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WRITE PLAINI.’. WITH UNFADING INK---THIS IS A PER'ANENT RECORD
N. B.—Ever{)item of information should be 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 OCCUPATION is very important.

1. PLACE OF DEATH

f ;/ County Buchanan

MISSOUR{ STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 7 1 8 2

85

Registration District No Flle No. e et

Primary Registration District No.iOOi ........... Registered No........... .E- n 4 ...............

Mary St St e WEdD)

# 2. FuLL NAME

(a} Resldence, Na...g.d z[% Ward.
{Usual place of aboda) 33 (I nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. ds. How long in . 8., If of forelgn birth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS /b MEDICAL CERTIFICATE OF DEATH
3, SEX A OO O RACE | 5. L N e oureD- OR 21. DATE OF DEATH (MONTH,DAY.AND YEAR) May,8,1931 .1
Female! White Married 2. !‘HER‘)E/BY CERTIFY, That I a?pded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 7
HUSBAND OF Ma.rtin M.Koerner 3 .............. ) 19.‘3..4.,, |7 T eprie S 4 OO . 1931
__(OR) WIFE oF Ilasteawh....@Xaliveon..... 227 B Y 1837, Deathinraid
6. DATE OF BIRTH (MONTH, DAY, anDYEAR)  Sept,4,1888 to have oceurred on the date stated above, at. 8000 BaMe
7. AGE YEARS MONTHS If LESS than 1 The prlndpal eause of death and related causes of importance were aa follows:
day,
42 8 P
8. Trlndde:'l p;ofmiioé:. or partimﬂ“
F4 nd of ‘work done, a» spinner,
2] sawyer, bookkeeper, etl:: ................................ AtHGm@s ................
: 9. Industry or business in which
o wark was done, as ailk mill,
=] saw mill, bank, etC.....covrvmvrimiers
§ 10. Date deceased last worked st 1. Total time (yesra)
tl occugpation an spent in
. year) ..., ym,ﬁﬂ ........................ occupation,.....42
12. BIRTHPLACE (CITY OR TOWA.....coorocerro Reokuk, .. . .
{STATE OR COUNTRY) 1o
& [ 13 namE George M.Stripe Y
E Name of gperation . Da | Z
< { 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di is? ‘Was there an autopay?..... ¥
& . (STATE OR COUNTRY) lowa,
™ 23. If death was due to externzl causes (viclence), §ll {n also the following:
W | 15, MAIDEN NAME Nellie Brown Accident, suieide, of homicide?. ..o Date of fnjury.........cooee. L19.
= jury ceeur?
$ | 16. BIRTHPLACE (ciTY oR TOWN) Keolcuk, 1 Where did injury (Spocify ity or town, county, and State)
{STATE OR COUNTRY) owa. Specify whether injury oecurred in industry, in home, or in public piace.
17. INFORMANT.................. Martin M. Keerner . ..
{ADDRESS) 282 MARREE Of UJULY e eeeoreeree oo
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. .
. 28 7 -
PLACK L < A OA MRl 24. Was diseaza or [njury in any way related to occupation of deceasad
24 If 80, BPECHY ..o cicsrsrascrsmininsassngoe g eaalom oo gt oflorssssnesssmmassnasas [T b
& R pf——
{Signed) Loyttt M. D.

(aasremy. BOCK 181and Bldg.St.Joseph, Mo,







