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1. PLACE OF DEATH
"1 County. Linn Registration District No ";06 ¥ile No..
g . Township ... BA KT Primary Registrotion District No... 5 671 Reglstered No.
hy Clty. (4,1 S R 8. .. Ward}
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2. FULL NAME Bra Catherine. . Qrist ereriet oo e s ———————tmr ot et s e s noeant e tmsbA s TR bt aase s st e emame penteeE
(s) Resldence, No. Baker. Twp..Linn Co....sMissouriwea

- ua! place of abode) (If nonresident, give city or town and State)
Length of residenco In elty or town wherc death occurred 4. () yro. mos, da. How long In U. 8..1f of forelgn birth? ¥R, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNcLE MARRIED. 00w % || 15. DATE OF DEATH (MonTH.oAY avpvEAR D, 12, v 30
Fema Whit Ma, i 17. @
e le e rrled | HEREBY CERTIFY, ThatIattended d d from d‘
SA. IF MARRIED. Wenow2n, orrOworecD ¥ 138 0. AN LA 10 A%

death occurred, on the datoe siated above, at....... 50 ..0.0. ....... P A.;m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J'une 19 1883

- E CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS ' DAYS | If LESS than 1 . /‘ |

(oR) m o Le 0. Crist that 11ast saw hwll®.... allve oo S 3. f e 19, ..Q, and that ‘

47 5 23

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or ' {duration} :'--,m‘ ............ 1T R ds.
particular kind of work Home. work

(b} General nature of Indastry,
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which employed {or employer)......... e st arrasssseves

(c) Nome of cImployer e e im e sm o =0 o= = - -

e ¥ PR P08,

stareor country) Linn Co. s Missouri

WRITE PLAINI.Y. wWirH UNMADING INK---THIS 1S R PEI*!NENT RECORD
R. B.—Every ltem of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPAW

10. NAMEOF FATHER John Coffman AxS THERE AN AUTOPSYT
@ |1 BIRTHPLACE OF FATHER (CITY OR TOWN)........ ] w:;nr:sreourmuﬁh&nsr o WA
i eneorcowmChristian Co., Missour3 (Signed) !/'-’\F -
E 12 MAIDEN NAME oF MoTHERC 1arinda Baker ! 19 30 (Address) -~

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEAER CAURING DEATIH, or in deaths from VAol CAUSES, state

{STATE OR wa‘TRY)Bak er T'Wp Linn Cp . Mol ’(;l:fcnl;fiAm Narture oF INJURY, and (2) Whether ENTAL, SUICIDAL, or
RNt o & 6 ad . 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) &7 X
(Addreas) ,{,{J / b ﬂ Pleasant View Cemeterv Dec. 13 30

5. e —2/7 03 d Q Z /fy M 20. UNDERTAKER ADDRESS

REGISTRAR M. Y. Rusk, Brookf“irgld,
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