MISSOURI STATE BOARD OF HEALTH Do not ase this spacs.

mace 3t._ lMathews CemMmr 0¢t. 2 195;1,,.

19, U?Eﬂéﬁﬂ ........... /] émg i %&t ST

2. F,,:Egi‘__d_”_{EJJM) \E/ _&/1/ ﬁ]/l/P'I/

Repﬂt rar.

2

\’V B E BUREAU OF VITAL STATISTICS
i 8_ CERTIFICATE OF DEATH
E 1. PLACE OF DEATH SN 331 (] 7
g E COUBLY ..oovvos oo eensesrsecs e enssrebbessensnsers s sanests Registration District No... d

_«

X E - U Primary Registration District No............ :.s.‘g{ re
@O

ol [ 2, FULL NAME... VL AT L M L AR et

i Eg o et 5206, 50w, STED. SETO8 b d B )

- 9': O (Usual plaee of abode) (Il nonresident, give city or town and State)

E i,:]‘ &Y Length of residence in clty or town where death occurred yra. mos, da. How long In U, 8., if of foreign birth? ¥rs. mod. ds.

Qo

z

(F EE PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIF[CATEIOF DEATH f/z;
|8 ™) [

: © g 3. SEX 4. COLOR OR RACE {3 SINOHCED tivite the wordy || 21 DATE OF DEATH (MONTH, DAY. AND YEAR) W 7 ! 1;&4
5 Female fhite Widowed. EREBY CERTIFY, om
@& 5A. |F MARRIED, WIDOWED, OR DIVORCED 0 1930 57
2% (0% WIFE OF Carl Habercorn. - b T T
% 2 I last saw h,ﬁ/‘:.- alive on.... e . Deathiseaid
3. 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) arch 25 s 1855, || to have occurred on the date stated above, at 72 30 :f.
; bt 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes s of importance werd as follo

b [T} SO— hra, PP
6 | 6 | 4. |

e 8. Trade, profession, or particular
55 2 2o, protession, or particulsr t n T — A
ok 0 sawyer, bookkeeper, ate.......oooceicverreee .A. ......... (0} 141 = S ‘_) M
&g- E | 9, Industry or business in which
o <€
a5 o work was done, as silk mill,
[ 2 88W WL, BADK, BLC........ oottt s e
E'Q 8| 10. Data deceased last worked at 11. Total time g;nﬂ) """""""""""
o ] this occupation (month and spent in
=g 1T U oocupation........cveeevrerena-d
i
©0 12. BIRTHPLACE (CITY OR TOWN .
g g (STATEOR co(unrnv) ) FEeTIMENY o
32 5 | 13. NAME George PFach. P : A a o
-g - 11_ Name of operation . Dateof......
o < { 14. BIRTHPLACE {CITY OR TOWN) . What test eonfirmed diagnosis L/ there an autopsy?
] g o ( STATE OR COUNTRY) Fermenye.
E g T i 23, If death was due to externzl causes (violence), fill in also the following:
E % W | 15, MAIDEN NAME Caroline Amon. Accident, suicide, or homielde?
E Where did injury oceur?
E.S Q | 16. BIRTHPLACE (CITY OR TOWN)....co.o g3 L 19 A E——— i (8pacily city or town, eounty, and State)
=] E (STATE OR COUNTRY)} Specily whether injury occurred in industry, in home, or in public place.
—

E'ﬂ 17. INFORMANT
=M {ADDRESS) Manner of injury o
t.g‘ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury. .

z

b

[ &)

N.B.—Eve







