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item of information should be careﬁxlly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF
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EATH

Dr. Clark

MISSOURI STATE

1. PLACE OF DEATH

2% county.. COLE Registration District N.'::S'}J ............ File No.... 20
3 township.....oooce Primary Reglstration District No 0.2 ‘7/ L Reglstered No........
(6' L 0 YRR =D o= L) o N - S Ward)

2, FULL NAME... .. \JoE.

: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

{a) Resid Ko
(Usual place of abode)
Lengih of residence in cliy or town where death ocearred

yr8. mos.

(If nonresident, give city or town and Stata)
ds. How long In U, 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Wq ‘/1 1

2 HEREBY CERTIFY, t I ttendeé deceased from

1
[d‘f ...... Ao, 19:3 Veo.. / y 1983
Ilast saw hep. . aliveon.,

. g ,19. 3 Death is said

to have occurred on the date stated above, at.,, /-l(,m
The paincipal cause of death and related causes of importance were as follows:
a . - 1° Tofown:

lain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Female Vhite Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF D.D.Gwinner
6. DATE OF BIRTH (MoNTH,pAY.AND YEAR) NoOovember 33,1873
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs,
58 &) 6 [ S—— min.
8. '1‘r;_;iel,1 pfrofouﬁ?, or particular
5 o e ammaen, | Housewife "
E | 9, Industry or busi in which £,
E nwm’k w:: dg:;&.: sllllkwmfll. n 2 - s
=] saw niill, bank, ete......... T
'é 10. Data deceasad last worked 'at 11, Tatat time ears)
this occupation (month and spent mt
yw) ............ p tion
12, BIRTHPLACE (cirvorTowny., € XAngton, Missouri
(STATE OR COUNTRY)
@
g nave  J,T,McKean
: 14, BIRTHPLACE (CITY OR TQWN). b
b { STATE OR COUNTRY) a :
f
8 | 15. MAIDEN NAME Klizabeth B;[]and
6 | 16. BirTHPLACE (crrv orTowny.. M s gourt ko
z (STATE OF COUNTRY)

17, iNFORMANT .. Q... Myron_ Cwinner

zy whether i m;ury
§ 6

(ooress)  Jefferson City, Mo

18. BURIAL, CREMATION, OR REMOVAL

4-7 fé...

1 Name of operation
‘What test confirmed diagnosis;

23, 1f death was due to external causes (vlnpen:e), fill in also the following:
Accldent, suicide, or homicide?.......oococoeeee.... Date of injury....oceeceeeenenes, i §: N—
Where did injury oectr?.......,

(Specily city or town, county, and State)
Indutry ome£or in plac,

c/ &







