MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

WITH UNFADING INK---THIS IS A PERN'ANENT RECORD

WRITE PLAINL‘

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

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

1. PLACE OF DEATH

Registration District No....oociiissnienas "

egistratien District No............. 10)... @@ ﬂ

2. FULL NAME...... I .d'a .éb?anz Lo
® Heaid o 1T B Mersington VAP
{Usual phee nf ahodey T m———— T (If nonresident, giva city or town and State)
Length of residenee in city er town where death ocenrred yra. ds. How long In UJ. 8_, If of forelgn birth? ¥IS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

')/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

‘?EC&W 2 the word)

Female white

21. DATE OF DEATH (mMoNTH, bAY, AND YEAR) O C 1, 1 4,351 .19

SA. IF MARRIED, WIDQOWED, OR DIVORCED

PR wireor Charles Abranz

6. DATE OF BIRTH (MONTH, DAY, D YEAR O WL Y 275 1 8 63

7. AGE YEARS MONTHS DAYS

If LESS than 1
day, ...

68 3 12 e

8. Trade, profession, or particular
kind of work done, &8 spinner, At

9, Industry or business in which
work was dooe, as silk mﬂl,
saw mill, bank, ete.,, re e,

10, Date decensed last worked at
this occupation (month and spent in t!

OCCUPATION

sawyer, bookkeeper, ete.............. A2 M HQme .........

11 Total t{me (irﬂ)

year)........ " occupatio.......covrens

—
[

. BIRTHPLACE (CITY OR TOWN) .3
(STATE OR COUNTRY) A i

13, NAME Jefferson

(STATE OR COUNTRY)

N 1 tion. ............. 4
L\lmo of operation

22, 1 EEREBY CERTIFY, That attepded deceased from
*

S 1wil ... (QeX /3 ........... 193/
Iiastanw hby%;)nlive on., @&?‘- 3 ............ 193/ Death ia said

to have occurred on the date atated above, at.. £ ¥ 2
‘The principal cause of death and related causes of impaol ance were as follows:

Date of onset

P

‘What test confirmed disgnosis?/,

14. BIRTHPLACE (CITY OR T°“'")Engla}'id

Not Known

15. MAIDEN NAME

23, If death waa due to external cal ence), fill in also the follt%:z:
Accident, sulcide, or homicide?.........ccccncrninvininns Dateof injury.....c.occecinennas, o 19,

¥ot Known

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

1. inFormant._nalter Edward Abranz
(ADDRESS) T
18. BURIAL, CREMATION, OR REMOVAL

e LEAWrance Kansas

Manner of injury

OC‘b. 17’31

‘Where did injury occur?..., " "
(Specify city or town, county, and State)

Specify whether injury oceurred In indastry, in home, or in public place.

Nature of injury......

19. UNDERTAKER.. Wa&ﬁefinwoo iaJ,mH,ome_.._-...m —

(ADDRESS) QOL

24. Was disenane or inj lnywnyreht? pation of d d?
I so, apecify ?'/I / Yy







