d MISSOURI STATE BOARD OF HEALTH Do nof ase thts epace.

B BUREAU OF VITAL STATISTICS
gg CERTIFICATE QF DEATH
]
'gg' 1. PLACE OF DEATH 48 @ (
'E'E, % " Comyy...Jackson Registration District No bl 2 9 FileNo....... C; &5 3 I
. % 2 Township........ LhERY, Primary Registratlon District No. LAY RegistemdNo 4be
g 53 P aw. Kansas. City )
=y
ne - .
§ = = 2. FULL NAME..... TAGEOT TLaBO00REIOLA ... s essssssmssmssssssssoniso B
o o .:‘ (a). Re!{dem:e N03129FQI$ {:'51; (RO .. | SRR Ward.,
b= . g Usuzl place of abede) (If nonresident, give city or town and State)
z : 8 Length of resldcm:e in city or town where death eccurred 2 5,rrs mos. ds. Howlongin U. 8., If of forelgn birth? yrs. mos. ds.
uw Ed
E Eg PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
= KWy
'E ﬂ E 3. SEX 4. COLOR OR RACE | 5. f,',':g;ﬁc-emﬂ,'ﬁg-t‘{fi'?ggf;)’- oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7ZM_ ? ) 193 3
o -ﬁg 1Mala Thite i i 2., HEREBY CERTIFY, That I attended deceased from
L W SA. IF MARRIED, WIDOWED, OR DIVORCED ng' é ] 1933 to :
" o t}. HUSBAND OF . - IO, . (O - - S 10l b T 19
2 =28 (OR)WIFE OF  i1rg,Claudia Cockfield T last saw b L4 e, alive on. 193, FDeath is anld
a E"‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  Dae . 15th . 1877 to have occurred on the date stated above, at..[. Q...mqm
]:_ < -?; 7. AGE YEARS MONTHS DAYS 1f LESS than 3 || The principal eause of death and related causes of importance were as follows:
! L] ) day, ..........hrs. Date of onset
!l 3 § 55 10 23 oF .............o iDL :
z R - 8. Tr:ide p’rnlaiin;, ar particular
— In ng, as splnner
ki %o kind of work done, 4s spinner,  inE.. (8T.£ 00N
g &g ‘ E 9. Industry or business in whieh . -
= =2 ey work was done, as silk it NS SRS o U
Q o9& S saw mill, bank, ete.............. url ington B .Ra ]
x =3 § 10. Date decoased last worked at T1. Total time (yrears)
z E By this pccupation {month and spent in &
5 § E Bt DO Ly A 1
T = 12, BIRTHPLACE (CITY OR TOWN)
- o4 (STATE OR COUNTRY) 15,
T 3% ¢ : :
- EE W | 13. NAME JM.Cockfield
>~ 1 y
=l 'E ﬁ g : 14, BIRTHPLACE (CITY QR TOWN).....c....ccoooseierirccuerssonssssesssss esemttesesesmtetesassstasinssrstsssnssstssss o What test confirmed diagn t ... Was there an autopsy? =37,
Z on L (STATE OR COUNTRY) . —rpoctd 7 wu
3 a9% ™ . 28. If death was due to external causes (‘flolence), fill in also the followlAg:
a a s 9‘: % 15. MAIDEN NAMEVictoria Rachal Accident, suicide, or homicide? Date of injury..
28 b ‘Where did injury oceur?
w Hg 9 | 16. BIRTHPLACE (ciTY 0 Town) (Spacily eity or town, county, and State)
E k-] E (STATE OR COURTRY) 2a Specity whether injury occurred in industry, in home, or in poblic place.
z f< 17. INFORMANT... J‘,ﬁs c%aud:.%cockfmld.
=( (ADDRESS) 56 tores Manner of 10U ..o, it s e ris e SRR STt st
E'a 18. BURIJAL, CREMATION, OR REMOVAL Nature of injury T
l:l: PLA w_Qrleans L= D‘TL“]‘J“‘L&LL'“— 24. Was disease or injury io any way related to occupation of deceasad? /LQ
,l;g 19, UNDERTAKER.. Y‘?.E. -ayberry. 1t 80, specity.. (.. 20
i 3 {ADDRESS) (Signed).. N
20, FILEI/zﬂ-’I Jy 1?-’3 /77 777 W‘*—’—\ (Addrens)
“ (/% Registrar.




W W
ot ‘ e
' ) o i .
: a
i e
v :
1 i .
b -
-
[
i
. - .
-
i-
L]
s
i
~

-
e
<
t---
e
-
-
“’

-t




