N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important. .
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MOTHER| FATHER

0CT 191937

1. PLACE OF DEATH
County....JBCKE ON

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

" Registration District No Jfﬁ File No '3 3 J’f('; 4"}
h i

2. FULL NAME

Township KBW.. Primary Registratlon District No............ 22227 | Reglatered No
ity Ke Cs Moo (No. 218 .. .Be T9th .. st Ward)
Frank R, Filken ; '
(s) Resldence, No 218 E . qgth B, i Ward, i s e
(Usual place of abode) (I notiresident, give city or town and State)
Length of residence in clty or town whera death oceurred o mod. ds. How tong In 1. 8., if of farelgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Male White

5. SINGLE, MARRIED, WIDOWED, OR
Dlﬁacm( rite the word)

21, DATE OF/*’EATH (vontn.oav.anpveary  9ept 1, 19 D7
arrlie 2 '

F Y, That

SA. IF MARRIED. WIDOWED, OR DIVORCED

Gmwireor  Bettlie L. Filken

S b G S

to have accurred on the date stafed above, ntszaom m

5. DATE OF BIRTH (MonTn. oav. avovear) MAy 21, 1860
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related enuses of importance were as follows:
. day, .o hra. 4
N 7'7 S 10 |1 JRvRE— min.
8. Trlt:{ie& p;o!eaiioé:. or part{culu
r4 nd of work done, as eplnner,
o sawyer, bookkeeper, et-l:- P ain t er
k| e Industry or business in which
E work was done, as silk mill,
3 saw mill, bank, etc .
8 | 10 Date deceased last worked at 1. Total time (years)
3 this occupatien (month an npent in this Other contributory cangen of importance:

year)........

QCCUPALION....cccimireeranaees]

(STATE OR COUNTRY)

2. BIRTHPLACE (cirvortown)._ Banley, Ohlo . _It7

13. NAME

N, W, Filken

{ STATE OR COUNTRY)

14, BIRTHPLACE (crryorTown).. . R@Chester, N. .Y....|| Whattet conirmed dingnosist..............

Date of.....

Name of operation .
.. Was there an autopsy?

15. MAIDEN NAME

Bugenia Green

23. Il death was due to externs! causes (violence), fill in also tha following:
Accldent, suicide, or homicide?..........covvvvevviinirs Data of Injury....coocvevsvrarns S 19,

16. BIRTHPLACE {CITY OR TOWR),

Michlgan

Where did injury occur?

(STATE OR COUNTRY)

Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publle place.

17. INFORMANT Mrs, Bette L, Fllken

-— 4

er Funeral HOme

{ADDRESS) s Ta L 0Y Manner of Injury
18. BURIAL, Eﬁiﬁﬁ iﬁzﬂoﬂl’. g Z ER NAtUre of IJUry.. ..oyt
PLA & — oA == e 19 24, Wes disease jury in any way related to cocuphtion of decexsed?.

19. UI;IDEF!TAKE! ..... Wagrl

20. Fl oS

7 ,%7% 3"’)5"\—?" Ao 2t

Registrar,
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