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CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. D5 e, ETANCOLS....
Township. St. Fra]lco iS
cauNeaxr. Famington,Mo(m ..................................

2. ruLL nameBib8ie Kaub..

Registratton District No.

-
Primary Registration Distriet No..... & er M

223 27743

St.

‘Ward,

(o) Residence. N05444Ar§§ nalS‘t. ................... St.,
{Usua] place of abode) Mo
Length of residencein cliy or town whl:re dea occurre ? ? mos.

(If nonresident, give city or town and State)

How long In U, 8., it of forelgn birth? ¥TH. mos. ds.

da.

PERSONAL AND STATISTICAL PARTICULARS

=

MEDICAL CERTIFICATE OF DEATH

3 SEX
Female

5. SINGLE. MARRIED, WIDOWED OR

S)rm gn':: the word)

4. COLOR OR RACE

hite

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

Exact statement of OCCUPATION is very important. .

....... MBTCL. 26, LO0D, - ol i‘id°‘;§°? {8 rgnn

16. DATE OF DEATH (MONTH. DAY ANDYEARA o3 5t 13710 &

17,
1 HEREB

., and that

P'm

that I last saw h er allve o U-R'U-S
death oecurred, on tho dale stated above, atalzo

—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATE in plain terms, 8o that it may be properly classified.

N. B.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Nat kmavm THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 Bichloride of Mercury poisoning,
[ ), S— re.
20 e min. ||.Self. .adminis Zered with. suicidal . .
4. OCCUPATION OF DECEASED e intent 1 J 3"1‘) .......................
{n) Trade, profeasion, or, 9"’!- {duration) .yrd mos. 10 da.
particular kind of work St&&e Ihsanitv
(b) Genersal nature of indusiry, CCEI;I;I‘C%INBDI‘{I%RY...A,,.... *
bk ~or esinbligh t:n
which employed (or ployer) (duration)...........- L7 £ TR MOS............. ds,
{¢) Name of employer
9. BIRTHPLACE (CITY OR TOWN)..cocrcnnrre- A0 .0 LIQUL B g MO g
{STATE OR COUNTRY)
10, NAME OF FATHE
"Not known £
» | 1. BIRTHPLACE OF FATHER (CITY OR TOWN) 0 own
'-
z (STATE OR COUNTRY) = (Signed)...
[
' THER . .
& | 12 MAIDEN RAME OF MO ot known By .L_B/-'-
13. BIRTHPLACE OF MOTHER (CITY OR oot knOWD- *State the DIsRASE CAusING DEATH, or in deaths from VIOLENT CAUSES, Btate
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY)
HoMICIDAL.
1. -
wromanenecords. . of State. Hosp .#4‘ ______________ 19. PLALE OF B?HAL. CREM‘:\TION. OR REMOVAL | DATE OF BURIAL
_ {Address) W ymd -no'l'n:n M - ﬂ' JW m 91 M/S(— 193()
15.

REGISTRAR
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