o

R (i 2)4 ;ng.]

Do not uss this spare.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comty.... BRBOEIAN. o
Primpry Begi

Refistration District Na... ﬂ
Diatrict No,

2/634‘3

TDFMNM—«. ...........................

a;, Irion (e

2. FuLL Name_ Marie Blizaheth Raps

.....................................

81,

Ward, e

mal.

{0) Residence. No.
{Uszal place of abode)

(If noaresident give city or town and Siare)

o ds How leng in U.S., if of foreifn birth? . mos.

Lengih of residence in cily or fown where death occmred
FPERSONAL AND STATISTICAL PARTICULARS

f
¢ 6 MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND vﬂn)&‘__’ ’7

REBY CERTIFY, That I ay

.M .nIim on..,

d, on the date siated nhve, [T SO

3. SEX I 4. COLOR OR RACE | 5, Smn.z MaRRiED, WIDOWED OR
DIVORCED (worite the wo
Temalg htte Widowead
SA. IF MaRRIED, WiDowED, ok Divoscen
HUSBAND oF - s 2 .......
(or) WIFEN’ John A Raps
6. DATE OF BIRTH (MONTH. DAY AND YEAR) May 7 +th T 8&6
7. AGE YEars Monrs Dars | If LESS than 1
84 3 0 d"' .h ----------
J— .

8. OCCUPATION OF DECEASED Re tired HOuSPI eape

THE CAUSE OF DEAY! Ha 'ogmu.ons:

[y //,

cc;mﬁma Yt Lttt ot SA. O

18. WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATHY. '-34" M
”

\.J, Dip AN CPERATION PRECEDE DEATHT.SAA... Date orb.

WaS THERE AN AUTOPSY? ZJ,,

;Stnu the Dmeien Civmine Drarn, or in deaths from V:&:m Cavses, state
{1) Mzxixn axp Niroes or DInsvmy, and (2) whether Aocmentar, Bwmcmar, or
Hoaemat.

19. E.AC{ OF BUR!AL. CREMATION. OR REMOVAL DATE OF BURJAL

femetery
19

(a} Trade, profession, or
particaley kind of work
(b) General pature of indastry, ——em m e — e ———
bminess, or estehlishment in
which employed {or employer)
(<) Name of employer @ ~ o= m - e m e mm mw
9. BIRTHPLACE (ctry or Toww) .........Jnian.,
(STATE OR counTRr} Missouri.
0, NAME OF FA
N __Alhert Lindner
g2 | 11. BIRTHPLACE OF FATHER (crrY o Tows) Gearmany
Z {STATE OR COUNTRY) e .
E 12. MAIDEN NAME OF MOTHER Meyig K]4ime
13. BIRTHPLACE OF MOTHER (cret o Towm)....... Germany...
(SATEoRCcOUNTRY) 000 T T TS
[Ty
[[CRSPOTINN < -1 WP (=% 0% b A0 1-1= 1= o oSO
Wide) [rdop, kKo,
15,

un%g¥*_MQL__TT___MAEK_2___50
20, UNDERTAKER [Jnlon Furniturel

BDPRESS
By Wm. H. Horn Mo,

Urion,
= ==







‘€ESCRIBED BY LAW

. ARE COMPLETE

+ CERTIFICATES UNTIL T.»

A FEE F.

H

REGISTRA.

MISSOURI STATE

BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THiS SUPPLEMENTARY.

BOARD OF HEALTH

CERTIFICATE OF DEATH

1. PLACE OF TH

Township.. et ey et ey

2. FULL NAME.. ... .J.r\.|.-

() Residerce. No..
{Usual pla:e “of abode)

Length of residencs in city or town where death occurred

Bedistratinn District Newﬁfé ......

Primery Registration Distriet Ne... 4—,.(/4?0

File No..
Befisiered Noo .........

(T nonresident give city of town and State)
How long in U.S., if of foreign birth? 5. mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX ACE

i

4, COLOR O

5. SINGLE. MARRIES-WIDOWED OR
D[wms:faua vf_m'd)

Sa. Ir Mnmuzn. WipoweD, 0r DIVORCED
HUSBAND of
(or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MonTHS l Davs

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particular kind of work.,

(") General natore of hdn:tu

" or establish
which emplayed (ﬂ——.'. )

{c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND Yﬂm 7
' s

tkat 1 last saw h........... o
death occamred, onlhed.lzast: d

THE CAUSE OF

18, WHERE WAS DISEASE CONTRACTED

{ 20. UNDERTAKER

9, BIRTHPLACE: (CITY OR TOWN) w.reoooorereessesnssarscresesasessassessnssooees _;,”' ’
(STATE OR COUNTRY)
DID AN OFERATION PRECEDE DEATHY.....
10. NAME OF FATHER S\
: e WAS THERE AN AUTOPSTL. f;
w | 11. BIRTHPLACE OF FATHER {(crty oR WHAT TEST COMFIRMED DIAGNOSISY......
. :‘z: (STATE OR COUNTRY) E
5
E 12. MAIDEN NAME OF MOTHER f .18 {Address)
. BIRTHPLACE OF MOTHER (crrr Yemsivesnrsseareseassrsssne s saeencan st e *State the Dmmuss Civevg Dmarm, of io desths from Viorswe Cavaxs, state
" (1) Mzixa arp Natorx or Irguny, and (2) whether Acommenr, Scicmar, or
(STATE OR COUNTRY) H N
" LNFORMANT ovnoooerreessoemeseneraesseesssssssmsas sossssasans esmssanrssesssssscissssinaionevcmoemeonene| | 190 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Y. (Addreas) :: 19
1 ADDRESS

AL 7







