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

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County... JACKBOIL ...
Township.. KAW
ayKangas. 8ity. ...

(s) Begtdence, No.. %@0 Benton. . Blvd., .. 8.,

place of a 19 e

Bcﬂ:trntlol Dlltrlct N-

Primary Registration District No‘
oo..Rasearch Hospital..

2, FULL NAME...............ooooees Rella. . Welss. e

Do not nse this space.

BOARD OF HEALTH

Fon
<9 9
File No o
Registered No. £2524D
i v g
st Ward)

€,

(1t non':";i'dent, g:vi gty or town and State)
How long in U. 8., 11 of forelgn birth? mosg,

Length of residence In city or town where death ocenrred
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX i A COLOR R RAGE | 5. e et o) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Teb, 24 ﬁo .
Feitale | White Widowed 17,
HEREBY CERTIFY, Thatlatie
Sa. IF MARRIED, WIDGWED, OR DIVORCED _ M . 1@0
oW WIFEor  Sam Weiss 577 ' L1ast caw b 424 alive on
L. denth osourred, on the date stated nbove, ot................. ﬁ:l.s.,P.. m.
6. DATE OF BIRTH (MoNTH, DAY Ano YeaR) May 10 W THE CAUSE OF EATH# WAS AS FOLLOWS: .
7. AGE YEARS MONTHS DAYs If LESS than 1 (7T 7Y ry M‘W ‘M’
day, ....-. . hrs. v ¥ W,
50 | & 1 | || S Gptraled Lo
8. OCCUPATION OF DECEASE‘ ?
I(’:)'_.’.l‘mde.mf?rs::kor Home Duties , ) f,\ / ..........
U
business, or establishment in } } ! M
which employed (or employer) i-d s ‘} - ""?‘
(¢} Name of employer a CIS.EWM ¥, WAL DISEASE COATRACTED
i 3.4
9. BIRTHPLACE {CITY OR TOWK) ngihT v £ iﬁ?/ ................................
{STATE OR COUNTRY) Hun Zary !

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Hun 2ary

10. NAME OF FATHER Salmm 5] BD g Hnr arg

PARENTS

12. MAIDEN NAME OF MOTHER Hannah neman

l DID Al DPERA.

¥Was ‘[LERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGROSIST .

13. BIRTHPLACE OF MOTHER (CITY QR TOWN)

{STATE OR COUNTRY), Hungm
T3
wrommant.. . Migg, Irene. Wi 383 ......................................
(Address) Vd .

#State the DiSEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, atd (2) Whether ACCIDENTAL, SUICIPAL, or
HoMICmAL,

19. PLACE OF BURIAL, CREMATION, CR REMCVAL

Sheffield Cemetary Feb, 2%, 30

DATE OF BURIAL

20. UNDERTAKER ADDRESS

J.P.Louisz Funeral Directcnrjf.'ﬂy 5%







