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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lo

County........PebL18 Reglstration District No File No
Towaship................ gistration District No., )SJJL ........ Registered No“g- ......................
Cny Sedalia (No..... Eo'bhwell Hosplital . o St oo sreoeronn
2, FULL NAME ... QT H B BRI e e
(a) Resid 115 Eest 6th T Ward .
(Usual pla.ce o! abode) . {If nonresident, give city or town and State)
Lengih of residence In city or town where death ocenrred o, mos. ds. How long in U. 8., 1t of foreign birth? ¥ra.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
. DWﬁfCED (wliue taa word)
B w arrie
A, IF MﬁEEIBERﬁ\BIDOWED. QR DIVORCED
OF
(OR) WIFE oOF A. G. Hangam

..... R

6. DATE OF BIRTH (MonTh,Dav.anovEx) Frab, 19th 1694 |

S

be properly classified. Exact statement of OCCUPATION is very impo

<P

The principsl cause of mrdawm
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKNS should state
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D

F

EATH in plain terms, so that it may

Other contributory canseinf lmp;ﬂ

21. DATE OF DEATH (MoKTH, DAY, anp veaR) b | {7}~ — E 19ﬁ!?(.
from

RTIFY, Thnt‘?} ded d

Ilastsawb............ ahveon b 19

to have occurred on the date stated above, at....................

rtance were as follows:

T

7. AGE YEARS MONTHS DAYS If LESS than 1
40 1 23 dny, ............ hrs.
[T O min.
. 8. Tr]a‘;i:é pfrofeukio‘;:. ar pam;nu;!u
of work done, sa spinner, ’
Q sawyer, bookkeeper, ate.......cocviiiiinn A t" ..... H°me .............................
: 9. Industry or business in which
o work wes done, aa silk mill.
=] saw mill, bank, ete... .
01 10. Date deccased last worked at 1. Total time (K“ carm)
8 occupation (month and spent in t
occupetion........eceernreenn
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mo
g in.name Joe Kahrs
=
< | 14, BIRTHPLACE (CITY OR TOWN)
b ( STATE OR COUNTRY) Mo,
14
¥ | 15. MAIDEN NAME Martha Lut ]Qn
I~
O | 15, BIRTHPLACE (CITY OR TOWN)
x (STATE OR COUNTRY) Mo,
17, INFORMANT..... ih G. Hausam
(aporessy L1 6
18, BURIAL, CREMATION, OR REMOVAL

—
b

.UNDEHTAKER........GTié%.g.ﬂ. lea.

(ADDRESS)

N.B.—Eve
CAUSE O

race Smithton, Moe o . APr.. 13tk B4

AL FONPRS Y

23. If death was due to ermam
Accident, suicide, or hombidg?

‘Where did injury occur?...... Y. L%

(Address).....ooreee .







