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1. PLACE OF DEATH

Clay

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. / f r

!f County

©  Township..t.ishing River

S ey i fse = Frvve . er O S R SN Primary Reglsirailon District No....... 3 o//

Do not usze this space,

12703

Registered No% ...........................

Brd

‘f cw. Excelsior Springs, Mo, Veterans Adm. Facility

2, FULL NAME....

(a) Residence, Ny
(Usual place of al
Length of residence In efty or town where death occurred

St. . Ward)

rans ddpinigtration Fagdlity.....wwe.  Cole Camp, Mo,
yra, mos,

(If nonresident, give city or town and State)

ds. How long In U. 8., if of forelgn birtht *  yta. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

—-5’ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfte the word}
male white rried

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
{OR) WIFE oF

Mrs., Maggie Junge

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} March 18 1893

7. AGE YEARS

40

MONTHS

1

Days

8

If LESS than 1
day, ...
L1,

sawyer, bookkeeper, ete,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

8. Trade, profession, or particular
kind of work done, as apinner,

saw mill

saw mill operator

L gaS

10. Date deceased last worked at
this occupation (

year).. ADTE

and

11. Total time (ﬁem)
spent in this

occupation...ynlen oW

-
N

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Missouri

13, NAME unknown

14. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY)

unknown

21. DATE OF DEATH (MoNTH, DAY, a0 vear) AP T11 26 1933 ,

22, 1 HEREBY CERTIFY, That I attended deceased from
April 25 1933 . april 26 1933 L

April 26 1033

The principal cause of death snd related causes of importance were as follows:
Date of saset

Fracture of skull frontal parietal
WHith. tota) blindness the result of,
..pemorrh

emorr gicconaunctivi tis the
~Bemorrhegle. conjunchivitie te

Name of qperntiguD@COMpTress 100 operafion Te
What tes gﬂ;ﬁm%r ng& ...... s%?&erﬁlg ll'lilL? 2 1Yo

15. MAIDEN NAME

unknown

MOTHER| FATHER

15. BIRTHPLACE (ciTv or Town)_ MIKD O WL

(STATE OR COUNTRY)

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

17. INFORMANTL.S b 0

Adm,. Facility records,

(aooRess) BROEIEIOTF PHTFiNigs , Mo

18. BURIAL, CREM{!’ION. OR REMOVAL

ole@smp Mo,

DATE

4~-26-33

23. If death was due to external causcs {violence), fill in also the following:
Accident, suieide, or homicide?..... o Date of injury. 4=20=38__ .
Where did injury oscur?. XK. vQle Camp, Mo,

(3pecily city or town, county, and State)

v whether injury occurred in Industry, in home, or in public place.
_8_.perat ng a circular saw, board which he
Manner of injury I'y ............................
Natureof Injury.. .00 L

N. B.-—Ever{"item of information should be carefully suppl.ied: AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







