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PHYSICIANS should state

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 2 6 U 11

SEP 22 27930 MISSOURI STATE BOARD OF HEALTH | Do not use this apace.

1. PLACE OF DEATH ff
centyBULL L OT Reglstration District No File No S
Townstip. RODPEAT=BIALE .. Primary Reglatration District NeQZd? ........... Registered No....../.3, {f
aw..Poplar Bluff . Y A : Ward)
2. Fure name. Mata Ber tha Sande!'
(a) Resldence. No., 205 Squm 4th eIy i WBTEL e e e e ARSI ST E b e mnnat et
(Usual place of abode) 7 {If nonresident, give city or town and State)
Length of residence in city or tlown where death occurred ¥yro. mod. R da. Howlongin U, 8., 1 of forelgn birth? ¥TS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS f ' MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. QoL e e ipowWeD R 16, DATE OF DEATH (MONTH.DAY ANDYEAR) Avigr, 18, 19303
female white single -
I H EREBY CERTIFY, That Iattended deceased from......oorvcvsei
SA. [F MARRIED, WIDOWED, OR DIVORCED . E r 195 40 /
ARRIED. Wi . o 19mE 6 10, s
(OR} WIFE oF s ingle that I 1ast saw Robors.... alive on....f. 5 o > 9.
death occurred, on the date stated above, at 6 :15 A sam.

Exact statement of OCCUPATION is very important. .

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Feb . o N 1912

AGE ghould be stated EXACTLY.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... Jara,
18 6 16 [ SO min

8, OCCUPATION OF DECEASED
(a} Trade, profession, or
pariicular kind of workﬂonﬂekeepﬁr
(k) General nature of industry,
business, or catablishment in
which etnployed (0r emMDPIOYEr).......cccveeieeeemner s s e s emeraet s e sanas

WRITE PLA.!LY. mTH UNFADING INK---THIS IS A PRRMANENT RECORD

N. B.~—~Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

() Name of employer . EASE CONTRACTED
9. BIRTHPLACE (CITY OR Towu),...........,.,Buf..fer.s.yil10 ........................... JF HOT AT PLACE OF DEATH.coroeoooeoeooeoeoeoeoeoeoeoees oo
(STATE OR COUNTRY) - - MO o , DID AN OPERATION PRECEDE DEATHT............. DATE OF...neceienecranmesonmesmnasssmsonens
10. NAME OF FATHER Rab_Sander Z WAS THERE AN AUTOPSYT
P 11. BIRTHPLACE OF FATHER (CITY OR romn.. Bufferasville WHAT TEST counz::?n S
é (STATE OR COUNTRY) Mo, (Slgned) R . A el o
< | 12. MAIDEN NAME OF MOTHER Josephine Bumgart [ /5100 (Address) /’4,/‘,_, e P :..’af/ﬁ.....
13. BIRTHPLACE OF MOTHER (ciTy orTown) .CAPE . Girarded Y *Stato the DiseAss CAUSING DEATH, or in deaths fram VioionT CAUSES, state
{STATE OR COUNTRY) Mi as ouri gt)):'l:;r:i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
"o ommay. JO86phine Nicholas = 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(awres, 205 S.4th St. ,Popler Bluffl Woodlawn Cemetary Aug.?20 30
b . 20, UNDERTAKER ADDRESS
hesTan i graer Undertaking Co.,Poplar Bluff,

— MO







