' MlSSOUR| STATE BOARD OF HEALTH Do not uro Lhis spacs,

£4 FEB 23 ?W BUREAU OF VITAL STATISTICS

wa I CERTIFICATE OF DEATH

2se R . §

EE) 1. PLACE Of bsti;ru ‘ 30 1) 6 3 2: 6

':E'E. County. 8 2:CKBON Regiatration Disteict No i 7 Piio No : Iy e o
o Kaw- N . ol

- Township.... tlon Distriet No. ..o e e e nnnne » Registered No.

e awKensss CIEY oo 5227 Hichigen Ave™ 7 | MU A et

—

ge 2 ruLL name.. 9908€ph Lynn Carnahan

E< ® Bedd 3237 Mighigen AVe - Ward,

. g {Usual pla’ce of abode) (I nonresident, give city or town and State)
»O Length of residence in ciiy or town where death oomrred4 yro. tmos. ds, How long In U. 8.,if of foreign birth? yrs. mos., ds.
no gth y .

(31
S"a ! PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

e
o g 3. SEX 4. COLOR OR RACE | 5. E}%ﬁ'ﬁ%ﬁ'ﬁ%"‘,ﬂ',g't‘ﬂffg'°“ 21. DATE OF DEATH (MOKTH. DAY, AND YEAR) 8 /.6 / 3B 18
ﬁﬁ Male White idowe 2., 1 HEREBY CERTIFY, That I attended decaased fram
v SA. IF Mﬁggngﬂgmgwso.on DIVORCED LA . (f-\fﬂ——-i Y. % 19’}
@+ (4] er M NS T e M e N .
g E (OR) WIFE oF {ut 2aw hognd.. alive on.Fr St EH e erririsisisnien. . 1912 Death issaid
%“‘ 6. DATE OF BIRTH (ontn.oav.anovear) AUge 14, 1844 to have occurred on the date stated above, at.t:C. 1 4. m.
- o 7. AGE YEARS "MONTHS DAYS If LESS than 1 ;| The principal cause of death and related causes of importance were as follows:
2] g day, e hra. Date of onset
3 § ] (1‘) 92 5 22 LLI— min. . . RS N

=2 H 8. Trade, fession, articul
L] :V) 4 r;ilfd E; %ﬁ%‘ﬁnﬁf& spinng:, Ret ir ed
2 o sawyer, bookkeeper, etc Ceetrerereee et e SRS R
= 5 v v WYEr, PCTy
=% F | §, Industry or business in which
g | g I done, s ik mill, PRVaLlolAn = || Yoo Rerssssss . .
BE & e S mm Phyeiclan . .
%‘ A 3 | 10. Date deceased last worked at 11. Total time (years)
oy b 8 this occupation (month and spent in

AT bt OGCUPRARIOND. ]

s a year) occupation
o3 g 12. BIRTHPLACE (CITY ORTOWN)............inAlANA. ...
2 "usi {STATE OR COUNTRY)
v S R R T ST P e
£ Elsmame James A. Carnalan
_g .g. T Name of operation.. ) Date of
a E? E 14, B:m{é%ccis%fggn Town)..... &I 1;1 'H“ky What test confirmed dingoosisl... /.o Was there an autopsy?................
=]
E= u’),l T 28. If death was due to ex uses (violence), fill in alao the following:

g u |5 maoen nave Martha Danlson Accident, suicide, or homicide/m.................. Date of iBjUry v, 19,
2w E Where did injury ooeur?
dg g 16. BIRTHPLACE (cITY ORTOWH)........ DO V-4 - K RO W- -] ere (Specily city or town, county, and State)
b (STATE OR COUNTRY) ] Specify whether injury occurred in industry, in home, or in public place.
EE 17. INFORMANT Miss L°ie C&I‘I}B. i, n g+ oresesmaserssssensosarre] /.
g “Toooress) 2227 Mickigan Avenue Manner of injury

33

N.B,—Eve
CAUSE OF

18. BURIAL. C ATION, DR L Nature of injury..
oTes " BYTY
PLACE DATE___.E_.e_b_.__.S____.IS_EJ 24, Wan dsease or injury in any way related to oceupation of deceased?.~ 0.

Fre A 8o, speci
19, ”?E&ﬂ%mézngnn&nsﬁiﬁgﬁﬂ%FZ‘Ave“," I (S::d)y 5

o 8] LN Loro7 i (Mt 5f 8.2 Gt S S Sy

Regisirar.




.
b -
. , .
. \ . )
- ,
s P e
v
" t
-
. -
'
.
- "1
r
e
-
- &
. .
..
\

. LA -
+ .
; u.
[N
-
[ - N
~ B
M . .
.. . R
[l
. .
P . .,
' '
A v
. . -
- . -
-0 . -




