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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not aze this space.

N. B.~Every 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 propetly classified. Exactstatement of OCCUPATION is very important.

1. PLACE OF DEATH
BucHANAN

2. FULL NAME

(a) Residence, No.
(Ususl place of abode)}

Length of residence in city or town where death occurred

10163
I::;::rear% ..................... Sﬁl .....

e . [T 1]

¥r8., mog.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
5 DIVORCED (torite the word)
MALE WHITE MARRIED
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF SARAH KePPES
6. DATE OF BIRTH (MonT, DAY. anovere)  JUNE 16, 1866
7. AGE YEARS * MONTHS DAYS If LESS than 1
71 8 25
8. Trlz:iie& p;ofﬂiorf' or particutar
g|  kbdorworkddnessmimer  STocKRMAN |
E | 9. Industry or busi in whick
X Cworlc was done, as il ml, OwN BUSINESS
=] saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (years)
8 this_cccupation (month and {JNK ppent in thm
FBAL) .ciiesrin resessrns s tasassrsasiem s sesnnssseasnasens occupation...
52. BIRTHPLACE (CITY ORTOWN)...... MARY SV AL B gl
{STATE OR COUNTRY) Kanusas
£ | 13. name NiCHOLAS KapPES {
. Y
l..
< | 14, BIRTHPLACE (CITY ORTOWN)......oomd UnKN ST SR
L (STATEOR cm(m'nv) BE HMANY i:;
r
W 115 MAIDEN NAME_ HELEN (KLASS
5 UNK NOWN
© | 16, BIRTHPLACE (CITY OR TOWN) i
H eTATe O COUNTRY) GERMANY

SARAH KOPPES

17. INFORMANT ...
(ADDRESS) J{got; vifl F KH& SAS
18. BURIAL, CREMATION, OR REMOVAL

race. MARYSVILLE ,MANSASare__MARC ag.3
LEEMAN & saﬂ, INC.
19. UP%PEIJR:E.Q;()ER 1 946 % -

MarcH 11,1938

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22 1 HER Y CERTKY Trat 1 ded decwscd from
ol 1S K o e 1903
Ilasteaw h.. .M. alive on..c e s \!’( 19 ...... Death is said

!
to have occwrred on the date stated above, at.. ﬁf
The principal cause of death and related causes of 1mpartanoe were as follows:

Yy T 23 0 ows:

Date of onset
o -.-_--.. vae

Date of...

23. If death was due to external causes (violen e). ill in also the l'ollowing:
Accldent, suieide, or homicide?...... .0 L eeameeeens Date of infury.......corrvnene $ 19
—_—
(3 ecify city or town, county, and State}
Specify whether injury occu_-rr__:.il in jndusiry, in home, or in public place.

Where did injury occur?

—

I'&__\‘

Manner of injury.
. Nature of injury

524. ‘Was disease or injury in any way related to?upatinn of dmaed!hb
If so, specify. £, .







