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MAY 25 1934 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH %

1. PLACE OF DEATH

CountyPett'lﬂ

Registratfon Dstrict No......oooviiisicnniiccnneenesevesenens File No

by hip.....vue. Primary Begistration District No-3(5.32... ......... Reglstered No...
... Sedalie ... BOthwell Hospital st.
2. FurL name... HAry Ann Kahrsg
(2) Residence, No. 218 B 6th: St., Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of regidence In eliy or town where death occurred 7B, Hos, ds. How Jong In U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICA}'E\OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED.OR | 51 1 ior o0 DEamh (1 ONTH, DAY AND YEAR) W/\\ l 9‘5"’(

SRS
n, -]
F W g1 2 ()1 HEREBY CERTIFY, That'l Himiod Yoasi

~b—

—

A

IR R ¥ BRI Ty YRR WVINT AL A= T2 @2 A FROAWMIANLREIANT PBRWAWHRLW

from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND GF - omvoRtER L Ay r—‘r'_" ......... s Moy to 19.....
{oR) WIFE oF Ilastsaw h....... ... alfve on. 19t Dreath fa said
6. DATE OF BIRTH (moNTH, Dav. anpvean)  Alg. 29th 1872 || to bave oceurred on the date stated above, Qt................ m.
7. AGE YEARS MONTHS "DAYs If LESS than 1 || The ﬁn:*_gﬂl cauge of d related ca: of importance were as follows:
61 7 12 dny, .........hrs.
. ) [ S——— min. {f -
B, Trade, profession, or particular
b4 kind of work done, as spinner,
] sawyer, bookkeeper, otc..................., N S L RIEICE
F | 9. Industry or business in which
E work was dnne, as slfk mill,
=] saw mill, bank, etc.
9 | 10. Date docensod last worked at 11. Total time (yeurs)
8 this occupat.ion (month and spentint
year) ... OECUPALION. ....oiiiiiniiei]
12. BIRTHPLACE (CITY OR TOWN) " _
(STATE OR COUNTRY) MOs e Bl e i
Bl . Tt A Walwwe g e e B e f e .
ifinname John C., Kahrs ;
E Narne of operation Datae of
< | 14, BIRTHPLACE (1T orToWN) M What test confirmed diagGagiS?................... .. Was thero an autopsy?.. 217
b { STATE OR COUNTRY) Oe
T 23. If death was due to pyternzl causes (violcnce). fill in algo /flowins:
4 {15 maioen mame_Louisa Momberg Accident, sulcide, or boftyged .. {g).... te of ipjury L
[~ Where did injury occur?.. J L*
g 16. BIRTHPLACE (CITY OR TOWN)....osmsrcn s T
(STATE OR COUNTRY) hd Specily whether inj occurred in ind

o R B oBe sLERR | Rl e - A '

. BURIAL. CREMATION, OR REMOVAL

PLACE Bnithton Mo DATE 4/15 .é_AF Nature of injury............. 47 f}

19. UNDERTAKER G11195p1° Furn Home L}_\, o

T

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.
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