rms, go thatit may be ﬁroper]y classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County........... Barton

Do not use this spags,

9168

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distrtct No.... 1., 0 a File No

Townsttp...... i Chland

Qtr

Primary Registration Distriet NoSG‘-{? Registerod No L,l-

No . St. Ward)

2. FULL NAME

Ida W, Wirts

(@) Residence, No.. 30O 1den City, Mo, RFD g Ward..
(Usual hwa of abode)” (If nonresident, give city or town and State)
Length of residence in elty or town where death ocenrred 40 mos. ds. How long In U. 8.,1f of forelgn birth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 1 4. cc;;:;:;;:\cs &E,I',’;g;gggj?ﬂwﬂ,'gg iomeD+ 9% || 21. DATE OF DEATH (wonT.oav, moveay  March 1'7th 1 36
Female 2, HE EBY CERTIFY, That T sttended deceased frg
5A. IF MARRIED. WIOOWED, OR DIVORCED oo — | _ 4 é Z
(oR) WIFE oF A, J, Wirts RO 19:3 L beami eald
5. DATE OF BIRTH (MonTH.av, avvean) J2n 13 1869 to have occurred on the date stated abgve, w34 BE
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal enuso of death and related causes 01 importance were us follows:
1 ' day, .o
67 2 4 OF worees
8. Trade, profession, or particular
5 M Sork fdone, sampinner,  Housewife
E| 9. Industry or business in which
'y work was done, as silk mil, i
] saw mlli, bank, atc, /-
v 10. Date decensed imst worked at 11, Total time (years) lf
8 t]ns occupnr.ion (month and spent in thia 40 !
53 s ......................................................... occupation.. Q,
\’\' J A e PO TP P
acxson C‘ounty 1A
12 BIRTHPLACE CITYORTOW 2. [}
(STATE OR co{m‘rn‘n 0. MIgaouri
& 13. NAME James SHhPoub
|:I-: Date of
bere an nutopey?..............
ﬁ 14, Bgméﬁc&monmwm Kentucky ‘Was there an nutopsy?
T 23. If death waa duao to external czuses (vlolence), fill in also the following:
u (15 mamen nave Elizabeth Barton Accident, suicids, or homicide? O S8
= ‘Where did i T
O | t6. BIRTHPLACE (crTy or B T L o0 A— 7o did Injury oceur Epacily city or towa, county. and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in heme, or in public place.
17. INFORMANT. A, J, Wirts - -
{ADORESS) kolden G1ity, Mo. RIFD Manser of injury........5 .
18. BURIAL, CREMATION, OR REMOVAL Nature of injury e g
mcei8Ke Cemetery e March 19th, 3 ,, . :
10 unoerTaker. 0o Fe Konantz
(ADDRESS) .L.amar. Mlssouri,

CAUSE OF DEATH in plain te

B

. FILED.. ‘!//a 19_“_- ,:' LNy {{l',‘\‘g PN
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