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Dr. Enloe

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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county....C010 _ JANT N 1035 Registration District No............ Q/ ....................... File No........
Township.... Primary Registration District No... 5(:} L. }l Registered Na..... jﬁé ...................
ciy.......defferson O ) e .. A, Ward)
2. FULL NAME.......... Mg Kathering JONISOIL e
(B) ReBIdence, No........o..oiveeuivmereeectran i seeesssmesn tesnssastenssassssssssorsasssaseoss Bhey i e Ward., e bt eassnens
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town whera death ocenrred yra. mos. da. Hnw long in W 8., If of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
N DMYORCED (trile the word)
Female White Varried
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF Alfred Johnson
8. DATE OF BIRTH (MONTH,DAv.aNDYEAR) Dec-17-1879
7. AGE YEARS MONTHS DAYS If LESS than 1
E day, ... hra.
5 5 — 7 OF oooeeeeeerannndd min.
8. Tr;;ine(.l p;ofesslktg:, or particular . (7 U ]
F4 of work done, assplnnm-. |
g sawyer, bookkeeper, ete... i’l (93052 eWife .................. '()
E 9. Industry or business in which
1 work was done, as sflk mill, 't
n saw mill, bank, ete..... et earenareespmres emenemes semssnssnefons £ 88
9| 10. Date decensed last worked at ‘11 Total time {{f?“’
0 this occupnt‘.lon (month and spent in
year)... . occupation...
12, BIRTHPLACE (CITY OR TOWN)...... Q.Q.l.e ...... Q.Q].J.:kt.‘y.'.., ..... 0o NP
(STATE OR COUNTRY} .~
4
£ | 13. name Lginced é/m’z@f/z/
[;: 14, BIRTHPLACE (cIT\' OR Towu)
b= ( STATE OR COUNTRY)
14
i | 15, MAIDEN NAME% Lgc’)ﬂ/l_/
|_
Q | 16. BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY)

7. nFormanT.... Al fred Jghnson J,
(ADDRESS) Caape (ity  Mjasgonrd

18. BURIAL, CREMATION OR/REMOVAL

21. DATE OF DEATH (MoNTH.oav, o year) /7 = Z 7
2 HEREB
e T

Ilastsiw hodLf.. "aliveon..

to have occurred on the date stated above, at.. /ﬂ 'f 7 m.
The principa] cause of death and related causes of importance were a8 follows:

Date of onsel

Nameﬁ’u} OPEIALION ittt gpestenar e sennsemsnesemnsgiaensersesgenes
What test confirmed diagnosj ’

23. If death was due to external causes (violence), fill in also the fol.lowing
Accident, suleide, or homicide?............., oo Date of injury.......cmncee L19.
Where did injury occur?

pecif; ‘Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury
Nature of lnjury

Registrar.







