24 i MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

L
‘35 br. Clark CERTIFICATE OF DEATH 4 q 4 :5
]
B E' 1. PLACE OF DEATH -
& 12 Cole . A/
b Z- County........ Q4 BRegistration Di No. File No
2]
A E 4 Township Registered No. '-9 57
[a] p-} o
g az 7 Ot LG fferson B SR | 217
= Z,
ne v
S Ep " 2, FULL NAME
x F (8) Restdence, No.... 1 12 W ALCHhISON. .. Sty s 4. Waord.
- K g (Ususl plm:e of abod 4 (I nonresident, give city or town and State)
Z s 8 Length of residence in elty or lown where death occurred mos. ds. How long in U. 8., If of foreign birth? yra. moa. ds.
W o o —— -
z E-g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
= | i
3. SEX . . . . WIDOWED, OR
x é 5E £ OO R RACE | 5. B e LoD 21. DATE OF DEATH (wonts. oav. o v 212 & ) )
P Q " 1 )
5% Male White Married 2.9 | HEREBY CERTIFY, Thpt I attended deceased from
d B 'E 5A. IF MARRIED, WIDOWED, OR DIVORCED QJ/ 95/
o 2% Hgs%gg oF c t1 K o . S | S ;
= o (oR) hristine Korsmeyer %utsgwh ............ ivem‘b’v*-Az .19, 3 7 Death ianid
n 3” 5. DATE OF BIRTH (month,oav.ainvean) Sent=22-=1858 to have oecurred on th stated above, at. / A(m
E -g?: 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and related ca e of importance wete as follows:
1 Ay day, e hrs. Date of anset
!: 2 % 72 4 15 OF i min. | AL AL LL o7 *# ﬁ—‘-u, .....
z . 'g 2 8. Tr:ide‘,i p;ofe!!lz%n. or pa;tiplculu l
— L =] nd o1 wWor| one, &g nner,
o g 'E' 0 sawyer, bookkeeper, etc Farmenr ’
z a& : 9, Industry or business in which
= =8 o work was done, as silk mlll,
a : A ] saw mill, bank, etc... 2
E E 3 3 10. Date deceased last wurthad ‘3 11. Total t.itme gum) DAY Bl } W v""‘" ------
n uses H o
.g E g‘ ° ygar) i ag n (mon . :cp:&pltlon ......... 6 8 ....... Other cantribafpry ea of 'mmwrn.:s‘?
- :E . BIFTHPLACE (crre onrom CeT ¥ p g ......................................................................
= .t:!g {STATE OR COUNTRY} ’ L LT TP TP TS DT PSP NNO TP, RPN
= o
- s
= Ex wluName  Clavmore A, Korsmeyer
.>: '3 = ':l_.' Name of operatioan.......... 4
- g E < | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed dmznom'r
Z ok D) ( STATE OR COUNTRY) Germanvy
T E= - T 23. If death was due to external causes {violence), fill in nlso tha following:
3 Es W | 15, MAIDEN NAME Mar E,Barlage Accident, suicide, or homieide?. oo, Date of Injury.....oo....... 18,
=i k Where did injury occur? "
w gg ¢ | 16. BIRTHPLACE (cr7v oR TOWN) e Gy §pecify city of town, county, and State)
= : b3 {STATE OR COUNTRY) { ¥ e ' v
E - E _’ermany p Specify whether injury octurred in industry, in home, cr in public place.
Hg 17. INFORMANT 51).'.’ T s 38]% b s VN | LT
; 43 i) " (apoRess) B?fer sSOon @V g M 18361 Mannar of injury
E’g 18. BURIAL, CREMATION, OR REMOVAL / Nature of injury "
;: ruceRiver View Cemome 2/9 18 Wan disease o injury in sy way related to sccupation of decessed?, 2 L®
,,!.-g 15. uNDeErTAKER ... Hymore=Gordon It 80, specity
. ] (ADDRESS} Teffor
3 iy
. FILED,,_‘?;:.._.s,.::....,... o 4 ' )Y, N (Ad







