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RECORD

Exact statement of OCCUPATION is very important.

y supplied. AGE ghould be stated EXACTLY. PHYSICIARS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PEHMANENT

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

K. B.—Every item of information should be carefull

MISSOURI STATE BOARD OF HEALTH D not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ;_} 8 [N 1_3
1. PLACE OF DEATH .t '
County Butler Registration District No. g’ 7’ File No
Townshp B€2VEr Dam Primary Reglstration District No.. 4 .71 ... Reglstered No
L 1 ORIV (No...... O RO | X
2. ruename. Q1 11ie Malinda Xenner . e eS8 b ettt e et et e e
(a) Residence. No......... Mili taryRD ad o B, e Ward. .
(Usua! place of abode) (If nonresident, give clty or town and Stete)
Length of residence In city or town where death occurred yra. o8, ds. Howlongln U. 8., if of forelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS . y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH.DAYANDYEA®) Dya s . 30) . 192
female white married | 2
HEREBY CERTIFY, That I attended deceased from..........o.c....ocoeeee.
. 'FH"{’%'E“'?DW'WWED or Divogceo oy &S en... P A w1830, 10 b Pe C’;.u .. 1980
(OR} WIFE oF that I last saw h. £%_ alive on.... {32« 19,99, and that
Je S8 B * Ke nner death occurred, on the date stated above, nl4.:55 ..................... .Evm
§. DATE OF BIRTH (monTH, DAY aAND YEAR) Ay st 20, 1899 THe CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs ¥ LESS than 1 E
day, ..o hra. %E’ﬂ’ﬁ%?fﬁz &’f??ﬂ? gm zp}
31 4: 10 [L] ge— L U | R TN 20 SO
9 (A
8. OCCUPATION OF DECEASED e g s ittt it e
(a} Trade, profession, or (dnrntlon) ............ b 2L N mos....H#..... da.
particalar kind of work............ Housewife . hEn fri'z Py
(b) General nature of industry, CO(?;I";I;INBDE{;%RY
business, or establishment in
which employed (or employer).... At Home ... (duration) ¥ra. mos. 7 ds,
{c} Name of empleyer
9. BIRTHPLACE (cITY or Town).. R.Q.L18.... e e e Y o S e
(STATE OR COUNTRY) Missonpi - on precene peatht. 220, DATE 0f..... YT
. ATHE
10. NAME OF FATHER Henry Norris WAS THERE AN AUTOPSYT ......... )
@ | 11. BIRTHPLACE OF FATHER (CITY 0R TOWN) WHAT TEST CONFIRMED DIAGNOSIS? .. @ l Z 120 5}3 31888 ..
E (stateorcouNTRY)  {Inknown " (SIgned)rn, TM%P% ....................... M. D,
u -
< | 12 MAIDEN NAME OF MOTHER (THknown [, 8, 1198] (hddres) m&Z?/VZZZL . ¥,
13. BIRTHPLACE OF MOTHER (CITY QR TOWN) ......ooooooooorreeeeveenecstssscmsssses seneess e *State tho D1sEASE CAUSING DEATH, oFin deaths from VIOLENT CAUSES, atate
(STATE OR COUNTRY) Unl{n ovm g)o:;lcnn;r:i ANRD NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
. wroruanT... J€SS B, Kenner 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{address) Rodte #6 Poolar Aluff, ¥o,i Black Creek cemetery Jan.2, 130
15 /.61: ’a/ K 20. UNDERTAKER ADDRESS
Fieo Lindy— ALY R maisteak || Greer Undertaking Co. 13%1980‘%\ $Hlu







