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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
Couty. ettls

-~

Diistrict Ne

(a) Besidemce. No.. 120751'1;5&(1
{Usnal phce of abode)

Primary Registration District No....5.2.0..¢

(£f nonresident give city or town and State)

Lengih of residence in cily or lawn where death occarred yr. mos. ds, How long in U.S., if of foreidn birth? 8. mas. da.
PERSONAL AND STATISTICAL PARTICULARS ?&, MEDICAL CERTIFICATE OF DEATH

o . .

3. SEX 4. COLOR OR RACE | 5. %f‘ﬂm.mﬂl(.ﬂﬂmlﬂ)“ &?m on 16. DATE OF DEATH (KONTH. DAY AND YEAR) 1-25-~ . 4 1831

Female White Widow g
Sa. Il"'l lhl‘SAgilh% Wnowes, or DivorcED
or
(or)} WIFE or R E Baker

Exact statement of QCCUPATION is very important.

‘s. DATE OF BIRTH (MonTH, par anp YEar) 7 — 18- 1859

o~

R. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, o that it may bo properly classified.

7.AGE 71 Yewms | © Mowns Y Davs I LESS than 1
L1 A—
OF vrimrrinna min,
8, OCCUPATION OF DECEASED
{a) Trade, profession, or
parinta i of work AL HOMO
(b} General nature of indusiry,
basinexs, o esiablishment in N
which employed {or €mployer)........cccruemeei s s recn et s na s b .
(¢) Name of employer
8. BIRTHPLACE (cITy oR TowN) CQlOQ&IﬂPg
{STATE OR COUNTRY) tissouri
10. NAME oF FATHER Charles Henry Fr‘anck(ﬂ
IE 11. BIRTHPLACE OF FATHER (crrY or TOwN)... Berlln
E (STATE OR COUNTRY) Germanv / 0
< | 12 mamen name oF morner Alice Otten
13. BIRTHPLACE OF MOTHER (crr ok town)..... BL.QMEN ... *3tate the Diseasm Cavaive Pfam, or in deaths from Vionxsy Cavens, state
. {1) Mzanm azp Nuvomm or Tasomy, and (2) whether Accomwzir, Boicmal, or
(SYATE OR COUNTRY) Germany Hoszomar,
" eomr ... hiss Lizzie Francke 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ity 1207 Sneed,Sedalia, Mo Cole Camp Cemetery 1-27-31
15.
- 7/ 20. UNDERTAKER ADDRESS
— Z sl IR e AL Corl Cauntes
27 e







