P e

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

MISSOURI STATE

BUREAU OF VITAL STATISTICS

Do not use this space.

BOARD OF HEALTH

] CERTIFICATE OF DEATH 2 7 5 8 3
ar
I Registratlon Distrct No..... 399 File No......... 2 kg'ﬂ ’?
Zymu-y\ﬂezimﬂon D N Registered No.
- : Q_L-.Z LAAALLL A, o VA / = A A T S Werd)
Fermy o ¢ 1/ :
2. FULL NAME. 1"31‘-;\' ll‘[n-n- Tl’nl 1lg [§ ;
(s) Reatdoncs, Nu.............Q.B age.. d ity Kangsag:. ey eeerersesemeneneseessen Ward, . eevveeeserresesse e,
(Usual place of al {If nonresident, give city or fown and State)
Length of residence in city or luwn where death occarred yra. moa. ds. How long In U. 8., If of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. S‘,’;ﬁ'@'ﬁﬂ‘iﬂfg‘éﬁgffgﬁg OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Female Vihite arrie 22, 1 HERE CERTIFY Tlmt ttended deccased [rom
5. IF uﬁngtszfﬁgwowzo.oa DIVORCED é
o A e 198 0 B e ot , 189
omwirgor  John T w%]' 8 Ilast saw B A2 BHYO OD.......o.co.. Lo Eicenn { ................ Death is said
6, DATE OF BIRTH (MONTH, DAY, AND YEAR] g .- / / ?ﬂ to have occurred on the date stated Jove, a ,! ? .
7. AGE YEARS MONTH, DAYS If LESS thah 1 || The principal cause of death and related ‘causes o rhortance were as follows:
2 16 dﬂg’ﬂ ............ hrs. Date of ousel
31 L1 — min. / / N
8. Trade, profession, or particular * -
z kind gf work done, asspinner, Housewife 4 f%mkz ;0 ............................... et 6“0
o sawyer, bookkeeper, ete,
k| 3. Industry or business in which n
< K 1 l
£ pwimioem el Home e
g 10. Date decensed last worked at 11. Total time (yearn)
8 this occupation (month and spent in t Other coniributory causes of importance:
b 1 TSR aecupation......iiains ]
2.4, 1 T
12. BIRTHPLACE (CITY OR TOWN) Stockham, Nebr. ’,a
(STATE OR COUNTRY} * gl .
g Joseph Hedges
e 1 13, NAME
I:E Name of operation........ g 'f"\'ﬂ’h—_ Date ol&' o= 2
< | 14. BIRTHPLACE {(CITY OR TOWN)...... _G.lenco_._._Iowa".m......,........ﬂ ‘What test confirmed dxaznosu? ™ Was there an autopsy?.. 5"&_
b { STATE OR COUNTRY) 1
x Ma D uba 28. If death was due to external causes (violence)}, fill in &lao the following:
E 15, MAIDEN NAME Ida y r Accident, suicide, or homicide?..........ccommrmsenirsann Date of Injury...cucieii 19l
E || Where did 1 occur?
Q | 16. BIRTHPLACE (ciTv on ToWN)... Sko. ck.ham, Hebr a.......]| Whese didinjury (Epecify dity or Town, caunty, and State)
(STATE OR COUNTRY) yedl‘y whether injury oceurred in Industry, in heme, or in public place.
1. msonmm‘ Hathep = 3L s o e e B
(AD/ Y] Manner of injury.

18, BURIAL. CREMATION. OR REMOV.
.
PLACE |

19. UNDERTAKER...,
(ADDRESS)

Nature of njury.

24, Was disease or Injury in any way related to cecupation of deceased?.,.
It 8o, specify. 2 )

(Signed)....

2. FILEDAUR.»..14,-.1840 @gﬂ!-, 2

Registrar, |







