» : g MISSOURI STATE BOARD OF HEALTH _ Do not use this space.
- . BUREAU OF VITAL STATISTICS
a8 CERTIFICATE OF DEATH
' 1. PLACE OF DEATH 26030

3 ?j County...... DeKalb. ..o Registration District Now............. )\‘5 .... } .............. File No —
et Township...... CAMA AN oo _ Primary Registration District No. J 3 ¢f /3 Reglatered No..........ouvcousceenecereennceneneeee s
% .. MRSy AT .t LT U S st . Ward)

2. FULL NAME. ... M&I}[...J&ﬂ&...L&ngﬂ.&I}d&...z .........
. (a) Resldence, No..........ccooiriiecrmeesrenniscsiaesesesisvmsreens Eevenemer e nner s Sty it Ward,
(Usual ptace of abode) (If nonresident, give city or town and

Length of residence in city or town where death occurred ¥yra. mos. da. How long in U. 8., if of foreign birth? yrs. mos. ds.

PERSOMNAL AND STATISTICAL PARTICULARS /Z MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Female White

3. SINGLE, MARRIED, WIDOWED, OR

DIVWC{&S%%{% word)

[
21. DATE OF DEATH (MONTH, BAY, AND YEAR) M‘ -~ .19 33

22, I HEREBY CERTIFY That attended deceased from

. Ezxact statement of OCCUPATION is ve:

5A. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBARDOF (191 Lan . (2249 wIod to.. . 181
{OR) WIFE OF 8 E.Langland
ast saw h. /L aliveon..., i, I T ,19. JJDeath ia said
6. DATE OF BIRTH (MonTh, oav,aoversy  MAY , 14 1859 to hava occurred on the date stated {bove, n:"ﬂm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of impartance were as followa:
74 4 35 day, .........hra. Date of onsel
' ¢ or... “"”mln. ETRYY Th N Eteeessammtestt i sr e sy, LRI L ggdamdd s s s ame et tarag Roett s Eapets mannn

8. Tradn profession, or particular
kind of wark done, as sp[nner, At P'o’ m 8 . .
sawyer, bookkeeper, etc...

9. Industry or business in wlnch
work was done, B3 dlk mill,
saw mill, bank, ete...

OCCUPATION

+ WITH UNFADRING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sl}oul

10. Date deceased last worked at 1. Total time ( -rs)
this occupahnn (munth and Bpent in this
YOI o occupation....
. 12. BIRTHPLACE (CITY QR TOWN)......... Ierana .....................................................
Q_ (STATE OR COUNTRY) Pa
4 : :
W | 13, NAME Ro f -
E b g t }!A'Qm'e_——zl Name of operation., Date of...... y
z E 14. BI(ETT:‘II'EIB??%EDEI?II;;Y‘;R TOWN) P&_ . H ‘What test confirmed diagnesis?..,, .. Was there an autopsy?... &
3 r 23. If death was due to externsl causes (violence), fill in also the following:
& W |15 matEN NAME Mary Parkar Accident, suicide, or homicide?. . Date of injury. 19
> [ Where did injury occur?
I'll_'l ,(/) g 16. BI(RSIS_EIBARCC%EJCJ%‘SR TOWN), ?a_ Fy ’ (Specify city or town cou.nty, and State)
E. v Specify whether injury oceurred in indusiry, in home, or in public place.
17. INFORMANT. X P F q, Cansibdld
g {ADDRESS) - 'f t - Manner of injury..
18. BURIAL, CREMATION, OR REMOVAL Nature of IJUTY . e e e e e

Phr igt:ian Cem Civil Bend.. .8 / 9. 33 .

19. UNDERTAKER
(ADDRESS)

24, Was disezse or iqju.ry in any way related to seeupation of deeeused?}w
If 80, specify...

CAUSE OF DEATH in plain terms, so that it may be properly classified
13

20, FILEDL %
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