rtant.

ery impo

A0 R N 1)

MISSOURI STATE BOARD OF HEALTH | Do ot use this space.

BUREAU OF VITAL STATISTICS
NOoV 131935 CERTIFICATE OF |:u-:4m;rt~|u 9
1. PLACE OF DEATH D) 3 60 Y

¢ -

6

-«
(]
P

: ~
N

[ S—

>

PR

-

WERFI Y b AT Fp FERFERE IV FAAPENASSY WA FRifW I Fu § SmiRANESRIW EeEY §
™

‘N.B.—Every 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 properly classified. Exact statement of QCCUPATION is ve

Connty.....:Ja- cks OIl .................................... Registration District N-..“:)l’J< File No.,
Townshlp................_..'ﬁ ..................................... Primary Reglstration Distriet No........oooovvvecenecinrnnce Reﬂﬂered No. fq L’I‘“‘f\ﬂ"\ ................
m,...Kans.a.s...,G.J,:by ..................... 24a5.... . Lhelss AVEe e e B o Wrard)
2 ruLL name..dOhn P.. CIJ.QK ......................
(#) Resldence, No.. 248 B . Chelsa AVEe. 8ty e WA, e e
{Usual place of abode, (1! nonresident, give city or town and State)
Length of residence in city or lown where death occurred } 77 yre. mog. { ds. How long In U. 8., if of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS L!V MEDICAL CERTIFICATE OF DEATH
i
3. SEX 4. COLOR OR RACE | 5. 3',’&35-&?,,",‘52&;‘3),“;5‘)’-““ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) (0(]_ JH ) 1931L
Male White Married
5A. IF MARRIED, 4]
. HUSBAND oF R
(ORTWREROr Mollie Qrick
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Allrugt 29 1865
7. AGE YEARS MONTHS ~ Davs If LESS than 1
. . < | daF, s hrs.
89 0 15 PSS min.
8. Trfudeé p;'afo;. or part}culu 7: b
§ sawyer, bookkeoper, ate. . 0. h WAk En{{;l.ne er....| i
: 9 Industry or business in which TR
Iy work was done, as aﬂk mlll.
=] saw mill, bank, ete...
v 10. Date deceased last workad at ! Tota.l tlme ea:rs) - '
8 this oecupation (month and spent {n i
WEOATY oecees craeerresriasnstsressmrasass st secmsas semsmssarnsan oocupntion ........................ A
12 BIRTHPLACE (GITv on ToMM.... /W .................... RO ot L4l % L 407 67 SRR 4 T
{STATE OR COUNTRY}
m ary i e imeememmmeessemmesessmemsisessmemsestesmeReetassomsessessttssnsessttaentasnsn |omsresmtsenerenareas
Y |13 NAME Don't Know - .
= . ame of operation
< [ 14. BIRTHPLACE (CITY OR TOWN)......... ot KT ersesemsrssrrneenne | | WBAE test confirmed diagnosis?
o ( STATE OR COUNTRY) ) Bonj_ 7 I'EV\KHGW s
T - 23, It death was dus to externn.l eauzes (vlolence), fill in alsoc the following:
4 | 15. MAIDEN NAME Dont't ¥Know Accident, sulctde, or hotielde...........ooerrones Date of ijUry....coveesrsrevurnes S 19,
b ‘Where did injury occur?
O | 16, BIRTHPLACE (CITY OR TOWN)....coo. Freypy- Vb BT QW By iy o b s e
L {STATE OR COUNTRY) B K o Specify whether infury occurred in industry, in heme, or in publie place.
17. INFORMANT... Mﬁi EQ é% i ? .
(ADDRESS) 2] -1 vp Manner-of injury.
18. BURIAL, Nature of injury.
- ajemmalm ct, 16
LA DATEO 19 a 24. Was diseang or injury in any way related to ¢ tion of d a1
19. UNDERTAKER. L. L.eeman. Mortuary. & Chapel || W= wecdty
e oY S FYCE A VLY. B P AC aa (Signed) M i s M. D.
. FLen @ik [ 6. 12K 21, 200 Lot i addrews.. 2200 G ke
: ar.







