8

RECORD

ted EXACTLY. PHYSICIANS should state
statemont of OCCUPATION ia very important.

MISSOURI STATE BOARD OF HEALTH De not usa (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Howell

Howell

ity (o

Connty.

2. FULL NAME .. o i reaissseneevasarormssssonsssssbusnsessussssss snen

(a) Residence. No........... - T [~ .
(Usual place of abode) {If nonresident give city or town and State)
Lendih of residence in city or town whers death ocomrred . mos. da. How long in U.S,, if of foreida birth? yra. mos, da.

=

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
5 SEI,"G‘E‘ MARRIED, WIDOWED 08 16. DATE OF DEATH (MOKTH, DAY AND YEAR) 4 / j 192 F
v

3. sEx 4, COLOR OR RACE

IVORCED {worite the word)

Male | White =

SA. IF Magrriep, Winowen, or Divorcen

HUSBAND or

{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4( -7~ 77
7. AGE YEARS Monrns Dars If LESS than 1

. / doy, A brs.
/ // ... puin,

8. OCCUPATION OF DECEASED /

{a) Trade, prolession, oz Y v

mkllkl Hﬂl Ilf mk .............. “%-"““ 0 .------."nu-u.....u.-....?.... y :

(b) Genesal petere of industry, CONTRIBUTORY....X. .. . F i
business, or establishment in ) (SECONDARY) f'

which employed (or employer)......, et |

(c) Name of employer v
18. WHERE WAS DISEASE CONTRACTED

tion should be carefully supplied. AGE ghould be

CAUSE OF DEATH in plain terms, o that it may be propesly claseified. Exact

N. B.—Every item of infor

—west—Plains

9. BIRTHPLACE {CITY OR TOWN) ...... : L I SRS " IF NOT AT PLACE OF BEATH . cuoceceecrseeermnsrrsessssssissstsemnrarensessmssssesssstossmssemseresesnn
(STATE OR COUNTRY) Missouri ’ )
7+ DD AN OPERATION PRECEDE DEATHL............ DATE OF.ocirntinecnnssrersnesvasstoeinans
10. NAME oF FATHER S ,D,.Kerbey oy Y
T Bluf WAS THERE AN AUTOPSYL.,
y-) 11, BIRTHPLACE OF FATHER (crrronmnp?Pu ar ﬁ WHAT TEST CONFIRMED NOS AP SO i
E Sumorcomra) M18 SouBF} (Stgoed)... Ayl LN N RPN .
&\ 12 MAIDEN NaME oF MoTHER Tenni$ Koelling 2 n) ' v
13. BIRTHPLACE OF MOTHER (cITy oe MWestPlalns "/ *Buta the Dimuen Cavava Dmars, or in deaths from Viozsr Cavaes, state &
. : {1) Mzaxs ixp Narvee or Imgumy, and (2) whether Accmzmrar, Smcmar, or
{STATE OR COUNTHY) Migsouri Hoatetoar,,
l‘. laroRMANT ...S.J.D.O.Ke.x.b.ax. ......................................................... 19. PLACE OF BUR’A'L' CREMATION' OR REMOVA'L DATE OF BU%—

wsne)  West Plains Ceec 4/4/2 ¥
Y EEEY Y # % 7 B8

L%




+ "\-’.




