L

nnllon should be carefully supplied. AGE should be statelEXACTLY.' PHYSICIANS should state

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

N. B.—Every item of info:

40N 28 1929

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da pot use this space,

12260

Comnty.... . Yo ELBDCOIR. ... Beiseation Distrct N dl VA z File No.. .
Township. 3.0 Eranccis..... Primery Reistroion Distit No........L2.2 L. 5.3, Registered No. /,7;4 _____________
ay.Near Farmingfon . Moo . VRN S AR Ward)

Elizabeth Fassold

2. FULL NAME ... s seemmnorensessesessannes

(a} nm({&ml .,E‘;';;r;ﬁ?‘mwille .............................. S,

length of residence in cily or town where death occorred 22 s, 5 mos.

{If ponresident give city or town and State)
H?w long in U.S., if of forcign hirth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

l{, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE S. SINGLE. MARRIED, WIDOWED OR
B DivoRCcED (torite the word)
Female White Single
SA, l|l=_I IPJJSABR‘};IE% WowED, or DIVORCED
OoF
(or) WIFE of L~

Onknown

5. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonThHs Davs If LESS than 1
[ —— %
8, OCCUPATION OF DECEASEI_)
(a) Trade, profession, er .
particalas kind of Witk ............. Housekeeper .. . . . ..
(b} General vature of indusiry,
business, or establishment in
which emplayed (or loysr)......

() Name of employer

Unknown

9. BIRTHPLACE (CITY OR TOWN] .ccociinieaesiosen e e e e eesag ot e s sarssasesomsasanatnsesanse
I{issouri

(STATE OR COUNTRY)

10. NAME OF FATHER

Unknown

11. BIRTHPLACE OF FATHER (crry on yoww)...... WAkOOWIL
" (STATE OR COUNTRY) Germany-~

Unknown

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (crrv or Town)...... UILKNOWND.

Germany.

{STATE OR COUNTRY)

16. DATE OF DEATH (MONTH. DAY AND YEAR)}
17.

YA 2R

| HEREBY CERTIFY, Thall attended deceased from

. e B ... SO L2 A B
that 1 Last saw b olive an............... " £ Rt 1020, ond that
denih occurred, on the date staled nbove, at................. ( ..... 3 ‘-fm.

THE CAUSE OF DEATH? was As FoLLOWS:

commaumm....hﬁﬁ-m

NTRIBUTO r 02 SR o it a oy Sl Lo o oot et
7 ....(Ml?é..(dmﬁon)...[.f:.yu. ............ med.............d0

RACTED

RECEDE pearr. 2., Dare or

: MIST...%‘.

P}
ié ;
d r w o
M%w/j -
, 18 ddress) +

*Stste the Dmpmsa Civerva Dmama, or in dea

4 >
from VioLzwr Civars, slate
(1) Mrixs axp Naroma or IRsurY, and (2) whether Accomrrar, Stmicmar, or
Hosmiema.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Hospital Cemetery

20, URDERTAKER
Qi Wt s

DATE OF BURIAL

12-14 v 28

ADDRESS

Farmington,







