LA KR o MISSOURI STATE BOARD OF HEALTH
“‘//EJ“ B SUN 12 B33 BUREAU OF VITAL STATISTICS @ ﬂ

s - CERTIFICATE OF DEATH I 66

8 1. PLACE OF DEATH ' Z @@8 'Dagt (:ze?l:llgnpue.

3 (a) County. w!  Reglstration District No, .

-E {b) TDWIISMD ) Primary Reglatratlon Distriet No......ooocovvervcvesnmvnsconncsn Registered N°4_206

w () Ciy..... S, t-»LQUIS ..................................... y {d) Street No......_._... St5Johnd_Hoapital st
N 5 {If death occurred In Hupital or Institution, write its name instead of street and number)

5 (e} Length of residence lu cliy or town where death occurred 5rrs. moa, ds. {f) HowlonginU. 8.,if of foreign blrth? yrs. mosg. ds.

o .

E 2. PRINT FULL unm;.é L!”S .................. Jennie Fiecklin Aa

a, (a) Residence, No.... ...1721 Dallorie s. |A/R1 - Richmond He. i.%hta. Al ’Q

of abode, if no street nddress, Writa county or city) (If nonresident, give cify or tyévn and State)

y—ar

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 39
DIVORCED (wrife the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) S=b .19
Female White Widowad .1 HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED ‘é
e : e
OR
(oR) Fran‘k FiOkl in Ilastaawh, ﬁ(\,. aliveon..
6. DATE OF BIRTH (monTH, DAY.ANDYEAR) Fob 1, 1874 to have sceurred on the date stated above, atdl-Con
7. AGE YEARS MONTHS Days If LESS than 1 {] The principal cause of death and relsted ca of importance were as follows:
65 3 4

2 8. Trade, profession, or particular kind of "
0 workdone, uuw;er?bookkeepcr.at.c .......... .Hme‘ﬂifﬁ .....................
’&' 9. Industry or businesa In which work
n was dong, as saw mill, bank, atc
3 | 10 Date deceased 1ast worked ot 11. Total time (years)
this gccupation {(month and spentin this
8 year)......... PRLHOD e

A4

BIRTHPLACE (ciTv or Town)... Moberly Mo, Other contributory enuses of fmportanga:

=
[

(STATEORCOUNTRY) ) N Y e ssesrmsssesreesstesorssessesa | e

- : (@) WA
& |13 name  LeomA.Chanier P L/
E b PP RTRUURPRTUR /U JORNEUR f JTURRP PR SSPTIPPRIPEN SSTPROTPRpRY

14. BIRTHPLACE (c1Ty orTown)......Ja rmany. . . ‘ i
E ( STATE OR COUNTRY) L4 ’ Name of operation...... }("c BRI 4 X . £ R S e,

What test confirmed diagnoeif?. =" ‘Was thers an nutopsy?

E 15, MaoEn nave Mary Berger / 23, 11 deaths was dus to external causes (violence), fll In also the followidel
k \ £ 2% SN Date of injury....... —— 15.......
o | 15. BIRTHPLACE (crTY oR TOWN) Barper I11l. Actident, suicide, or homici jury '
= (STATE OR COUNTRY) Whera did injury oecur?

{Specify city or town, county, and State)
Specily whether injury occurred in induostry, in home, or in public place.

17. INFORMANT.... Mrs__Lonise. Alt

{ ADDRESS)

(
ATORESS 1721 Dol Noribe Manmer of fajure
18. BURIAL, CREMATION, OR REMOVYAL Nature of fojury
mctf:inB_l‘.l}[,.MQ.n___._.__.L_ oate.. O] 199 X ')I >
24. Wes disease orinjury jo sny wny"bla ﬂ:mmﬁnn of d - 4
19. FUNERAL DIRECTOR (HAME) Ywbween @H He Ppé- 2N 110, specily p ‘? : '!

{Signed)....... 2%,

.FlLEDMAY m - ’ T . . (Ad?tm)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE CF DEATH in plain terms, so that it may be properly classified.

{Licensed Embalmer’s Biatement oa Reverso Side)




STATEMENT BY LICENSED EMBALMER

€

working under my personal supervision.

Licensed Embalmer No// 22——

. - P. O. Addresas R .
Note: The above MUST BE SIGNEi) BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license.) ) .. R

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

N \




