ormation should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, &0 that It may be properly clussifled. Exzact statement of OCCUPATION is very important.

-

MISSOURI STATE BOARD OF HEALTH Do not uze this syace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

e | Regstration District Ne. ﬁmﬂﬁ B feNe 6697 ......

Townshi . Primary Redistration District No. Be‘iﬂeredﬂu- ...........

2. FULL NAME.. Dellie Krighaum

v 23234

... Stalouis e 3825

S e ard)

(s} Resid No.. 3826 Maffitt Ave,

(Unual place of zbode)

Leagth of residence in city or town where dexth occorred .o mos.

" (lf nonresident give city or town and State)

ds, Bow bond in E.5., if of foreifn bir{h? * yea. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Q_/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGAE. MarriED, WIDOWED OR
DIVORCED (write the word)
Fomale White Married
3A. Ir Margrien, WinoweD, ox Divoresn
HUSBAND or

{or) WIFE or

Henry Erigbaum

16. DATE OF DEAﬂ-l'(uonm. DAY AND YEAR) June 17.1951 19

17.
I HEREBY CERTIFY, Thatln

........... L B3 s .. Jortanmg L5 L ...

DATE OF BIRTH (MONTH, DAY AND YEAR) Mg, 12, 1856

7. AGE YEARS MonTHs Dars
T4 10 b
8. OCCUPATION OF DECEASED / {) cﬂ_,,
(s} Trade, profession, or .
parlicolar kind of work _............ ﬁo‘lﬂﬂﬂ&fg ...................................... -rr{duration)... /{p""’ resitent s s
() General nature of h!n:h'r.
or estahlish
which employed (cr emsh :...
(c) Name of employer
8. BIRTHPLACE (ctTY or TOWN) <.
(STATE GR COUNTRY) New York s
10. NAME OF FATHER Edwin Legg
E 11. BIRTHPLACE OF FATHER {c1r cr TOWN)
E {STATE OR COUNTRY) H.Y . .
i
& | 12 MAIDEN NAME OF MOTHER _V, Conger /Y 218 (ddress) SEE o L,c }
BIRTHPLACE OF MOTHER ) T *Gtate the Dmmusn Catmixa Draru, or in deaths from Vieuxwy Cavses, state
2 £ (uﬁoa'wn (1) Mmxs ax» Naroms or Iwuer, and (2} whether Accmoxxral, Bmcmar, or
{STATE OR CGUNTRY) Hoscomas.
" INFORMANT /éé,w 7W 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
aabe) 3825 MARFItE Ave..] Hannibal Missouri 6,21 1 31
1%

F.f.-':'idi «me MJ (/K! WW/

20, AKER ADDRESS
Ja ,//% M Hannibal Mo,
—————1






