PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

VAR 23wy

1. PLACE OF DEATH 35
l J (:anm, Buchanan Registration Distriet No.....o.omcoue S——
............ Primary Registration District No...... 001

Do not uso thia space.

4644

Registered No................ 15.{.- ..........

Exact statement of OCCUPATION is very important.

a4 L5 TS 2t doseph,... (No.......3011 Edmond St. Ward)
iz FULL NAME.. Amelia ffolter
(a) Rﬁldence No.. % O[/M ............................... Bluy oo Ward.
Usual place of de) {If nonresident, give clty or town and State)
Length nl‘reslden:e In clty or town where death occurred yTH. maos, ds. How longIn U. 8.,1f of foreign birth? yra. - maos. da,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬁr&%‘?&? 't‘t!;n::rsﬂ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)} Feb ]_lm]_gfj]_ 1]
F 12, " on
emale White Married EREBY C5§IIFY Thtlnl&&f d b,
Sa. IF MARRIED, W0OWED, OR DIVORCED eb,11,1931 .5 — _
(0R) WIFE oF John V.Wolter that Tiast gaw b €X.... alive on i mm—— \15......,and that
death occurred, on the date stated abovo, af........... 5. QO P.M..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 'July 3+ 15 N 1858
7. AGE YEARS MONTHS DAYS

72 6 26

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

At Home. 2. éﬁf

particular kind of work M
{b) Genernl nature of Industry, cc:gglume)nv L4

business, or establishment In

which loyed (or loyer)

{¢) Name of employer

Iy . ey
9. BIRTHPLACE (CITY OR TOWN).... {afrit i T4 P cx g o
{STATE OR COUNTRY) A I11. "l\ g
0N PRECEDE D

N. B.—Every item of information should be carefully supplied. AGE ghould be gtated EXACTLY.

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

. NAME OF FATHER
10. RAM John Waldhouse 24~ y
n | 1. BIRTHPLACE OF FATHER (crry 08 Town) Unlcnown FIRMD OL
£ |" e, ety BHT:
< | 12 MATDEN NAME OF MOTHER Unknown 7 192/ (Address)
¥
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknown *State the DiseEasp CAusiNG DEATH, br in deatha from on C ,state =
(1) MEANS AND NaTURE oF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) Germany HOMICIDAL.
" INFORMANT John V.Wolier 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addreas) .~ 30D Edmond-$t. Quincy,Illinois. Peb, 13,131
b . \@} 20. UNDERTAKER ADDRESS
Y ‘?«' """ o W 7,) E ol . 130¢ Faraon St.
‘,g% allu 1
A\ vy







