T 1933
) PR 23 i3 MISSOURI STATE BOARD OF HEALTH Do up e
24 .. BUREAU OF VITAL STATISTICS 1003
‘35 i CERTIFICATE OF DEATH
- g
. & 1. PLACE OF DEATH ‘ﬁ‘% { })
'g.a County Jackaan Registration District No. j?? File No.
—dack - b ;
’ ® g Township. K. OV, Primary Registration District No /o6 3 Regiatered No_%
o gé’- ay......Kanaaa. Clty mo.......2302. . Harrison. Sh. st ard)
O =5
o Z8 2. FULL NAME.. Kate.E..Magdwell
x M= Residence, No.......... 2902 . Harrison... 8t., ... WATA. s oo et eees e
- o (=) e N S ) ‘ (il onresident, give city of town and State)
z : 8 Length of residence In clty or town where death oceurred oo, Hoa. ds. How long In U. 8., 1f of foreign birth? yra. mos. ds.
ia
] H o
z E*g PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH
a3
ERE | s ieomonn SERERERYRIET || o or s om oo 74— 2 0t
> ol
o gg Femele White . Married 2. | HEREBY CERTIFY, That 1 attended deceased from
€ Bh 5A. IF MARRIED, WIDOWED, OR DIVORCED
o HUSBAND OF
P =4 OMWIFEOr  Charles I, Maydwell
w ZH " 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Anypr i1 R.186G to have occurred on the date stated above, at.«2%) 24 m.
E g.é 7. AGE YEARS MONTHS - DAYS If LESS than 1 || The principal cazse of death and related causes of i rtance were as follows:
[ 4 day, ..o hrs. Ehe Y Daie of enset
:: 3 E 73 yid /f L I— min. || K Q‘Z«W@ |-
Zz . o 8. Trla:idaé pr;'ofesaéo&:. or pnrﬂl::ltﬂu ) #
- td er'
o B 5 BaWyCr, DOOKKOEREE, GEwnn s At . home......
=% = - bt T
E ::::'E E nwork w:: donel:?a sr;lkwmm.
[a] :“ s- =] SAW DI, DARK, 8L oo sttt e
x 32 8 [ 10. Date deceased last worked at 1. Total time (years)
& 8 this occupation (month and spent in this
g e ﬂa‘ year) ..., 0CcuPAHIOD...cccoerecemnnne
o
I o= 12, BIRTHPLACE (CITY ORTOWN) Illinols
!: £ g {STATE OR COUNTRY)
2 3% &
- So g [13. NAME Jugtin B Porter | Name of operation........ wmmrEET g ... Date of....rim.
il 1 g E " B%ETT}'{rzléAcc%(‘r:‘l'r"gR rown....111inals What test confirmed di-g-ncm‘s"., )fl&&ﬁ there an autopsy?.?
o A R UNTRY,
"'5" p- & z 23. If death waa due to external Zauses (violence), fill in also the following:
ry g4 T {15. MAIDEN NAME IInknown Accident, suicide, or homicide?..... =, Date of injury
g E Where did i VT
w dg 0 | 16. BIRTHPLACE (ciTy or Tow Unknown e did injury oocur Bpecily Gty or town, county, and State)
E S {STATE OR COUNTRY) Specify whether Infury occurred in fndnstry, in heme, or in publlc place.
B 17. INFORMANT SRR - 1§ ZB [ .
_; BT " (aporesy T %13‘8 E arrison Maaner of injury e
B 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
£8
ﬁll (9 PLACE DATE 9.1 24. Was disease or injury in any way related to occupation of dmud?..%..
:
] 7] IS 3 If 50, spacify . L7
: 19, UNDERTAKER.. @l.lgd.uﬁ%g,(;_i.g_.x 8 o
a ;3 (M%%SJ kansa 8" LY &0‘1 (SMM S et .D.
| (&7 ) s - 4
y . 1LEb 2 P R ? Méﬁ')” P mem (Addrm)ZQ!OH.a rison-o

Ransas Uiy, wo.







