t m MISSOURI STATE BOARD OF HEALTH Do ool use this space.
g J1 BUREAU OF VITAL STATISTICS

» 1Y
\) : T
!F’g‘f JQ i (PR ‘ CERTIFICATE OF DEATH . 3 Byl 3 3
§ E 1. PLACE OF DEATH 85
g & Comnty........BUGhANAN. Begistration Ditrict Ne. LD P N— B A
§.§ Tawnship.......oocciimcerscrrersans v sessssssssmsessans s smmssns Primary Begisiration Diatrict No....... 1001 Regist ‘Nm..z.%: ........... YO
i+ cy....8%a. Joesaph... (Now.. S im .. JOBEPN HOBD ..o ereenss oo Sl e, Ward)
= 4
‘] gf: 2. FULL NAME.......... FLANIC Pa ALLG oo ssssestnssss s s s e ss eS8 148850058 S8t et .
#o (1) Residence. No.......... 842 BRon.Ton........ rreesemearanee LTI 1 TR
P ; (Usaal place of abode} (If nonresident give city or town and Stare)
E g Length of residence in city or town where death occarred yra. mes. da. How long in U.S., if of fareign birth? b 8 mos, ds,
=]
] PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
Ho u
gg 3. SEX 4. COLORORRACE | 5. qincie, MARMIED. WIDOWSO OR || 16, DATE OF DEATH (Wowtw, oAt ano vEs®) Nowe 20 19 28

E Whi Married 17 .

:la 5 ]l{:]-e w Dte - i I HEREBY CERTII:_B“M[ ttended d d from....... ?
o & A. JF Marrien, Wibowep, or Divorcen (o] . [#)

5 '('“JSBAND or F&nnj.e Alig RLTRL ot 3 a.....;‘.....................,19......... to......» ....(j. .......?‘............1?. 19 3
Ba or) WIFE or that 1 last e#W h..tewaen alive on...... Oravet L 3 19.. %<, and (hat
A g death 1, on the date stated sbove, at..SX............ 7:30.2.. m,
=4 6. DATE OF BIRTH (wontH. oav an Yest) — Now , 27, I886 THE CAUSE OF DEATH® wag as
e | 1. AGE YEARS MoNTHS Days
]

B 42 II 23
< o

3 8. OCCUPATION OF DECEASED
T £ (a) Trads, profeasion, or
48 perticater kind of woek ........ AUt .. Trimmer.
5H

-]

=

g

4

g

] (b) Geoeral natute of industry,
business, or establiskment in

g which employed (or employer)..... AWE...COrTiga. Works. ..l . 3 § 3
"é (c) Name of employer
5 .
2 9. BIRTHPLACE {CITY OR TOWN) v.oouvcces Lenvemrarth ..o
s (STATE OR COUNTRY) Kansas LI pib anBeentkion secepfbaami et Darmor.. AN g .Qf..lf?..%.f
_§ bl 10. NAME OF FATHER Chas., Ali& \
gk
g8 P 11. BIRTHPLACE OF FATHER (crry or Toww)....Onlkmowm. ... WHAT TEST CONFIRMED DIAGNGSIS?... (At 74 o Loree OO
g-g E (STATE oR CouaTRT) Germany (Sidued) RN 0 SN SV WM. D
EE & | 12. MAIDEN NAME OF MOTHER Amna Keller - Nov.2T1v 28addres) Fra- C,L,,ﬁ_ﬂ.. 2,,4{‘,
m 13. BIRTHPLACE OF MOTHER (cITy or TowN)..............RkNOED . *Sute tho Dmauss Cavmvo Drare. o in deatha from Vedhewe Cavara, state
HiE Penn. (1) Mzare axp Natoms of Inuvmy, and (2) whether Accromwrar, Buicmar, er
::; ﬁ (STATE OR COUNTRY) oV

A
gh " INFORMANT -...... Mrg.. Fammnie Allig. ... .| 19 PLACEOF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

o
Tg _/_&;rpyn) 642 Bon To - Levemvorth Kansas Nov.23 28
3 15 - F
a5 <7
Eo

20. UNDERTAK ADDRESS
MLl b |15 i







