MISSOURI STATE BOARD OF HEALTH Do not usc (hls space.

AEJIG 20 m o BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

8 J ' ‘
gg re 1. PLACE OF DEATH 85 2201 5
% County..... BRGDATB D e, Reglstration DIstriet Nou......cooceeevecieninsirinssiesssmmogeons File No Tl
% g Township........ Primary Regisiration District No-....... 1001 Registered No. Oy
m E Y aty......Ste..Joseph....... (No...St,..Joseph.Eospital.. st Ward)
L
g; 2. FutL Name. Mary B, Karl ——
L)
@S (a) Resldence. No 8t., . Ward. ... Eagton Hissourid
E (3] (Usual placo of abode) (H nonresident, give city or town and State)
B E Length of resldence In city or town where death occurred yrs. mos. da. How long In U. 8., if of foreign birth? ¥18. mos. da.
=]
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Q
] 3. SEX 4 COLOR OR RACE | 5. Se A e oerd) 16. DATE OF DEATH (MONTH.DAY ANDYEAR)  July 21 18 30
.E Female White Married 7.
H
& Sa. IF MARRIED, WIDOWED, OR DIVORCED
a HUSBANDOF _ . __
2 (or) WIFE oF John H EKarl ) thotd tast
Fl death occurred, on the dato stated
et 6. DATE OF BIRTH (MoNTH, oavano veamy  July 10,1891

7. AGE YEARS " MONTHS DAYS If LESS than 1
day, .o hrs.
39 0 11 [T — min /p
/4 A v
8. OCCUPATION OF DECEASED i
(a) Trade, profession, or PP 1 FNURVIURRY S0 . T
particnlsr kind of work House-wmife
(b) Genernl nature of industry, CC:?EC%LB R
business, or establishment in

which employed (OF eMDIOYET).......cocovimmmereessrissssarsresssrrereserssseessessmsmemisissinsiass | [eor e Qi i,

(e) Name of employer 18. WHERE WAS DIEEASE CONTRACTED f E;

K. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY.
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"E 9. BIRTHPLACE (criY o Town).....BNGhANAn. 0. IF KOT AT PLACE OF DEATH t

g (STATE OR COUNTRY) Kissouri a DID AN OPERATION PRECEDE mmﬁ.—g.... DATE OF....) oo =

10. NAME OF FATH -

Ee 0 ER  Patrick De laney WAS THERE AN AUTOPSYT .,

s ¢ 11. BIRTHPLACE OF FATHER (cITY or Town).... JINKNOTM ... WHAT TEST CONFIRMED DIAGNOS

:a z (STATE OR COUNTRY) ¥issouri (SIgned)....o.orsrmern Sl A :

a E 12. MAIDEN NAME OF MOTHER Mary E Farrell Fuly 23,1930 (address

E 13. BIRTHPLACE OF MOTHER (CITY jcm TOWN) Inknotm o ;IState the D;;mm Causlmc Dmrniﬁn&e:tﬁ-:zc\ggﬁﬂcsﬁﬂzﬁ,xx

- s .« EANS AND NATURE OF INJURY, o pthte

E (staTeEorcounTRY) HMissouri HOMIGDAL.

1,
- B

g |NEDRMANT........ JOhnHK&‘l‘l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

o =5 Easton Missou Mt. Olivet Cemetery July 23 1 30

-1 15 . =, " “20. UN KE ADDRESS

ALED..... Xogf p 19, e 7

Q i “n %@ é ? péé { 1802 Union St.

Lol g = #
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