MISSOURI STATE BOARD OF HEALTH Do not use thid apdce.

|
BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH ‘_; ] G 4 D

1. PLACE OF DEATH

&
28
-
3 B
ef
E B County... J.A.SPLL...... Reglstration District No.........coo. ot Fite No f |
E > Township.... Liinaral Primary Registration District Nnéé’ ?’& Registered Noﬁ?%ﬂ? |
Raal - » |
) City.....oonmmerd S T =% (No , St.
7= .
E & B 2. FULL NAME..o.o... Litzelfelner, lrs.Norma,
Ay (a) Resgidence, No...................] 0 ,"1{,? i e, O ol W Ko Wt - o1, T Ward, e
“é (Usual place of abode) " 'ld‘-’ Byt BT FIH Ly {H nonresident, give city or town and State)
ﬁ 5] Length of residence in city or town where death occnrred yra. mos. a3, How long In U. 8., il of [orelgn birth? yra. mos, da.
o
o - ’ ]
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
~p .
(SR = 3. . ) ., WIDOWED, OR
TE & sgemale . CO‘L%;; ;ACE 5 g',?,gkis’gﬁg;%:fhipw;o F‘) @ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept, 12 i 21
Hd : - : 2. 1| HEREBY CERTIFY, That I attended doceased {rom
@ @
23 SA. IF MARRIED. WIDOWED. OR DIVORCED L .Bept,...2th... . 193] wSPpt,IBth 1531
34 omwirEor Berne Litzelfelner Tastasw €L ativeon. SO0 E ... d B g b Lo, 31 Death fasaid
s, 6. DATE OF BIRTH (wonth.oav. amoverry 9/ 15/08, to have oceurred on the date stated above, at....7..... BE‘m P.U
; T 7. AGE YEARS MONTHS DAYS If LESS than & || The principal cause of death and related causes of importance wera as follows:
' o P
ERTE Date of onsel
; 92 24 1 28 X N S
.9 8. Trade, profession, or particular
e z kind of work done, as spinner, o . o
-,a 9 Q sawyer, bookkeeper, ete..............., i .O.'!,!.s,el’.!o;‘.l‘.
z a5 E | 9, Industry or business in which
= 2 E - work was done, as sitk miit, "
2 Be 3 saw euill bank, etx. et _Pulmonery Tuberculosis,
s .2': 8 10. Date deceased last worked at 11. Total t{magm ears) Y
g g E ;li:r)ompﬂﬂfm {month and 'm;;?hn.. Other contribuiory causes of importance
r S= - T | e -
: :: E 12 .BI(RS'IPTZL&CCEOEJCB:H ‘?)R TOWN)sz'Rlé‘ge.,Ho..__ v i +4 .
2 = [d oy
5 R .
- o8B il | 13. NAME K] —_—
> ﬂ; E u-n-(‘-' 'l:\:‘\'-"'l"d Nlmg of ope.mdrl r ] Dateof...ee
-‘— g B « | 14. BIRTHPLACE (civY oR TOWN) Ho. What test L4 dis (3 N Was there AD AULOPSYL...............
- &3 i (STATE OR COUNTRY) W ]
5 1 T 23, If death wasfdug to ex causea (violence), fill in also the following:
A Eg E 15. MAIDEN NAME o S Oodeon = oo Accident, suleidh, opfhomieidh?..... ... Date of injury. o L B
[=3r-% = L= WS W ket y Wh did N *
- E L O | 16. BIRTHPLACE (CITY OR ToWN) Lo, e {Specify ity of town, county, snd State)
= EE (STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.
= 3% 17. INFORMANT............. Do oy
=4 (ADDRESS) ~ECCTG Meanner of injury.

35

N.B.~Eve
CAUSE OF

18. BURIAL. CREMATION, O oyAL ¥ es t 4_ ’34, Nature of injury .
PLAC! -_———£ o e D"TE“S‘_!AE' w10 24, Was disease or inj i to occupation of deceasad?................

ANy way r
19. UNDERTAKER *"eh:: -ﬁ“ltv....‘- nw-ﬁ i ""6"8’ || 1 oo, specity... W”{ J
{Signed) f AN 8 1 o %o Zf0 et oot o %o - o < 2o S

0. FILED, 3%2‘" L7 w2 (éé @ W/ e (Adm)WM&o ........







