MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

1. PLACE OF DEATH
County..... 2.+ QW18 Qou.m;x ........
Township...
Clty

2. FuLL Name.....Mrs.Frances Dolan King

Begist-ation District No
Primary Registration District 1~<'o£=“‘5'-"3
No.....ots Vincent!s. Sanitarivm..
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74/

AlG 29 18R

(a) Besidence. No 8t., Ward,  .........Akbebeids
(Usua! place of abode) (If nonresident, give city or town and State)
Length of residence In city or towt where death ocenrred » bil B mos. ds. How longin U. S., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2— MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R A | 5. L e he ey " || 16. DATE OF DEATH (mowTH.oavasoYeEs®) 7, 22, /22 15/
Female White Married 17

I HEREBY CERTIFY, That I atténded defeased from..........cevrvveanene,

SA. I£ MARRIED. WIDOWED. OR DIVORCED /7

Q . .

(OR) WIFE OF Victor King that Tlask saw h£4c.... alive on........ Ltk SCn.... /. 34, 19\3...’.., and (hat

Exeact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) MM [EY %

7. AGE YEARS

denth oscurred, on the date stat

MDNTHS I Davs I Ir LESS l.lmn 1
i

29 . n
!
8. CCCUPATION OF DECEASED

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

WAS THERE AN AUTOPSYT e

WHAT TEST CONFIRMED DIAGNOSIST
‘ (Stned)..% Eq—m/ ﬁ.?( ?.
Celioy L1931 re. ] .//M

ddress)

N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIARS should state

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

Trade, profeasion, .
ﬁ:)rm; kind of work.. Housewife
(b) General nature of industry,
businesas, or establishment In
which employed (or employer)
{c) Namo of employer
9. BIRTHPLACE (CIiTY OR TOWN)................Abchinson. ...
(STATE OR COUNTRY) Kansas
10. NAME OF FATHER 4 ",ﬂ &; X ¢
ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWN)
g (STATE GR COUNTRY) Indians
w T =
E 12. MAIDEN NAME OF MOTHER W
13. BIRTHPLACE OF MOTHER (C1TY OR TOWN) [
{STATE OR COUNTRY)} Kansas
14, .
INFORMANT...oo..o.... e b0 REapPRAC L, .S s
(Address) St. Vincent's Sanitarium
15. y
FILED...? .. / ‘b —

=

*State tha DiSEASE CAUSING D&-}A'ﬁ!, orin deaths from Vyﬁawr CAUEsES, state
{1) MEANS AND NATURS oF INJURY, aod (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
7// w3/

REGISTRAR

/

%ﬂ» Sorncas _7/
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