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MISSOURI STATE BOARD OF HEALTH~

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N
el

1. PLACE blum |-|29

. Cnuniy....PB.t.t.i_B
Township.. Hﬂﬁg

Registration Distriet No.....L... L.
Primary Registration District No...

Joseph Harrison Kabler

2. FULL NAME.

{a) Residence, Ne,... Beamo n. Hissouri.R F Sy g v —
{(Usual plaoa of abode . (If nonregident, give city or town and State)
Length of restdence In city or I.own where death occurred 5 Y= meos. ds. How long in U. 8., if of foreign birth? ¥re. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. BincL e M i oy O || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) _ﬂzﬁﬁ: 2 103 Z
[ §
Male White Married HEREBY CERTIFY, That I attended deceasedTJ;g;n
SA. IF MARRIED, WIDOWED, OR DIVORCED g’
HUSBAND oF - A 193, to..,-.#‘.s«f 9,./ B A

(OR) WIFE oF

Jogle Kabler

6. DATE OF BIRTH (month.oav.annveay Deg 1 1858

Ilastgaw h. Mn aliveon.. ?ﬁ 2/ Death is said

to have occurred on the date stated above, at. 5 ,,? Bﬂ
The principal cause af death and retated causes of imbortance were as follows:

7. AGE YEARS MONTHS DaAYS If LESS than 1
day, .........hra. Date of onset
/ 78 2 21 ['7 J—— min. ﬂn_ A AT R Ct_ Lﬂ{:—%—n/y) . 2'[@:?7 _

8, Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete..............

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, etc... S

10. Date deceased last worked at

this occup &émT?l—T‘:’

yea.r
FITEoY
. BIRTHPLACE (CITY OR TOWN)........cooooeo &.ntueky ...................................

~ERruer.. I %
Nonﬁ "\ FSUURURTIIOE: OO
1. Total t.me( m)

spentm this
occupation.. b

OCCUPATION

-

Other coniribtitory goudes of impuy :

Dertade. wy .............................................

e 12
¢ - {STATE OR COUNTRY)
||
l
“ T 13. NAME b] 8y Name of operation... . Date of.. 8.,
‘A & | 14 BiRTHPLACE (crrv onrovm) ...... mt nekey.. What test confirmed dingnosis?. @ BLe_.... Was there an autopsy?. }IQ
"} b ( STATE OR COUNTRY) ' :
“ T 23, If death was due to external causes {violence), fill in also the following:
W |15 mapen ame  Unknown Aceident, suicide, or homicide?. .. Date of iJury..c.ssscs 1uuece
[ M r ‘Where did injury ocour?............
g 16. BIRTHPLACE (CI1TY OR TOWN). Jnknown Specify city or town, county, and State)
(STATE OR COUNTRY) Unthnown Speclfy whether injury oceurred in Industry, in home, or in public piace.
17. INFORMANT........4.0.¢. Kabler s et
{ADDRESS) Ranmo it H\J Manrer of injury....
18. BURJAL, CREMATION, O Eﬁm Nature of injury......
ion Cem Feb 23 1937
PLACE TE —i| 24, Was disease or injury in any way related to occupation of decezsed?. 1.,

If 8o, specily
(Signed)......ccoveneeeee.
(Address)

. UNDERTAKER
(ADDRESS})

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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( STATE OR COUNTRY)
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