% MISSOURI STATE BOARD OF HEALTH Do uot e this space.
' BUREAU OF VITAL STATISTICS g

ol CERTIFICATE OF DEATH 541 6
55 - PLACE OF DEAT
4 ‘Benton 5T
% 2 q‘ ................................ Begistration District Now...ovooceee 20 Fila No..
_g.ﬂ q‘\,\ Towaship... LA A Rt Pt Primary Begistration Disteict No...... “F. O 3. Redistered No. ..... 2 .
- h?\ - [ 15 2R c ole CBJD.p ....... (New. B eeerremeertemveskrereerrieiestbeneero s teeat e e aa e nees emeeens vens St o Ward)
Ui 2. FULL NAME LBenhard GO A8 e
@o {0) Rexidence. Now.....oowwsusssommseeons =Sl cererervin . Ward,
Ea {Usual place of abode) {If nonresident give city or town 2nd State)
n‘g N Lengdth of residence in city or town where death sccored = T - oo ds. How long in U.S., if of foreifn birth? — re. “mos. da.

D " o—-—

g g PERSONAL AND STATISTICAL PARTICULARS i 2, MEDICAL CERTIFICATE OF DEATH

(=] - - :

- 'E 3. SEX 4. COLOR OR RACE 5. %m?mm\:m? oRr 18. DATE OF DEATH (MONTH, DAY AND YEAR) 2—4- 19 29

i ¥ale White Married .

Z] I HEREBY CERTIFY, That] nttended deccased trom ...

] SA. {F MaRrriED, WiDOWED, OR DIvORCED el . 2 _— —

E HUSBAND or . . i Cerraanns s 19 4F s lo ., %..

& ' Gy WiFEer  Mpa Katie Cordes that I lnst saw MAEAnlivg 0a....

g | death d, on the date ninted above, al..

3 |_6- DATE OF BIRTH (wonTn. DAY ar> YErR) 6=10~-1858

7. AGE YEARS

70

MontHs Diavs If LESS than 1

v [ 24 Py

o ——min.

8. OCCUPATION OF DECEASED
() Trade, pofeasion, 0 Dot ired Farmeg

y supplied. AGE should be stated EAC‘I‘LY.

]
&
|
L]
3
=
[~
- ‘ particolar kind of work
B (b) General nsture of kdusiry, CONTRIBUTOR
] brsiness, or eatshliskment in , (sECONDARY
=l -: which employed (07 €mBIOYEr)......o..evsnrrasr s sissmsssirisspiosemennessas s s ssasssanens
"g E ! {c) Neme of cmployer
s po ! 9. BIRTHPLACE (cITY or Town)
% é (STATE OR COUNTRY) ¥ i gaour j_
o
85 10. NAME OF FATHER ~ Jacob Cordes
ul
£8 !@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..ocrrerrrmrmmrsssisssiisi.
g _g 5 (5TATE OR COUNTRY) Germanv.
= «
i | 2| 12. MAIDEN NAME OF MOTHER ‘LA A Cittcarins
EE 3 \ 13. BIRTHPLACE OF MOTHER (CITY OR TOWK)....c.orvrmimsirostisssrmsnesesssovecnna. - ‘E{ma tho Dl;rm Cum;u Ih:.m:.Li or(zx;: de:tf:;mr (xom Cg;us, state
© < (STAT!W me'm) W RANS A¥D NATUBR OF IRJURY, an whe CCIDENTAL, CIbAL, OF
3 Howmermar.
A
gn B . Mrs Katée Corde D 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o
Tﬁ (hddrexs) Cole Camp Mo Cheese Creek 2-8 .29
db 1%
S

: TN AT .ﬁa/u—w H%Dg?m B %/gm’ 7,€f gzw







