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PHYSICIANS should state

ed EXACTLY.

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

ormation should be carefully supplied. AGE should be

mem o

1. PL.AC;—, OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot nse tbisl space.

12641

Covay... L1aX. — Begistration District Now...seremmrone
Tamm,FiﬂhinGBiver ............... Primary Begistration District Now....x7. &7
cy. BXcelaior Springs, M N et oo e e e
2. FULL NAME.. - )2 ok 0 FPR -5 o SN
) Rosdeps. IN.,..._II. SVeE:ra?s'Hosplial#azo \man, —
sual place of abode) celsior nonresident give city or town and State
Length of residence in city or town where d: Pr ?g ds. ] §How hng in U.S., Il of foreign birth? a. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ﬂ'\/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Sinare, MaRnien. Winowe0 &% |l (5. DATE OF DEATH (wowtw, oav ano veaw) April 12, v 28
Male Vhite rried ™
| HEREBY CERTIFY 'ﬂllltlallended deceased from ..
5. 'ﬁﬂgg};‘ﬁg g'm'm' or Dwom.:zo /=Ty L18. 7 1123.. 1928
(om) WiFEoer  Delphi Karr thot 1 last sev s, m alive on.... April 12, ............... nad ihot
death occurred, on the date stated above, at... ! -10 P!MQ %

6. DATE OF BIRTH (wowts, oay avo vear) April 18, 1876

THe CAUSE OF DEATH®* was As FoLrows:

7. AGE Years MonTus Davs I LESS than 1 Cardio rensal dzsease
_ [ PY. 2N
51§/ mn i 24 | s

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particalar kind of work .............. 0P Tl rh Ko BaT=T=3 SO

(b} General paiure of industry,

’ 14
CONTRIBUTORY.. Ghronic int ers‘bl‘blﬂ.l ne:phrit;s.

basiness, or establiskment in (SECONDARY)
which emplored (or employer) Unknovm. (duration)... ... «. T coorrrrrenn o ds,
N ! o
() Name of emsloyer . 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (rTy ok vown) ... QL Lnan .. REEX. ... IF NOT AT FLACE OF DEATH........... Unknovga
T
(STATE OR COUNTRY) Tow, #7 DiD AN OPERATION PRECEDE DEATHT..... QL. Date ow.
10. NAME OF FATHER  g411iam G, Karr. Was TERE AN AuTosT..... MO
f-: 11. BIRTHPLACE OF FATHER {CITY OR TOWN)......oouriiercrcrcarmanrererarenenanmenrs
E (STATE OR COUNTRY) Ohio
| 12 MAIDEN NAME OF MOTHER Jennie Jewitt
. BIRT HER :
13. BIRTHPLACE OF MOT| I(c'" o8 Toun) (1) Mesxs avp Naivoee or Imyuey, aod (2) whether Accromnrar, Bmcmu.. or
{STATE OR COUNTRY} 0wt e HoxcmmaL.
" Ironuant ... ACCEBBEM . ... rcreercesssn || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) el ™" 4-/ 15/ 28 1
15 ‘{ / 3 . .}_5/ LM -.d C}V Al 20. UNDERTAKER ADDRESS
FiLED L B A, mennesr P -
/ /s Herbvert Hope Ex.Spgs. Mo.
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