X

.
MCLS‘m"“‘LlllB‘“‘"C em'e‘:b@nv"_— J‘a'n"ls “3" 24. Waa disezse or injury in poy way related to occupation of dem.sed... —770

o MISSOURI STATE BOARD OF HEALTH Do not use (his apace.
24 ‘ BUREAU OF VITAL STATISTICS : .
gé CERTIFICATE OF DEATH 1101
'gg' 1. PLACE OF DEATH 3 Qg :
. o
i B connty...J2.Cks0N RegIstration DISAGE No..................oroerrriesrissessssseess | File Noworrronna: ﬁ. L3 XA S
% 4 Township.........co KB eviomeerreies s Primary Registration District No............ 3. | RegisteredFo.....
]
S cuy... Kaneas. 0ity. . .. Now v 7343 . Walnut o st.
= .
wne .
E 1 2. FULL NAME... ... M.Z.K.E.........LQM.‘J..B.&....E.......Kﬁ.ll.el‘.. 7
n..é (n) Resid ... 7343 Walnut . .. ... Stey vorens 5 ............. Ward.
. (Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of residence in city or town where death occnrred yri. 1 l mos. ds. How long In 1. 8., If of foreign blrih? ¥ra. mox. ds.
HO : -
o S PERSONAL. AND STATISTICAL PARTICULARS ’Q MEDICAL CERTIFICATE OF DEATH
a =
SE | [P S BRI | s owre or oo v _Jan, 15 632
v . . H
3% ema.é ¢ 13€' | Married 2 1 HER!-:BYJ:ERTIFY, That I attended from _
® be SA.IFMARRIED, WIDOWED, ORDIVORCED . F70 ST t-,o......,J. o B 1982
; ﬂ (0R) WIFE oF George T. KE].ler 11 sawh,t‘l/ aliveen... /—' ,193) Death ia said
H . 6. DATE OF BIRTH (MonTH. DAY anpYEsr) R, 22, 1854 to have occurred on the date stated above, at. 7 -3‘“ g R
By 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eaunse of death gnd related causes of importance were as follows:
) by day, .........hra. Date of onset
g ] 7 7 lD 21 OF ooteenecrennd Lt LT | S A N N / I S
. "3 8. Trade, profession, or particular
32 | 3| EeiimdheSwet At Home
ag. E | 9 Industry or businesa in which
58 T work was done, as sill: miu,
: -3 =] saw mill, bank, ete...
< 3 p-] O | 10, Date decessed last worked st 11. Total time (gears)
> B 8 this occupation (month-and spent in this
5 E °E’ YOAr)......coeeeen et sty c occupation. ... oeeeeusn.)
. :E 2. BIRTHPLACE (Crry om Toum Tdwa ) A_L rgo gt sns st e sesressan
- Aag {STATE OR COUNTRY) L
s 38 Ul s
. o8& win.naME  Josephus Long \,__,,_WL_
- ,a - E A ”l anme of operation........cc.co... oo yony) ... Dateof...... lg .
— i ?
Z ,g g "<' " Blgﬂzﬁcciaﬂggnrowm ﬁUut KIIUW i ‘What test confirmed diagn LoFetmid e fo.. ‘Wasa there an autopsy?. 2. .15
3 ﬁ - ' R 23. If death was due to external causes (violence), fill in also the following:
J 8§ 4 | 15. MAIDEN NAME Anna Eliza Fry Accident, suicide, or homicide?........ ... Date of InJUry..oooeeee A9
2 A [ occur
ﬁ gy g 16, BIRTHPLACE (CITY OR TOWN) (fl\ Whare did injury 1. (’;;my i e
E ‘e m (STATE OR COUNTRY) lndiana Spoc!.fy whethet injury oeeurred in industry, in home, or in public place.
2 17. INFORMANT._.. Everett. . Kell er
4 gg} " (ADDRESS) 17%3-'% Walnut 8% Manner of JUry........ .. /] )i
Em 18. BURIAL, CREMATION, OR REMOVAL Nature of injury. -
& Qo
| 2]
MD
-t
o

15, UNDERTAK 5 j[r_z;aﬁ gr g%ar% & G *x@p.g.'ch
i 72 2 W

v/

"""" W Registrar. )







