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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
partienlar kind of work..... HONS@=wi fo

(b) General nature of industry,
business, or establishiment in

(:Inrnl.hn)

which employed {or employer) )
{¢) Name of employer Own Home . Wi E% A5 DISESE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) BIWOOR e o AL T g l;:) l-:-nzaru
(STATE OR COUNTRY) Kansas Ak m/ ze
10. NAME OF FATHER Joeeph Skipton J B S I : """""

8 . »
Yy )
fg - 1. PLACE OF DEATH 85 3 a ]_9 b
- County...... BIGHANAN ... Registration District No.......cccmmvge: Fllo N n
'g g - ¥ on @ 1001 o No. L " ﬁ U
g -E‘ Township Primary Registration District No.. Registered No.......... i My (LRE........
2N city..... St .Josaph. MNo...St.. Joseph.Hoaspital st. Ward)
~ 4

g: ¢l 2. FurL name.. Bessie M, Ireland
A S {a) Residence. No. st., Word, Madison Kansas..
413 (Usual place of abode) {if nonresident, give city or town and State)
¥ g Length of residence in city or town where death occurred yTH. mos. 2 da. How longin U. 8., if of foreign birth? TR mos. ds.

B
ﬁé PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
[-‘ —
3% 3. SEX 4 COLOR OR RACE | 3 e o e e wardy 16. DATE OF DEATH (MoNTH,oAY ANDYEAR) Ootober 31 19 30
F Female | White Narried
o g KU EREBY czn‘rlrv That I emmenssseregsnse
4:. 3 5a. IF N:J.\snsn;zN% WIDOWED, OR DIVORCED u s 19.3a
B2 (o WiFE or  Charles Ireland that I1ast saw b.. er allve on,.
o g
g::! 6. DATE OF BIRTH (MoNTH, DAY AND YEAR)  March 27,1502
.§ < 7. AGE YEARS MOXTHS DAYs If LESS than 1

° day, ........Jrs.
§§ 28 7 4 or i
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11. BIRTHPLACE OF FATHER (cITY or Town).....JDknowm . ...
(STATE OR COUNTRY)

Tnknowm,

PARENTS

12, MAIDEN NAME OF MOTHER

Eve Stone

13, BIRTHPLACE OF MOTHER (CITY OR TOWH) ..o DLOW oo
(STATE OR COUNTRY)

I_(a.nsas HoMICIDAL,

Als B—=LVRly M I LIV HIRUOND BROLIG DO carerull

CAUSE OF DEATH in plain terms,

#Jtate the D1sEASE CAUSING Dmm :!( in deaths from VIOLENT CAU stahe
{1} MEANS AND NATURE 0P Iruum', and (2) Whether ACCIDENTAL, SUICIDAL, or

i wrormant....Charles Ireland

N0 bidosdoden,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
__ Harrington EKanses Hove2 v 80
ADDRESS

1802 Union St,
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