Exact statement of OCCUPATION is very impertant.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

EEED OCT 10 183y

. PLACE OF DEATH
(a) Cnun!yCOle
(b}

Township...,
(c)

ayp.Jdefferson Clty
(®)

Length of ruideneo In clty or town whera death ocenrred
. PRINT FuLL)NAMl-: Mrs,. Ellen Kierns

yT8.  mos.

Registration Diatrict No..
l Primnry Registration District No......... %-Of .........

J (@) Breet Ne..... 712

denth cceurred in Hmpaml or Imtutuhon write ita name instead of strect and number)

32231

Do not use this space.

224

AlLZ

Registered No.

Vest Main

ds. (I} Howloagin (1. 9,,1{ of foreign birth? yre. mos.

DIVORCED {wrile the word)

Widowed

Female White

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN

2
® Residence, No.... fobio. W MBXTY St. D ] —
{Usual plaw of nbode, if no street address, write county or city} (If nonrexident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED. YWIDOWED, OR

27, 139

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

22, 1 HEREBY CERTIFY, That I nttended decessed from

[+]
(R WIFEoF Peter Kierns

Insteaw o
to have oecurred on the date stated above, at. 6 [

6. DATE OF BIRTH (monTi,oav.anovear) March 15, 1850 1.
7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal enuse of death and relatsd causes of importance were as follows:
dn,. ............ hes, —_—
89 6 12 lero.. min Dn}.:l i
Z | 8. Trade, profession, or particular kind of ' L i e
0 work done,uuwyerpbookkeepe Housew ife 4 /fj?
E 9. Industry or business in which work /?J
o wag done, an saw mill, bank, ete. Gy g
2 10, Date deceased last worked at 11. Total time (years} ?—.Zdﬁ
§ this occupation (month and spentin thh
b2 DO, occupatlon.... w
12. BIRTHPLACE (CITY OR TOWN) T i p p era I'y . p— Other contributory causes of importance:
(STATE OR COUNTRY) Ireland., 29  f A 9}
{1 /
&l nme  James Connors e s i€
XL [
|- I r e 1 and --------------------
14. BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY} {Fp Name of operation.....cveeensiirmssrimmi e Date of ..o iiiinn v
- What test confirmed diagnosis?......cooieeseersrsaceninnse ‘Was there an utopsy . 22220,
14 M e 7
% 15, aoen vame__Catherine Curran 23. If death was due to externsl causes {violence), flll in also the following:
E L S— Dato of Infury....mrsssmmseres B S T
© | 16. BIRTHPLACE (CITY OR TOWN) Ireland :Vc:idendti dml.xlcide, or ho:;:iclde ate of Injury
occur
Z (STATE OR COUNTRY) ere oy (Specily city or town, county, snd State)
Specify whether injury occurred In Industry, in home, or in public place.
17 eevsressems st

.nvrormant Mrs., .Jack.Bruns......
wooress) Jetferson City, Mo,

Manner of injury.

BURIAL. SRENATION: % BEMOVAL
race-St.. Peter's ___ oeSept., 29, &9

John F, Heinrichs

. FUNERAL DIRECTOR (NAME)
(ADDRESS)

Nature of injory.......-

e 7 /29 w30 (

Iﬁal Rms:mm;_ ‘"'a//l (Addres)...

{Signed)...............}

(Lleensad Embalmer”s Statement on Revmoéld’;) / /




e

STATEMENT BY LICENSED EMBALMER
! - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

John F, Heinri?.h..% - - , Registered Apprentice No

ks F % ternick

+ Licensed Embalmer No. 465

. p.o AddressJefferson.Clty, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of License.) .

working under my personal supervision.

Signed...

*

If this body is not embalmed, above space should be.left blank. . _ L




