®
carefully supplied. AGE should be stated EXACTLY. PHYSICIARS ghould state

mnUNG INA=--=THIS 1o A FERNMAEENT RELORD

Exact statement of OCCUPATION is very important.

so that it may be properiy classified.

K. B.—Every item of information shonld be
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

Do not use this gpace.

BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH

1. PLACE OF DEATH

14132
399

County.... .G CE SO0 Registration District No 1T R = N 5P

Townshtp... KAV - Primary Registration District No......... " ! {\Q Registered No. 'j_ﬁ]d ﬂ

ay. Kangas. 815y wo...TRinity Lutheran Rosp.. . . St. Ward)
2. ruLL name. JLAESMay. Colling. . o M .................................

() Resldence. NoBerksmorHotelt"“ ......... St.,
{Usual place of abode)

Length of residence In eity or town where denth occurred TS, mos.

(If nonresident, give city or town and State)
da, How longIn U. 8,,i1f of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

’ MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5. SiMGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
Female White Widowed
5a, [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF '

(OR) WIFE OF (v . JH.Colling

5. DATE OF BIRTH (mowTh, oav anp vear) 2y 18, 1863

16! DATE OF DEATH (vowt, oav anovearipril 71 93| 1

1. .
REREBY CERTIFY, That I nttended decensed, from
..... = 183/, w..y =8 .
t T tnst saw ==, alive on.... 7 %.. and that
m.

death occurred, on the date mte(‘:bovo. at... 9 : 1 5
THE CAUSE OE DEATH* WA

7. AGE YEARS MoONTHS DAYs If LESS thau 1 ﬂ
67 10° 20 day, oo hirm, || RS MR
or VR S | S . &
8. OCCUPATION OF DECEASED /[ u( (‘/
(8} Trade, profession, or durath da.
particular kind of work, At Hone ) [ ¢ i o e mee
(b) General natare of lndustry, CO(I:ETCEL%RI%RY
business, or establishment In .
which employed (or employer)
{c) Nome of employer 18. WHERE
9. BIRTHPLACE (CITY OR TOWN)......... W EET0NIck #y /,\r NOPAT PLACE OF DEATH,
STATE OR COUNTRY s
¢ ) I11. o / I:lm AN OPERATION PRECEDE DEATHL. £62) . DATE oF /?\
10. NAME OF FATHER . i % e
Leman Fisher WAS THERE AN AUTOPSY? u
ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIA%SIS‘I ...............
z| (smmeorcommy  Virginia (Sigped....... W ......................... . M.D
x -
& |1 MAIDEN NAME OF MOTHER Not Known 7«" ~F 103 3/ (Address) /) 3
s T
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ooooooomeecnrmecencrssrncnsoses v o *State the Disease CAUSING DEATE, or in denths from;ﬂ(vzé Cayses, state
3 3 .| (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(stateorcountry)  Virginla Hostromz. v
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

mromeant ML S Fern Pflergrat
(address) 516 Pine, Arkansas Citv,Kan,

* Fll;n..q £ w3/ %' )77 : W

Tellington Kamsas .

.............. /—W REGISTRAR

20. UNDERTAKER ADDRESS

J.W.Wagner

DA'Q/ 0 ;u ;gg!:;?a

P04 T Joeare .







