T
e

-

.

4

N

NT RECORD

1. PLACE OF DEATH
Comty. T T ON

Townahip......cooovvrerrerrimsn s sssrissreessnrssesses .
JLeineyill

2. FULL NAME.......A0na. Skobkal .

MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ose this space,

32697

.....................................

(a) Besidence. Now.....oocoiifeciisene
(Usua] place of abode)

Lengdth of residence in city or town where desth occorred

(If nonresident give city or town and State)
ds How long in U.5., il of loreign birih? e mas. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3, SEX 5. SINGLE. MARRIED, WIDOWED OR

DIvORtED (rorite the word}
widow

4. COLOR OR RACE

Sa. Ir Marmien, WiDowep, or DivorcED
HUSBAND of -
Jo 3karal

{oR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7 1880

17

If LESS (han 1
d”l““‘-ﬂ-ﬂh"

7. AGE Davs

14

YEARS

80 3

Mowris |

8, OCCUPATION OF DECEASED
{a) Trede, profession, or a
perficular kind of wark at Fo:e
(b) Geoeral natave of indusiry,
Lo ot eatahlishment in

which employed (or employer)........
(¢) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) /ﬂ !30
. o

17,

9. BIRTHPLACE (ciry oR TOWNH)
(STATE OR GOUNTRY)

Bo.o.tia

10. NAME OF FATHER F'ronls Kokool

(STATE OR COUNTAY) Boreria

12. MAIDEN NAME oF MoTHER Almia Veicorva

PARENTS

11. BIRTHPLACE OF FATHER (CITY O TOWN)..cccossininmmnimmmrnimin i

13, BYJRTHPLACE OF MOTHER (CITY OR TOWN)...ccorvescaeassencisssaconnsasscessanasunns
(STATE OR COUNTRY)} Bolrzoisin

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should etate
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

14, C'lu-,rln-—- 11-01,.n,.,..

INFORMANT .. SO ICE R ITEL R
(Address) Coi 1"'"1‘1110 el

*Siate the Dmzaam Cavmina Drate, of in deaths from Viovswe Cmuu. stata
(1) Mrixs arp Nuvu or Imsoer, and (2) whether Accozrtar, Bmeomatr, oz
Hoxtemat.

19. PLACE Of BURIAL, CREMATION, OR REMOVAL
Bolnziio Cni-

DATE OF BURIAL

11 12 urp

" Ftu:b%/ wlo.

ADDRESS
-0

20. UNDERTAKER

c T
e

“oter Coirnipiig-







