te

tion should be carefully supplied. AGE should be stateMEXACTLY. PHYSICIARS sho

N. B.—Every ltem of informa!

MISSOURI STATE BOARD OF HEALTH Do nat usa this space.
BUREAU OF VITAL STATISTICS

R P CERTIFICATE OF DEATH
1. PLACE OF DEATH 85
County...... BRGHANAN . ..o rrsrreessis Reglstration Distriet No

Township............ Primary Registration Distriet No....... 1001 ........

a....Ste..Joseph ... (No........3%e . Joseph Hospitel
z. FuLL NAME....Holen Chalmers. Kilgore

Exact statement of QCCUPATION is very im,

() Residence, No...... A90%. 54 JoBepPh AVBa.....Bte it Ward,
(Usual place of aboda
Length of restdence 1n clty or town where death oceurred 33 yTH. mos, ds. How long in U, 8.,1f of forclgn birth? ¥T8. mos. da.
- PERSONAL AND STATISTICAL PARTICULARS ‘V MEDICAL CERTIFICATE OF DEATH .
. 3 SEX 4 COLOR OR RACE | 5. %1'\%&:"3‘?,?55’1‘:29352‘;“ 16. DATE OF DEATH (MONTH,DAY ANDYEARY Maroh 18 19 29
Femnle White ¥Married . .49 -
I HEREBY CERTIFY, That I attended deceased from. §.ncemeeasieieenns
5. 1F MARRIED. WIDOWED, OR DIVORCED 1929 10 "}]‘a)\a» | RTELE
pt pto AR b
R WIFEor Alongo W Kilgore that I1nst saw h.. Q... aliveon..........] M ,and that
death oceurred, on the date stated above, &t.............
6. DATE OF BIRTH (MonTH, DAY an0 verr)  July 4,1882 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 ~
day, ..o 7T Y v Q
o | 39| 1w |mm | et Tt
= (7 J
8. OCCUPATION OF DECEASED @‘3{5\! -
{n) Trade, profcasion, or . Q’ Q ....................... "
particular kind of work....... House=wife SR W A U I; , Mﬂ!‘lﬂ!—' ) h,,,
9 (b) General nature of industry, \ (‘ CD(?TRINB!}::?)R
9— basi or blish t In \
which employed (or employer) FLLEHL o L L

(e} Name of cmployer 18. WHERE WAS DISgASE CONTRACTED)
él 9. BIRTHPLACE (CITY OR TOWN).........SEUbOnWEL10 i s CE OF DEATH......
STATE OR COUNTRY . 13-
¢ ! Ohio OPERNTION PRECEDE DEATHT. ?u DATE OFMMIS ..............
10, NAME OF FATHER -
James F Stephens THERE Ay AUTOPSYT
ﬁ o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unknowm WHAT TEST CO n.,.cuos.s, M + Mx‘w
= "
{STATE OR COUNTRY)
E Ohin. (Signed)
< 12. MAIDEN NAME OF MOTHER ~ Mary E Tubble Mar,18.1929 (Address) -r..r.r 6‘,0 A M& Sif' M/Ll-o
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ... IR KMV OWIY -comrvrerre #State the DiseasE CAUSING DEATH, or in deaths [rom Vmu:z“ CAUszs, state
Q (STATE OR COUNTRY) Ohi (1) M2ARS AND NATURE o7 INJURY, and (2} ‘Whether ACCIDENTAL, SUICIDAL, or
O HOMICIDAL.
14
’ a ] CE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
INFORMANT. ........ Alonzo..w...xj,lgor.e 13. PLA URIAL, CR |
¥, Memorial Park Cemetery Mar,20 »29

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

20. UNDERTAKER , ADDRESS
D W 1802 Union St.
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