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CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATHPet; tlB

lLS 32/9

Registration Disirict No. File No.
Primary Reglstration District No...3.2..(3. .. 2 Registered No b Y
cur Sedalia ... B0thwell Hospital st. Wasd)
2. FULL NAME Kathrine  Fhelfs
(a) Resid 1705 W .16th, 8t., Ward.
(Usual p!aoe of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. moa. ds. How long In U. 8., if of foreign birth? yra. maos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

17. INFORMANT..........Tod.« Phelts
(ADDRESS) Sedalia M

18, BURIAL, CREMATION, OR REMOVAL

& EP_ Y ]
-3 . 3 i 4
3. SEX 4. COLOR OR RACE |5 gIINGLE. M?Pl;fgn. w;n::gg.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) UGl . 7/ 35 F
Femele | White WePFrelt
2 HEREBY CERTIFY That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . =<’
HUSBAND oF
{OR) WIFE oF T 1. Phe
6. DATE OF BIRTH (monTH.0AY.ANDYEAR)  Mpay 1 1869 to hava occurred on the date stated above, at.s 3&;/
7. AGE YEARS MoONTHS Davs | 1f LESS than 1 || The principal cause of death and related eauses of mportance were aa follows:
( day, Date of onset
66 5 2 or ree/ (£ s
,\d 8. Trade, profession, or particular
4 kind of work done, as splnna'
<] sawyer, bookkeeper, ete. ... JOUBOWL Lo ]
E ] 9 Industry or business in which
o work was done, as aflk mitl,
= saw mili, » ete.
§ 10. Date deceased last worked st 11. Total time
youryooupation Goonth AR e Aot ] Other contributory causes of importance:
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mo
-
i [ 13. NAME m R.P.Briggs A
E Name of operation...... Date of LAAAA—
« | 14. BIRTHPLACE (CITY ORTOWN) ‘What test confirmed dingnosis{_efdtm An ‘Was thero an nu:opsyr.._.._M.—fL.....
W (STATE OR COUNTRY) Ho,
T 23. I death was dus to externat cai (violence), fill In also the following:
& | 15. MAIDEN NAME Mary Thorpe Accident, suicide, or homicide?..........4&f........... Dato of IRJAry..eeeeerevenn.. i L.
idi oecur?,
5 16. BIRTHPLACE (CITY OR TOWN) Where did injury
z {STATE QR COUNTRY) Mo, |

(Specily or town, county, and State)
Specily whaether injury occurred in home, ¢r in public place.

Manner of injury
Nature of injury,

e

masalisbury Mo. oreOcte 13 35
Gillesple Funeral Home

18. UNDERTAKER
{ADDRESS)

20. FILEDMZ 27 N,

"Registrar.

/.

24. Was disease or injury W pation of d
11 8o, apecify.







