PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH Do not use (his space.

@5 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1\;&%: OF DEATH 85 | 1 8 69 5

Exact statement of OCCUPATION is very important.

é® Cnunty-Bthanan ........................... Regisiration Distriet No File No.. g
Township.... : ry Regisiration Distriet No.......... 1 001 ..... Reglstered No. Z d 5
Gty St, Joseph, . L Francis st Ward)
2. FULL NAME Joc‘ephine Zeldlerj
(n) Resldence, No‘*BSGFranci = SR 1 R, WAML. e e sesres
{Usual place of abode)} (It nonresident, give city or town and State)
Length of residence In clty or town where desth occurred 4 R"l‘l- mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3 sEx 4. COLOR OR RACE | 5. sﬁr%,fég,‘?;ﬁf'tm?ré?“ 16. DATE OF DEATH (MONTH, DAY AND Yﬂp//t/l,%y 27T 19 = o
Th 5 1. [
Female . 1t3 Marriea,- EREBY CERTIFY, ThatIattended d d from
Si. IF MARRIED. WIDOWED, OR DIVORCED UL, ot Bf. 1832010 18
(oR) WIFE oF John I,, Zeidler, tha saw b alive on 19........, and that
deafl octurred, on the date stated above, at................. /"/30 ..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Auﬂ . l B t o 18 5 5 THE CAUSE OF TH* WAS ASMPLLOWS:
7. AGE YEARS MONTHS Days If LESS than 1 r £, -W
P hra, |[UELL
74 10 21 | e e |09 F
8. OCCUPATIONOFDECEASED Ny ?
(a} Trode, profession, or a4 qyeeas 0 Jlewe fv ............................................ (duration} .. /.. ¥Th............ DH08E2 25, dw.
parilcular kind of work A-t‘ Heme ) .
{b) General nature of Industry, C(:{:;%IN%I{;%

business, or establishment In
which employed (or employer)

(e} Name of employer

’
N. B.—Every {tem of informatiort should be carefully supplied. AGE should be stated EXACTLY.

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

5. BIRTHPLACE (ciry or Town)... IoL1KO0. . Barre, ...
{STATE OR COUNTRY} Penn 87 1 vED i a,

10. NAME OF FATHER John Tanger,
o | 1. BIRTHPLACE OF FATHER (ciryor Town..... JI2INOT, .
5 (STATE OR COUNTRY) Germany,
(7]
T | s2 MaiDEN NAME OF MOTHER Barbora Hoffien
a
$3. BIRTHPLACE OF MOTHER (CLTY OR TOWN) Un‘*{no , / *Jtate the DIsease CAUSING é{tn, or iéldeauu from VIOLENT CAUSES, state
(S‘I'ATE OR COUNTRY) Gemany {1) MEANS AND NATURE oF INJURY, and {(2) Whether ACCIDENTAL, SUICIDAL, or
? -]| HoMiCIDAL.
" /V f/c—ﬂ(,(z,f\ — EOF A
eoRMANT ot A 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Add 2236 Frarfdis Streot,

15, e ]
FILED..oomoer M %M(—/ ,J

MaJune ) 31 30.
—~

20.' UNDERTAKER ) ADDRESS

'7/4;& é@{m, A |319 §5.10 ST,
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