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EXACTLY. PHYSICIANS should state

ERMANENT RECORD
8o that it may be properly clapsified. Exact statement of OCCUPATION is very important
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K. B.—Every item of laformation should be carefully suppliod. AGE should be

CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regfisiration District No...
y Registration District No, 6 ? A ’2

ot ocH HoSPrrAt

2. FULL NAME ..o BEELY D, IDd2emilL.....

Do ool use this space.

38092
o R

-

1+222

L

2

) Besidence. Ne.497TR..T¥rolean..... L Werd. e g e g
(Usual place of abode) (If nonresident give city or town and State)
Length of residence fn cily o town where death occorred £ yra- 2 oo 25 da. How boog in U.S., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATMH
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3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED Oh
Divorcep (rorits the word)
Female White Sinzle

A, I;I M WIENESGRIHYRRED

(oR) WIFE or SINGLE
6. DATE OF BIRTH (wonta, oav o veur)  Sept, 4 1907
7. AGE YEARS MoNTHS I Davs

27 1 28

8, OCCUPATION OF DECEASED

{a) Trade, prolzavian, ar

partictar kind of werk......... 0 GIK

(b} General patore of indasiry,
business, or estehlishment in
which employed {ar employer)

{c) Name of employer

Nov.2 1928 u»

16, DATE OF DEATH (MONTH. DAY AND YEAR)

B it Sl T
that 1 last saw h.... QX alive omﬂQVla
death occurred, oa (he dete sinied abore, at...... 805 Ba M .. -

] (dmtinn).a ........ T, l.Omdl
CONTRIBUTORY....... Gastro-Intestinal The.
.A.bﬂut ..................... (dnul'-n).....l-...m. ............ IWE.........o00d dn

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {arv or Towm A ag0onrd o

{STATE OR COUNTRY)

10. NAME OF FATHER  phonYeg ITndermill

11. BIRTHPLACE OF FATHER (crrv on Towny... ML.880001 . .
{STATE OR COUNTRY)

Catherine Mahse

12 MAIDEN NAME OF MOTHER

IF HOT AT PLACE OF DEATH...eu.ron.. Unknoya

#5 Dip ax oreRATION PRECEDE DEATH...... JRO  Tare or.

WAS THERE AN AUTOPSYT, HO
WHAT TEST CONFI DIAGNOSISY..... o . .. e 'ilt'llm
(Sidoed)..... 2. A f1

r 11/2/28 e
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13. BIRTHPLACE OF MOTHER (crrv ox Tomw)....... JAL S80uri
(STATE OR COUNTRY)

R.Koch Hospital Records

INFORMANT ... S L e A L L L

(Address) Koch,Missouri
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*Btate the Drsmusa Cavmwoe Daarm, or in deaths from Vicnzwy Cavars, state
{1} Mzixs anxp Narume or Imronr, and (2) whether Accmewrirn, Sovicmat, or
HoMicmar.
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