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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Da not use thia space.

Lﬂmmgﬁc§yny |

County. . Xo0%

Townshijp..,

... Kansas wz.ty Mo,
2. FULL NAME....... ﬂ/DMJL

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH % . :
»
399 | 36707
fon Disirict No, T File No. T T
Primary Regisiraifon Distriet No............ - UJ)U é Registered No':..../...:“p ................
Mo.....2026 Bellefontaine .. ... .. .. TR A Ward)

(a) Residence No..... 3026
(Usual

place of abode)

Length of residence in clty or town where deaih occurred ¥yre. mos.

(If nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? yTS. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 42&2", /3 137

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F W DIVOBCED {write the word)
Widow
SA.IF M':SEIBEAJNVEIDEWED OR DIVORCED
[+
{oR) WIFE OF Joseph F., Carder

22, I HEREBY CERTIFY, t I,attended deceased {rom

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

Dec. 28,1863

(3 . 1997w .. A3 J1927
ﬁnww alive on...... L horte. 2 /3 ...... Y 193 7 Death issaid

to have cccurred on the date stated abeve, at. 7 .Pm
The principal cause of death and related causes of importance were as follows:

Date of onset

Name of oparation

7. AGE YEARS MOKTHS DAYS If LESS than 1
e . day, ..o hra.

i 73 7 / ; 1 SO niln.
R Trade, profession, or particular

z kind of work done, as spinner, At Home

[*] sawyer, bookkeeper, otc

E 9. Industry or business in which

E work was done, aa eilk mill,

a2 saw mill, bank, ete.

8 10, Date deceased last worked at 11. Total time (years)

8 this gccupation (month and spent in t

¥ear) ... occupation.......cicinennd
12. BIRTHPLACE (CITY OR TOWN) »
{STATE OR COUNTRY) Ne DI,

_é s.name Horatio N, Cornell

=

< | 14, BIRTHPLACE (CITY OR TOWN)
& (STATE OR COUNTRY) UNKNo Wil

14

W | 15. MAIDEN NAME Mary De Neen

'-

© | 16. BIRTHPLAGE {CITY OR TOWN) Unknown

b (STATE OR COUNTRY)

17. INFORMANT ..zt M. 0.,
(ADDRESS) Sggg *

18, BURIAL. CREMATION, OR REMOVAL

mace Memorial Park

De _Neen Brown
e

DATE Oct 1 5-5719___

What test confirmed diagnoais? ... Waa there an autopay?.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?..........ciiniiiirannee Date of injury.........evrvrneens » 180
Where did IBJUrE O0CUPT...cooce vt e ee e eseeercvsere e

{8pecify city or town, county, and State)
Speclfly whether Injury occurred in Indusiry, in home, or in public place.

Manner of injury
Natare of injury

. UNDERTAKER. c,H. BlaCkmﬂ,n & Son,Inc.

(ADDRESS)  BROE Indpn Rivd . K.,

Fien. LD = /f—nﬁ?

24, Wan diseasa or infury in any way related to oecupation of deozmed’m
If 80, specify..... /R / R S N,

(Signed)....wd. 0 FEAAL S . /@ 7“ o O S S
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