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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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1. PLACE OF DEATH I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Connty.. AUAYEIN Reglstration District No. ggz Flle No.........
“ Township. A5 RIVET Primary Registration District No..... 200<c Reglstered No. 1.2
% cuy..... Mexico. Mo we.. 323 _W. Breckenridge......... st. Ward)
2, FuLL Name El. g g,g.beth ~-PEfer... I / 4,
& neddenco. ................ W, -BD @ckenni-dge ........... Bla, covssrirreesessiensnsenn WBIA, oo sraams sz et 1

{IIf nonresident, give city or town and State}

HUSBAND oF
(OR) WIFE OF

Joseph rfitfer

6. DATE OF BIRTH (uonTH, oAy avoveas) WOV, 00, 1884
7. AGE YEARS MONTHS DaYs If LESS than 1

53 9 11

8. 'I':'ndué profession, or particular
of work done, a3 lpln.ner.

sawyer, bonkl(eeyer

9, Industry or business in which
work was done, as allk miil,

BAW TN, BRI, GLC e ecrrereerne e eostibr b s spmenss s sssassests bbb s s sy

10. Date deceased last worked at 11. Total timu (ﬁgu)
this occupation {month and spent in t|

............ 1 ﬁﬂﬂ

OCCUPATION

2. BIRTHPLACE (ciTv on Town).. (ZE€TMANY.
{STATE OR COUNTRY)

1. nameTheodore Hotlkamm
14, BIRTHPLACE (cry orTowny.... G ETTIANY.

Length of mddenca in ei!y or town where death ocertrred yrs. mos. ds. Howlong ln U. 8., 1f of fwelz'n,blrth? yTS. mos. da,
3
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',',jg;g-gﬂggﬁgg-g;ﬂgﬁg- or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) iy /11 /2. 0 19
X . - L TS S
Femal e White Married 2. 1| HEREBY CERTIFY, That I attended doceased from
$A. IF MARRLED, WIDOWED, OR DIVORCED Feb 16 1908, Sept  9th L1998

Ilostsaw b 8%, sliveon.....S@P L D ,19.98 Death s saia

to have occurred on the date stated above, aa-l. 50 mAM
The principal canse of death and related causes ol importance were as follows:
Dale of onsel

SMultiple..carcinoma. O i
abdomen,. .colon, liver & dont-

Name of operation.. .EXP l..o rato: Date ofd,/z'];gg

What test confirmed diagnosis?.. Qpera‘tlmwuamuumm? L)

{ STATE OR COUNTRY)

15. mapen vaMe Marie Holtkamp
Germany

16, BIRTHPLACE (CITY OR TOWN]}.
(STATE OR COUNTRY)

MOTHER| FATHER

28, If death waa due to externsl causes (violenee}, fill in atso the [ollowing:
Accident, suicide, or homicidaT......oocceerinrecenens Date of Injury.....ccocorvvainens L 19
‘Where did injury occur?

(Specify city or town, county, and Stata)
Specity whether Injury occurred in industry, in home, or in public place.

inFormanriL S.  Earnest Turnern
(ADDRESS)

]
i
-
Bl
O
(=}
H
[=]
<17
.
.

Manner of injury.

18, aunl%cé%éédi ¢ Cemeteny: 9/ lﬁ/ﬁm.um

19, UNDERTAKER.... Ghas. ,Arnold J'r-

(ADDRESS}

20, FILE)—M.-.LS_.. 19.3.5‘* A

17,3 = vt missourt

Nature of injury.
&l
24. Was disenss or injury in any way related to occupation of dweaud?o ......
If a0, spedfy...... m ...... . £} LA |
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