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1. PLACE OF DEATH

+ 0 Couy... SrUndy Reglatration District No 330 File No
L! Tomhlpmn Primary Registration Dlatriet Nnk?o/7 ........ Registered No
Trenton (Now , st.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use Lhis apace.

2. FULL NAME....... David William KiaXig i,

(®) Rosidence, No...l.595.‘..2&.9:"‘.....1.3:5,13 ............................ Shey oo Ward.

sual place of abode
Length of resldence in city or town whers death cecurred

¥B. 5 mos. ds.

(I nonresident, give city or town and State)
How long in U. 8., if of forelgn blrth? ¥ré. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

el

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
N . DI\'OR,CED (torite the word}
Male White Yarried .
5A. \F MARRIED,

HUSBAND oF

VHOQWESONDTRORTED
chwreor  Lizzle Xislig

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Oct. 20 18%0

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 37/ w73
[ 4
2 1 HERI—:/BZ?CERTIFY. That Kattended q from

ydﬂ 2wt LD fetae. AL OTE= . RTE
utmﬁw. alive on..... e R L oo . 19!33 Death is said

to have occurred on the dabe stated above, at(—:é:(ﬂ.‘m.

7. AGE YEARS MoNTHS DaYs If LESS than 1 || The principal cause of death and related causés of importance were aa foilows:
day, ..coeee Daie of onset
62 3 IO [ 1] A
8. Trl:g;a‘i p;ofesii::in. or par;l;cular
2 of work done, as spinner,
0 BawWyer, I::Jokkeeper, ate. Pre ac he r
s 9, Industry or business in which
o work was done, as gtk sndll, e S gl it e rassessnennnfoneenes
] saw mill, bank, etc.
8 10. Date deceased last worked at 11. Total time (years)
8 this cccupation (month and spent in this
FEBT)} e et en ccarnsrsesecememsic s amesamsabeiabm b bk occupation..........c...e.
12, BIRTHPLACE (CITY OR TOWN)...oovorro SO TR CEARG. ]
(STATE OR COUHTRY) o ...........................
P . i Lo
% 13. NAME ’lQl“I Iii alig Name of operat Date of .
of op on T1 0] A
'-E 14, BIRTHPLACE {(CITY OR TOWN) N ew Phi 1ade 1phi a ‘What test confirmed diagnosia? ‘Was there an autopsy?................
b {STATE OR COUNTRY) Ohio ~ ‘
ﬁ hadindedied ‘ 23. If death was due to externsal causea (violence), fill in nlso the following:
W | 15. MAIDEN NAME Eveline Cartmill Accident, suleide, or homictde? . Date of IDjUry oo 19,
6 Ralls Co Where did injury occur?
Q | 16. BIRTHPLACE (CITY OR TOWN & bl e Y e {fy elty or towh, sonnt
£ (STATE OR { TRY) } Mﬂ (Specily elty or town, county, and State)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

117, INFORMANT TFC L

" * L]
(ADDRESS} 2 -/

3

—
-2

. BURIAL, CREMATI! %OIE!EMOVAL

mace. NOT vang . Feb. 2

-

Charles Schooler

-y

9. UNDERTAKER

(ADDRESS) Spickard Mo

N:B.—Eve
CAUSE OF

B

Specily whether injury oecurred in industry, in home, or in public place.

Maznner of injury

Nature of injury.
24. 'Wan diseass or injury in any way related to ocecupation of deceased?................
If 50, specity i

. FILED._M..L_........ Ig.iei ...-..--_2\4...% ......... -

T

(Address).............
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-




