%

rtan

54

MISSOURI STATE BOARD OF HEALTH

: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DEATH
i.; f; County........... Al iom Registration Distdet No. D" %{7 Pile Nou..ovn...oouen.. Y
Township........oeorivine Primary Regislrnllfm District Ns}jo)ﬁ ........... Registered No..
} T Hannikal (NG o . kevering. Hodpitad. . . .s.

?z_ﬂuLNM“" Kathryn Loehrke

(a) Resid: « No
(Usual place of abode)

Langth of residence In city or town where death occurred yra. mos.

n und State)
mod, ds.

ANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

5"_ MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLQR QR RACE
Femaleg White

5, SINGLE, MARRIED, WIDOWED, OR
DivORCED (tworit¢ the word)

Married

5A. iF MARRIED, WIDOWED, OR DIYORCED

HUSBARD
(OR) WIFE OF John Loehrke

1

21. DATE OF DEATH (MONTH. DAY ANDYEAR) & p B na s 950, 1923
. had d 7

22 | HEREBY CERTIFY, That T sttended Yoceased from

..... WL/ 1953 00 228028 1927

Ilastpaw h.&2.. alive unWrzgf .................. s 193"’ Death is 8aid

6. DATE OF BIRTH (monTH. DAY, ANDYEAR) JCtOker 11 . 1R54 te have occurred on the date stated above, atldi30. |0 m,

The principal cause of death and related causes of importance wera es follows:

Date of ousel
’

properly classified. Exact statement of OCCUPATION ig very impo

y supplied, AGE should be stated EXACTLY. i’HYSICIANS should s
Fd
L PE

be
5

—

~
O

7. AGE YEARS MONTHS DaAYS If LESS than 1
day, ... hts.
42 4 14 [2 e min.
8, "."rlx:lclea p;'ofesii&:in. or partéculnr .- . f
z nd of War one, &8 spinner, q1= A
o sawyer, bookkeeper, ete.... nouce h.:'l.' ...... e
F 9. Industry or business in which —
E work wan done, as silk mill, QO me -
=) gaw mill, bank, 660 ... e e
3| 10, Date decoased last worked at 11. Total thme (vours
[s] this occupation (month and spent in t.
FBAT} oot v iencencos st sensesssnssmssnns ot seansnsmsoren ocoupation..........coeeee
12. BIRTHPLACE (CITY OR ToWws) Saverion
(STATE OR COUNTRY) Migsouri
12 . - .
W | 13. NAME brnst kelwipg
'_ T
< | 14. BIRTHPLACE (CI7Y 0R ToWn) JNo data
b ( STATE OR COUNTRY} UETMAany
E .
U | 15. MAIDEN NAME Annie Althouce
[ ¥
O | 16. BIRTHPLACE (CITY OR TOWN) Eo_data
b (STATE OR COUNTRY) Germeny

™

WRITE PLAlNl.'{.‘WlTH "UNFADING INK---THIS 1S A PE

item of information should be carefull,

EATH in plain terms, o that it may

fir. John Loehrke (Huctand

iy

7. INFORMANT. rootp g e i B T I S S BUT

D

-

8. BURIAL, CRFMATION. OR H-EMDVAL
macg DNEW Lonaon,

Accident, suicide, or homieidg?.......oovvivrvivirenns . Dateof injury.......c.ccc..c.. L 19

23, If death was due to ext;zda! causes (violegee), fill in also the following:
Where did Injury oecur?

Spocily ?(t.y or town, county, and State)
ed in indus}ry, in home, or in poblic place,

Manner of injury..
Nature of infury

N.B.—Eve
CAUSE OF

1

5. UNDERTAIEERWM....M

{ADDR

FAODATE Fet- 28. 1’5..‘

! - " Registrar,

24. Was diseass or injury in any way
1f so, apeciy... ... J e

(Signed)......,

(Ad




&t




