SICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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n CERTIFICATE OF DEATH il \
1. PLACE OF DEATH T~ N ii 5 7 2 7
o) ineoln Registration District Nosle. Lol Filo No.
Townahtp....... JILL QL Primary Registration District NoaS @.49..55,.... Registered No _‘W
City (No. St Ward)

2. FuLL Name. Hennzslk . Wommeck

(n) Residence, No...........

sidenc, Ko bﬁmag, m

Length of residence In city or town where death occurred

Y A SO

(I nonresident, give city or town nnd State)
ds. How long in U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. S5EX
Female

4. COLOR OR RACE
white

5. SINGLE, MARRIED, WIDOWED, OR
DIVQRCED (twrite the word)
wigowe

21. DATE OF DEATH (MONTH, DAY, AND mm@;-,;’- L0~ 1o

BA. IF MARRIED, wmowzn OR DIVORCED
HUSBAN v [
(OR) WITE oF Brice Worneck

6. DATE OF BIRTH (MonTH, pav, amovean) Sert . 5,1 856

7. AGE YEARS MONTHS DAYS If LESS than 1
R4 1 5 day, ...........hrs.

OCCUPATION

8. Trade, prefession, or particular

Knd of work done, samptuner, Hoasowifc

9. Industry or business In which
work was dotte, as silk mill,
saw mill, bank, etc

10, Dats doceased last worked at
thls)occupation {(month and

11. Total tlme tKelu'l)
spent in
occupation...

2, BIRTHPLACE (CITY OR TOWN)...r—..+

(STATE OR COUNTRY) Tincotn-Covpy e

i3.vaMe Francis Clare {

.

14, BIRTHPLACE (CITY OR TOWI ]
(STATE OR coEm'mY) " Ry. v

Y CERTIFY, That I nttendad dmd fram

s 195500

22 I HER

to have oceurred on the date stated above, at._ /.. f= y.m.
The principa) cause of death and related ca

- Date of onaet

Name of operstion, 1
‘What test confirmed d.mznosts 3

15. MaIDEN Name  Mary T, Gray

v/
23. 1f death was due to external eauses {viglénce), fill in nlso the following:
Accident, suicide, or homicide?.........coremvmceneee. D2te of IOJUTY..ovrecinenrnenes i | N

16. BIRTHPLACE (CITY OR TOWN).

MOTHER | FATHER

. (STATE OR COUNTRY)

Ky,

17. INFORMANT Mo 5, AQ. LY 6T 8

‘Where did Injury occur?
(S_0cily city or town, county, and State)
Specity whether injury occurred in Industry, in hotne, or in public place.

(ADDRESS) Hrigcoe 1’0

18. BURIAL, CREMATION, OR nmowu. Buraial

L macatll i ._____mrsO.C.t_..L&..lié.G_

Manner of infury.
Nature of Injury.

hew v 1 b .ﬁ_ .ﬁmundm. ' 1‘-

19. UNDERTAKER........

20. Flu-:{/:é‘___‘:;. 19-.{-;0 0_}/20

24, Wudisnseorimuryinanymrdztedto

(ADDRESS)
Registrar,
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No. 2B MISSOURI| STATE BOARD OF HEALTH

itk | omrusmunns or coummec  STANDARD CERTIFICATE OF DEATH s run T "7 .2
Registration District No..._.gfd Primary Registration District Nuéé.gs Registrar's No

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:

(a) County. £98
(&) City or town....

D

{a) State (4} County.

([!nul.ndu r:ily-ar town limits, write “RURAL" end nams of township)

(¢} Name of hospital or institution: (¢} City or town

(If cutaide city or town limits write "RURAL™)
{If natin bospital or institation, write sirest number or location) .

. . : s (d) Street No 4
{d) L.ength of stay: In hospitzl or inatitution P (Tf rural, give locationd
In this comtmunity
years, months or days) § : (¢} If foreign born, how Jefgyn U.NY A.? years.
3. {2) PRINT L CERTIFICATION
FULL INAM W~ A 4 L A mtlrerins

Z2O...... L2

--.hour. minttte hS

3. (b) If veteran, 3. {£) Social Security

name war. No.
d from
5. Color or 6. (¢) Single, widgwed, m arees £O. A9
race.k) ............ divorced._. TN tums - - 10 ,
6. (&) Name of husband or wife......ooooeeee v 6, {c) Age of husband, or wife, 1{ I/q at He te and hgur gated above,
.................... Alive. . ererreciinesins
7. Birth date of deceased -
{Month) {Day} (Yper)
8. AGE: Years Months Daye If less than \

Yl /1S

¥

9. Birthpiace

S,

{City, town, or county)

- Other conditlops..
l (Include preg) unuy wnhm 3 months of death) l ‘

10. Usual occupation

-

1. Industry or business
& 3 Major findings:
12. Name . ; E

13. Birthplace

FHYSIGIAN

.|[th&€cause to
whichdeath
should be
charged sta-
tistically.

(City. town, or count (State or foreign country)

Of autopay.

13, Birthplace.

MOTHER FATHER
p——

{ 14. Maiden name

(City, Lown, or connty) {State or foreign country) 22. If death was due to external cattses, fill in th

16. (o) Informant {a) Accident, suicide, or homicide (specify}....

(& Address _ (&) Date of eccurrence /Q—M’le
¢ {¢) Where did Injury occur? Deerpy
17. (a} - - () Date thereof (City or town) {County) (State)
(Burial, cremation, or removal} (Meatk) (Day) (Year) || (4} Did injury Iur in or about home, on farm, in industrial place, in public place?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

(¢} Place: burial or cremation

- S,
18, (a) Signature of funeral director While at work?. 2l a..._ P S R enne: §?’:mum:£@6€o&v-m :
{¥) Address

19. {a) )
(Datareceived localregistrar) (Registrar's signatare)
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