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MISSOURI STATE BOARD OF HEALTH

ﬂ.\j BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEC gg;

1. PLACE OF DEATH

Do pot use this space.

36020

ENT RECORD

Exact statement of OCCUPATION is very important.

Caunty JAGKSON Registration District No 3 ?/ File No.
Townshj t N’n q Regt o No. ‘3\5 95
b
o NDE EBENDENGE w1305 Wy COLLIBGE " o
T MRS, EMMA JULIA BOHN
(2) Resid No.. 1505 VWeCollegze st Ward.
(Usual place of abode) (H nonresident, give &f or town and State)
Length of realdence in city or town where death occurred 4 yre. 6 mos, ds. How long in U. 8.,1f of foreign birth? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS :/'? MEDICAL CERTIFICATE OF DEATH
3. Sex 4 COLOR OR RACE | 5. quiaLe AR, ey 16. DATE OF DEATH (mowth.oavannvers)  Nov,18,19%0
Female White Wiidowed 17.
HEREBY CERTIFY, Thatl a
5s. IF MARRIED, WicoweD, 0RDIVORCED || . 19
HUSBAND oF ”
(oR) WIFE oF Miel c. BOhn thnt I last hLrr aliveon.............
death ed, on the dato stated ahove,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) o= 250 1 860

AGE should be stated EXACTLY. PHYSICIAKRS should state

CAUSE OF DEATH* was

FOLLOWS:

7. AGE YEARS MONTHS Days If LESS than 1
3 —
70 3 25 | o ML
g f]/,;

8. OCCUPATIONOF DECEASED [ g

(8) Trade, profession, or Housewife

particular kind of work /
(b) General nature of Industry, Cl%gc%l"%l::%lﬂ' .

busineas, or establishment In

which employed (or employer)

TH UNPADING INK---THIS 1s® pE

toes (@
PR S {, /f ,_;’/!

WRITE PLAI

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

{¢) Namae of employer 18. wum?s m,
9. BIRTHPLACE (CITY OR rowu)contgrio ----- IF ROT AT cé‘:ov" AT 1 L ;.
anada 4 { _
(STATE OR COUNTRY) ,n AN OPERATION PR anz.mum QDATE or
. NA F FATHER (3 g
10. NAME O George Green | f:msmmm AUTOPSYY . X
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR 'rowu)gnlﬂ'm.ﬂn WHAT TEST CONF1 nucuosusr
E
E (stateorcountrY)  Bngland (Signed)...
g | 12 MAIDEN NAME OF MOTHER Kazia Lane Thurston ‘”fl { .19 3o (Address) _\[
13. BIRTHPLACE OF MOTHER (cITY or Town) URMROEM............. — *State the D1s%AsE CAUSING DEATH, or in dhths from VIOLENT CAUSES, state
(STATE OR COUNTRY) Eﬂ 1end gzm n;(cm AND NATURD of INJURY, and (2) er ACCIDENTAL, SUICIDAL, or
"
mromu‘r../})h/) w - . 9. - 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
wawes [ 3DA (], . P Mound Grove 11/21,15%0
) A ADDRESS
FILED// M 19 %'3 M Loy Gl 2 UND?;THKESRTAI{L
aE o He . INDEP, MO.







