
Joec! fies .0 O )




