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PHYSICIANS m state
i)

Exact statement of OCCUPATION ig very important.

MISSOURI STATE BOARD OF HEALTH Do not use hia epace.
BUREAU OF VITAL STATISTICS 3
v e CERTIFICATE OF DEATH 30 8 6
1. PLACE OF DEATH 85
County........ Buchanana... Registration District Ne File No.
AT
Townshlp.... Primary Registration District m,1001 ............ Registered No. 1 3 b
ty.....Sta..Jdogeph......... ... TR9..south 16th etrest st Ward) #°,
2. FULL NAME..... Martha. A. . Rohlman &,
(a) Residence, No....T29 sonbth. 16 sakrest s, . Ward.
(Urual ptace of abode) {If nonresident, giva city or town and State)
Length of residence in ¢ity or town where death oceurred yra. 10 mes. 22 ds, How long in U. S, if of foretgn birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %{‘v‘g‘fé;‘,',‘fgﬁi’;‘{e‘“g;ﬁ?"“ 18, DATE OF DEATH (MONTH, DAY AND YEAR) mto'bar 22 1929
female Thite Widowed 12,
EBY TIFY 'I'hntl ttended d Y s W
5. 7 HarsieD, WIDOWED, OR DIORCED P G Lo e
or) WIFEor  Angust Rohlman that T tast saw b ffive on. //'7‘// = Z—' .....:E;fana that
death ossurred, on the date siated above, at........... 5 ....... P .................

6. DATE OF BIRTH (MONTH, bAY AND YEAR)  August 24,1847 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YeArs MoNTHS Davs ¥ LESS thaz 1 W 7 Wﬁ c&u—é-—f—{

properly classified.

\s;«__

o

ation should be carefully supplied. AGE ghould be statld EXACTLY.

>

day, ..........hre. {77
82 1 28 | o || egeetopelc sy pe &7 oty
8. OCCUPATION OF DECEASED g okt AT o
a) Trade, profession, or T | S{j i ﬁ\\_, (duration) ............ b L I mes...... / .ds.
particular kind of work fa)+1: Py iy 'd—a&_/m’;—-—_—_)
CONTR 0 (MM S—
(b) General nature of industry, (SECON Y
business, or establishment in F g X
which d (or employer) ﬁ, T F-3. (diratlon) 251, Lo N L% T T as
(€) Name of employer 18. wuté’w oisdise ot
. ‘ -
111le o me
9. BIRTHPLACE (CITY OR TOWN).... IF HOT FLACEOEJ\TH
(STATE OR COUNTRY) mssouri 001°AN ERATION PH EDEDEATHI‘”O DATE DF....?
r
10. NAME OF FATHER Emd G Bickett WAS THERE AN AUTOPSY‘I A6 ' .
T1. BIRTHPLACE OF FATHER (crry or Town)..... Loulaville..... WHAT TEST CONFIRMED DIAGNGs1S? f_ﬁ‘?”“’d%‘ biotivetorsmiiiibe.
E {STATE OR couNTRY) Kentuoky {Signed) o .C? Ve 0"’*‘"7/) 2 M D
3 -
< |12 MAIDEN NAMEOF MOTHER Amelia Ray 00t.28.129 (aweny GG Clale, SW
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..._......., Lounisville.... *State the DISEASE CAUSING DEATH, or2 in ;f;:tth: fr:m VIOLENT CsAUsﬁs, 5atatd P O
(STATE GR COUNTRY) K entuclqr g(),:::;:ﬁ AND NATUERE P INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

INFORMANT....... Mra. B.. . Horan
Bt. Louils Missouri.~ Oet, 24 129

CAUSE OF DEATH in plain terms, so that it may be

N. B.—Every item of info

oagadms) 728 sou
ADDRESS

mn__./a,ﬁm _____ RC7 2 W @/é é‘ Z,. |1802 Unton St.

15.
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