Died 3/31/ ~3.40 P¥  MISSOURI STATE BOARD OF HEALTH Do 2o e s puce.

BUREAU OF VITAL STATISTICS ‘ Pttt whr
CERTIFICATE OF DEATH

g 1 o:-: ) 1 0 2 "
%Qiﬁ\% ..... @Eﬂ" B Ko Regatration District No //A A4 Tile No.. 1 3

Primary Registratisn Disrict No.... - é’ ........... kwﬂu..‘?{f. ...........................

mﬁﬂ/ﬁ/l/"“ Gz S St e, Werd)

B
: rf
': 2 FuLL NAME.... OB M L O mm e
=] () Residence, No... 5.11 Jest. Hth.Sixest.... T A R
(Usual place of abad &) (If nonresident give city or town and State)
Lendth of residence In city or town where death occared 5 yra. mas. ds,  How lond in U.S., if of foreifn birth? oo yrs. mas. ds
PERSONAL AND STATISTICAL PARTICULARS —/ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOROR RACE ) D W iooNS? % || 16. DATE OF DEATH (NOWTH, DAY AND YEAR) %M, 4, 199 -
12, =
wreer - — et | HEREBY CERTIFY, That I atieoded d
ARRIED, m'
HUSBAND T& %‘ﬂgrewe
(om) WIFE or

6. DATE OF BIRTH (wonrit. oav ao vy~ 0D 1¥th 1864
2. AGE Years Monms I Davs | If LESS than1

65 1 14 _f;- -_—~’",

8. OCCUPATION OF DECEASED )
(a) Trade, profesyian, or Farmer
yarficular kind of work
{b) General pature of indusiry,
beasiness, or establishment in
which employed {of employer)..
(¢} Name of employer

9, BIRTHPLACE (crmy om ow) ... RE@KQW. MO I MOT AT PLACE OF DEATHY. {Zﬁ )Zm,m_x_,

A%s AhTTTAMYUL Y HEMR UL UV LISHUL BUVHG DE WY sUppLbd. AVD BUOUG DR BlATOW LAV ilaX,
CAUSE OF DEATH in plain terms, 8o that it may be properly classified, Exact statement of OQCCUPATI

i o
( ATE QR counTRY) 0 DiID AN OPERATION PRECEDE namn;?") Dare or..,x.. ................................
10. NAME OF FATHER  Henry Horn . Was o -
T THERE AN AUTOPSYT...r. fB B ....... -
, 0 o | 11. BIRTHPLACE OF FATHER (CHY OR TOWN)..ocoovores s Wikt TeST conrasep beosisr... (S0t
5 SwrEcrcommy)  GOrmany Sidsedt O rrrere i, LMD
g | 12 MAIDEN NAME oF MoTHER  Wilhelnine Dewert M,j;.mWQM) ’
13 BIRTHPLACE QF MOTHER (CITY O TOWNY..oeorveeeeeveeeeeereeees oo, *State the Dtumusw Cavsna Dmurs, or in deaibs from Viormwy Cavaxs, siate
’0 piinag ) (Gﬁgﬂlémz‘;';ny I(11) Mzaixs smp Nivvanm or lxsuzy, and (2) whether Accmzwrar, Buicmaty or
o o John Henry Tappe 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(&) Vashington Route 3 L EE,'iagt o1 "EOS‘i‘chemakea Eterﬁz a/z ¥ng
15. 20. UNDERTAKER ADDRESS ’
R K 5Ly
Otto & Cb. ashington, Mo.




¥ e T e o Te WGatem e L Dt WERAMET e

o.ate bluode EHIAIDIRYHT YITIARH oeteia of Ly oz ADR S, - n
Ar-sgorsii viav 2l TOITAMUD SO ju tasmsisia 190z Wbeitr ’ s




. ¢ would state
sere jmportant.

-

Bacie
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL T’QQEY ARE COMPLETE AS PRESCRIBED BY LAW

ghould be carefully supplied. £ 7

N B S

A
w

go that it may be properly clasaifie.

—Every item of Information
CAUSE OF DEATH in plain terms,

~1\

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE OF
}):A W@/ 4——.-/z/ Beglatration District No P 7 7 File No / 0 /3
Townshlp/.......... 2. ¢ Primary Registration District No. ;.-5'5//4 .......... Registered No Z&.
Clty Lol et 8t. ‘Ward)

2. FULL NAME.........., 3

.n//f)/m

(a) Residence. No. o 8t., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yTh. mos. da. How long In U, 8., If of forefgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR O RAGE | 5. mire (oebe the word) " ||#16. DATE OF DEATH (mowmi.oavanovern) 775 T/ 827

\/ﬂw& e 4< @(W |

75A, IFI’?:’%RRIE'D , WIDOWED, OR DIVaRCED-7
{OR) WIFE OF

17.
! HEREBY CERTIF

&. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS DAYS

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work.

{b) General nature of Industry,
business, or establishment in
which employed (or employer)

to 19
that Iiast saw h al [ 19....... » and that
death occurred, on the da ve, at. m.

THE CAUS EAYH* WAS AS FOLLOWS:

Ve
Y

(duration)

{duration)......

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) 4 \\.f

18, WHERE WAS DISEASE CONTRACTED

(STATE OR COUNTRY)

10. NAME OF FATHER

"

11. BIRTHPLACE OF FATHER (CITY OR TO v
(STATE OR COUNTRY) “ %

12. MAIDEN NAME OF MOTHER ﬁ

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR]
(STATE OR COUNTRY)

)

INFORMANY,
{Address)

" nTich o Hh29 @/‘\yé/%{/wme/ﬁ/

[F NOT AT PLACE OF DEATH

DATE OF,

DID AN OPERATION PRECEDE DEATH1

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIAGROS!S?

(Blgnod)
19

M.D.

(Address)

*State the DIgAsA CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) M2ar8 AND NATURE or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Houicmal.

5 REGIS‘I'RAR’ :

19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER ADDRESS

e —







