MAY 19 193

8 MISSOURI STATE BOARD OF HEALTH Do not nse this spacs,
BUREAU OF VITAL STATISTICS

CERTIiFICATE GF DEATH . .
£ -
1. PLACE OF DEATH 3 l 4 4 b3
............ # Cedar Registration District No. ,/ yA File No
Township.............ad B Primary Registratlon District NoJiB? Reglstered No....., _?'é ......................
(NG coeerscrscmminins 3 setosintee et esntnr st sssree s e TS Waed)
2. FULL NAME.....JAGQOR.. . BURKHART

{a) Hesidence, No.
(Ususl! place of abode)

Ward.

Length of residence in city or town where death accurred

{If nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoxTH.DAY. ADYEAR) ADII1 22 19078

22, 1 HEREBY CERTIFY, That I attended deceased from
S 1 N . to ,19.....

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrils the word)
. white widowed
SA. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF
&. DATE OF BIRTH (monTH,oav.anovear) N RPL

7. AGE

YEARS MONTHS

78 S

DAYS

10

OCCUPATION

8. Trade, profession, or particular
kind of work done, as epinner,
sawyer, bookkeeper, atc.

Farmer

9, Industry or buxiness in which
work was done, ms s{]lk mill,
saw mill, bank, etc

10. Date deceased last worked at
thiu)occupaﬁon (month and

11. Total time (years)
spentin this
otcupation

12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Onio

Ilastsawh alive on v 10 Death iasaid

to bave occurred on the date stated above, at..... B.A_Jn
The principal cause of death and related causes of importance were as follown:

ﬁ nname  Jacob Burkhart
l-
< | 14. BIRTHPLACE (crrv orTo .
bk (STATEORCOI(JNTRY) i "OTin
14 -
¥l mapenname  Saliy Kigeing
=
O | 16. BIRTHPLACE {CITY OR TOWN)
£ (STATEOR r.ogu'rm) Ohio
. inFormant. Mrs Mary Mays
(ADDRESS) R g, Mo ”
15. BURIAL, CREMATION, OR REMOVAL
PLA nam__ﬁ/_gﬂa/.__m 6|

Manner of Injury

Date of |
Death from natural causes o ome
Name of operation Date of.
‘What test confirmed di ain? ‘Was thera an autopsy?...............
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or hemielde?...........ccovervrienn Dato of Injury..vveiecencney 190,
‘Where did injury occur?.

«3pecify city or town, county, and State)
Specify whether injury octarred in Industry, in heme, or in publie place.

Nature of injury........

15, UNDERTAKER... GW.ing..—..51dea

N. B.—Ever{)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 OCCUPATION is very important.

ooRessiBldorado.-Sn

. FILEDA,Z.BQ/.],.QSﬁ_ ...........

=

Fat
oY

24. Was disease or injury in any way related to pation of d d?
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