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"
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County..... AG&Li T Reglstretion District No. 9’ w
Townshlp...... . JYAAL D & ok Primary Reglstration District No\s-p&w'.\
caty........ Fbahd=—=Ma. ... O ecerecrret s . B
2. FULL NAME..... D01l 0Y88. Allen el BaUDE I .. ssssssssses e seessestssesssessssen
{8) Residence, Nou............. Stahl,. Mo. = T A7 T
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence In city or town where death sccurred yra. mos. ds. How long In U. 8., If of foreign birth? Fro. mos, de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED, OR
DIYORCED (torite the word)
Female White X

5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF None

July 31, 19857

. 6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS Days If LESS than 1
day, ........... brs
. None l 2 5 [ SR min
8. Trade, profession, or particular
z kind of work done, aa spinner, None
] BaWFer, bookKeeper, 0te. ... oo s e
E 9. Industry or business in which
< .
work was done, as sitk mill,
% saw mill, bank, ete., ... N one ....................................
8 10. Date deceased last worked at 11, Total time (yearn)
Q this occupation (month and spent in this

Yyear........... “ oecupation........ccoeeeenn

-y
n

{STATE OR COUNTRY)

. BIRTHPLACE (cITY OR ToWN).......Stah) .. MOw |

ITH UNFADING INK---THIS |

S S S

MOTHER I FATHER

WRITE PLAINLY,

13. NAME ~

Rev. Chester M. Dauber

14. BIRTHPLACE (crryorTown).....Tecumpeh, Qkla.....
(STATE OR COUNTRY)

4 Vsl
21. DATE OF DEATH (MONTH, DAY, AND YEAR) /M ,X Z (9 .19;)’ 7
[ %4 \ -

22 I, HEREBY CERTIFY, Thii,I u;%dedédmed from
19.57

W aliveon...,

K- have obcurred on the date

‘What test confirmed diagnoais?.... AT A0 ‘Was there an autopsy?................

Katherine Nickel

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)..... Kansas

(STATE OR COUNTRY) n
17. INFORMANT

28. If death was due to external d‘!é(vlolence). fill in also the following:
... Date of injury.

‘Where did injury occur?

Specily whether injury occ/u.rmd in Indumry, in home, or in pablle place.
£

A Y anloon.
(ADDRESS) S AT A

18. BURIAL. CREMATION, OR REMOVAL

raceGreen Grove. namsjf,ﬁlmgjw_.ldz

Nature of injury.......

Manner of infury.

e L
L.

N.B.~—Every item of informaiion 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.

E0M-10-9-38

TP 1 x4

19, unperTaker... Davi s Funeral HOME .

(ADDRESS) Kirksville, M

24. Was disease or mﬁ;ﬁy related to

(Sigmpd).... AL ey i
(Addrem).... .. / .

2. FlLED?["’? 19.37 _%ﬁw%

r s » 4







