MISSOURI STATE BOARD OF HEALTH Do not use this space.
' - 193‘]1 BUREAU OF VITAL STATISTICS
JUN 1 2 CERTIFICATE OF DEATH
1. PLACE OF DEATH ) B ) ( oy
County....JBCKSON Begtsiraion Disrict No 277 o 1889 (
Primary Registration District No................. 700
K_A ..... G ....... M Lo IS {No. Stq Marv's Hospital /

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

CAU'SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{a) Besidence, No.. 16 lQ.....GenQ s.e..e. ................................... Flos eoroeerreeess s Ward, e .
{(Usual plua of lbodo {If nonresident, give dty or town and State)
Length of residence n elty or town where death occnrred yr8. mos, da. How long In U. 8., If of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX N . c;;-}‘;‘f ‘1’:“ RACE | 5. g:tg;g;,"g;'fg i00WED-OR || 21._DATE OF DEATH (MONTH. DAY, AND YEAR) May 3, 137
1Le .
Male Slng 22, 1 HE'BEBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
SBANDOF e e T e e L L B0 1
(oR; WITE oF ,199.2... Deathfassid
6. DATE OF BIRTH (monmh,oav.avovesy OCEL . 7, 1859 to have ocourred on the date stated above, nt....§ ..... 2 5m i1
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importapce wers as foliowa:
da,
77 6 26 e

8. Tr;i;a p;ofm?‘iod:; or particutar
T L3

cawyer, bockheeper e ETOPTictor o
9. Industry or business in which

Tork was done, an ik mill, Weogtend Hotbel

QCCUPATION ﬂ%‘yp

10. Date deceased last worked at 11. Total tima (years) '
this otcupation (month and spent in Other contributo;
Year}..eu OCCUPARHOD. i
%4 12. BIRTHPLACE (errvortowny. Gyt hiana , Kentucky
0 {STATE OR COUNTRY)
/ L lis.name  Tobias Yeager
/C E Name of operation
B 7 "l |14 BIRTHPLACE (ciTvorTOWN) Germany What test confirmed diagn
S b (STATE OR COUNTRY)
g T 23, 1f death was due to external causes (riol/te). fill in also the following
g W | 15. MAIDEN NAME Unknown Accident, suicide, or homicids]..... ;
o = .
g 16. BIRTHPLACE (CITY OR TOWN) Germany Where did injury ocsurt (Specily city or town, county, and State)
=] (STATE OR COUNTRY) Specify whether Injury occurred in Industry, in home, or in public place.
H 17. INForMaNT.._J Ohn_J . Yeager
2 (ADDRESS} Segbh Summilt Manrer of injury
[y 18, BURIAL, CREMATION, OR REMOVAL é Nature of injury
© i 5?
A FLACE Mt 'VJaShingt on “’M “'“""“3‘2 24. Was diseazs or injury in any way rehtod to pation of d 1.0

Wapner Funeral Homg







