FEB &0 . MISSOURI STATE BOARD OF HEALTH Da nef use this space.
TV 192y BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH N g
: County....... RULCHLANAD Begisteation District No......... "'L'Q. ........ ;
| Township...........,... Primary Befistration District N DCa‘ .................
| Gttt bon . JOSERNL.. e 808 Edmond I

@ Besidence. Mo 902 Edmond Streat, . .

i {Usual place of abode) (If nocresident give city or town and State)}
: Lendih of residenca in cily or town where desth occmred 40 ™ mos. de How boug in U.S., if of fareign birth? TS mos. d=.
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
: p
’
| 3. sEX 4. COLOR OR RACE | 5. %ffgfcs';";‘h"f{i’gm? onr 16, DATE OF DEATH (MONTH, DAY AND VEAM g - Y L b 2P
Feamle %hite varrlad .
- 1 HEREBY CERTIFY, ThatLatiended decessed from .......ccovveinnan
5. e Maggien, Wipowep, ok Divoacen W ’174 1 © 19.2 ;’
oF " . o T N e JOFK do P e B X
o wirE e JOTOmiak M. Watson, U tnst saw b A, alive an.., - etncse, O A K 02
deall d, on ihe date siated ve, st........ 7 ’;S

6. DATE OF BIRTH (uowmn, pav ano ver) NOV,. 19, 18608

7. AGE YEARS MonTHs Davs I LESS than 1
[ P N
59 2 9 | emlain
8. OCCUPATION OF DECEASED - X
() Trade, profexyinm, or
particalar kind of wuek........ A L. HOME.,
(b) General nalure of indastry,
bauinexs, or estahlishment i
which employed (or loyer).,
{c) Namie of employer
8. BIRTHPLACE (arrr or Towny . SRATEW_County,
(STATE OR COUNTRY) Missouri ,
'0- NAME OF FATHER Jabob Kimberlin WAS THERE AN AUTOPSYY,
;;_: 11, BIRTHPLACE OF FATHER (ciTr oRr Town) Unknom : WHAT TEST CONFIRMED nusmsrs:.(.? ................................ df ................
e T R
E (STATE OR counTRY) oot ‘wir'l_.,;n;a. (Sigaed)...... . i
& | 12. MAIDEN NAME OF MOTHER Madaline Grahan, don Jo 1825
1. BIRTHPLACE OF MOTHER (crry on vomo. BIICX Vi1l e, ! *State the Duwmss Civstng DEams, of in deaths from Viouewe Cavsza, stats
Iowa . (1) Mzirg axp Natuzs of Inwmer, aod (2) whether Accrozwran, Buicoar, or
(STATE OR COUNTRY) - Howicmoas,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
?’.'I’ount, Auburh Cometery an.31st , 28
20. UNDERTAKER ADDRESS

...... IM‘ﬁMﬁﬁm :19 S.lO g.,.
_ f“?" . It o . EZvuuu-f .

~—Every item of information ahould bs carefully supplied. AGE should be stAed EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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