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M Length of restdence In clty or town where death ocourred l 1 ¥re. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds,
]

é PERSONAL AND STATISTICAL PARTICULARS }D’ MEDICAL CERTIFICATE OF DEATH
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ﬂ 6. DATE OF BIRTH {MONTH, DAY AND YEAR) Aug. ],0 th - 189 1
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8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work...... ... Farmer,. . i

{b} General nature of Industry,
business, or establishment In
which employed (or employer).....

{¢) Name of employer

- wasorilly supplied. AGE ghould be stated E.
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8. BIRTHPLACE (ciTv or Town)....Nodaway. .Conntye......... 1# not fr mgéE or.
; (STATE OR COUNTRY) ¥Missouri,
10: NAME OF FATHER James Hook,
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“» R.F.D.7r psSt.jJoseph, Mo, Sparta Cemetery, June 131, 30
“1| 2. GNDERTAKER - ADDRESS
Hao o [3500, 7/ Boems. 319 5,10 St.
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& - Residence: No. - st . g
. = : : (If nonresident, city or town)
" “Length of residence in city or : :
! town where death occurred: Years _________Months _____ ____ Days _____
E i
! £oSex: Color or race: ___-__ Single, married, widowed or divorced: _____
) ¢ |
r - Date of birth: "Age: Years ____ Months _____ Days _____
N Y
I3 .Occupation: (a) Trade . (b) Industry:

|
\/ "Pyelonephritis Acute

WHRIITE FLAFIgLT, Wil

o Y
"~ Birthplace {State or country) ____________ / 5 ﬁ_}___éi}_ ________

Birthplace of father (State or country)

o

ountry)

‘E?r'ghpla.ce of mother (Statgror
t2

JLAUSE OF DEATH: ____ =7

Left,Henal Calculi geft/,

. Contributory: __

- 61‘}001{ Traumatic,Neparaitis Chrénid Hight,Anuriag& Cirrhosis Liver.
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r, A .
’" Where was disease contracted? ___________ . _____

J R
' Did operation precede death? W Date of __

Nz,

L

Mkl 3Y )

tWa,xa there an autopsy? ______ What %t confirmed diagnosia?

i* Name of physician: _____ é;___Z:,

Address of physician: z{/_%@dxﬂé{ﬂ;ﬁff gy

~—Eyery item of info;
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