. A rae If:,
o L B S B
g{% MISSOURI STATE BOARD OF HEALTH Do not ase hie 5.

BUREAU OF VITAL STATISTICS

% CERTIFICATE OF DEATH 2 5 8 6 5 N

- 1. PLACE OF DEATH L [’ 3 -
-~ County.. POLtin Registration District No Fila No. -2 3 jj ax
Township.............. . Primary Registration Distriet Ne.....3..0.3.. - Rogisterod No... o ¥ 8.
A4 ar.Sedalia ... 1OQ N Gramd =~ Bl e Ward)
[4s]
a 2. FULL NAME Henrietta  Kuhn
: (8) Residence, No....... (IO ... Grand.. St., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town whetre death ocenrred yia, mos, da. How long in U. S_,if of foreign birth? ¥rs. mo8s. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED.OR || »1 haTE OF DEATH (MONTH, DAY, AND YEAR)July 18 1934 9

F W DWiabo%ruu the word) "

! t I attended doceased from
5A. {F MARRIED, WIDOWED, OR DIVORCED A
HUSBAND OF - - W ....................... ; SWerserrormd IO h 8. ,f . 193¢
(OR) WIFE oF Iiastmsaw b LA aliveon : 3% Death is said

5. DATE OF BIRTH (vonTw.nav. annvear)  Feba12 1852 to have occurred on the date stated above, at. .2 & ;
7. AGE YEARS ' MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of Importance were as follows:
day, ..o hra. Date ol onset
82 5 6 [ Y S min.
8. Trade, profession, or particular :
r4 kind of work done, a3 spinner,
] Bawyer, bookkeeper, ... e e s
E | 9 Industry or business in which
o work was done, as sllk mill,
= aaw mill, bank, gte........orvcrmervnreeirenas
J 110, Date decensed last worked at 11. Total time (igan)
8 thia occupation (month and spent in this
FOALY ciricen it bem ottt rm bbb et e 0CeUpAtion. ...,
ol 12, BIRTHPLACE (CITY CR TOWN) A,
o (STATE OR COUNTRY) I1l.
[ B | R
Wl | 13, NAME
E Name of operation ?- Date of
< [ 14, BIRTHPLACE (CITY ORTOWN).......coonucrmarccrenararns P - )] 'What test confirmed diagnosia?... = .M.Mhara an autopsy?..
é‘ B { STATE OR COUNTRY) Don* ¢ Know
T . 23. If death was due to external causes (violence}, fill in nlse the following:
U | 15, MAIDEN NAME s Accident, suicide, or homicide™....... Trm........ Date of nfury.. ..o V19
\ g - Where did Injury cecur? i
’é Q | 16. BIRTHPLACE (CITY OR TOWN) Specify city or town, connty, and State)
(STATEOR COUNTRY) - Specily whether injury ou&.rrad in industry, in home, ot in publie place.
17, tHFORMA?fr.B.'......I.‘LoMBgf - YU | e !
{ADDRESS, . Manner of injury. b a
18. BURIAL. CREMATION, OR REMOVAL Nature of injury. &

race.Crown H11] oATE_,'!ulg_._aom.ﬂ 2&1

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