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be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION is very important.
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CAUSE OF DEATH in plain terms,

nformation

£o
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.~ 1. PLACE

- Coanty
’J/\ ‘Towaship... Bt- JOS'eph ............................

“ City

MAR 161937

OF BAfHAnan

2. FULL

(a) Residence, No...... 6643 BIown
Lengih of residence in city or town where death occurred

name. 18302116 ¥ing

Regisiration Disiriet No
Primary Registration District No....... 1001
mo. 5648 Arown Sta.....2..

MISSOUR! STATE BOARD OF HEALTH Do not cse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85

St., ‘Ward.

{Usual place of abode)

¥r8.

moed.

da. How long In U. 8., It of foreign blrlb? I8, maos. ds.,

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

SA. IF MARRIED,

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rife the word)

__Female ! Thita | Widow

WIDOWED, OR DIVORCED

R WiEoF  Thomas Allen King

6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) cR1ly £, 1858

21. DATE OF BEATH (MONTH.DAY.AND YeAR) _F@b, 18, 1937 10

22 | HEREBY CERTIFY, That T attended deccased from
o< 7 1878 to 7 .7 Lo 18.27
Ilast saw b2, alive on.....Z i 21927, Denthiseaid

to havo occcurred on the date stated ahove, nt/g:'i‘,’;pm
The principal capse of death and related causes of importance were as followa:

€ o Ptetatonn. Z’b’f?m ‘ [Tate of onset

Name of operation %”r"-”(— Date of.

What test confirmed dmg-nuda?eé/b""‘"ﬂ.( ‘Was there an aubopsy?....?.‘kﬁ..

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? L Date of Injury.... ey 19.......

7. AGE YEARS MONTHS DaYs If LESS than 1
80O 7 14 day, .........] hrs.
M L1 ST min.
z 8. Tri_ii:é p‘ro!es?‘!?. or particular
ol wor one, a8 gpintier,
] eawyer, bookkeeper, ete.......ne.c.eee. hﬂuﬂewi fe
: 9. Industry or business in which
o work was done, as silk mill,
D saw mill, bank, etc
§ 10. Date deceased last worked at I1. Total time (years)
this occupation {month and spent in
b L= 3 T pation
12. BIRTHPLACE {CITY OR TOWN).... Yn&mown
N (STATE OR COUNTRY)
2 s { U
W | 13. NAME Johnathan Dittemoreo
) ';'. 14, BIRTHPLACE (CITY OR TOWNIIDIK . O Bl srrimsrsrssssssrrimssnsminsssssssssssse
- { STATE OR COUNTRY) Indiana
4
li’ 15. MAIDEN NAME n
= - ]
O | 16. BIRTHPLACE (ci7y or Town)..J DK 1.OWNL
= (STATE OR COUNTRY) Indiana

17. INFormanT.. Henry King

{ADDRESS)

issouri Ave,

18. BURIAL, CREMATION. OR REMOVAL

athel Ceém.

DATE Febo 19' lgw_

19, unoermager, C12TE Mortuary

BOEZL King Hi £-

(ADOR
>

Wherae did injury occur? el
{Specify city or town, county, and State)
Specily whether injug_gncmed in Industry, in home, or in publie place.

Manner of injury.

Nature of injury, =

24, Was dheau'}rinjnry in any way related to occupation of deceased?..
If 8o, specily...._. 7. i

r
e







