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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of %J‘UPATION is very important.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.....BUtler

Registraiion District ZN:),?7

BOARD OF HEALTH

Do not use thls epace.

37016

0EC 24

File No.
Township.. O%e Fransis Primary Regintration District qu.’,._/fj Registered No......... /d ......................
ony.. Rombauer (NOunrrreesn e St e, Ward)
2. FULL NAME... Bl 8O HOIIDT ..o mesmesssss s et eeseeesese oo
(a) Residence, No.,.......... Rembaner, Miasouri . st .o Ward.
{Usua) place of abode) (If nonresident, giva city or town and State)
Length of residence in city or town where death occurred 75 yra. 10 mos. 1? ds. How long In U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE QF DEATH
. SEX . R : , MARRIED, WIDOWED, OR :
3;;1 s ;;’;‘;toa I R At yek dendids 21, DATE OF DEATH (MONTH.DAY. AN YEAR) WOV 18, A8l
e
e Married 2 1 HE% Y CERTIFY, fmt I sttended decensed from
S5A_ IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF ¢ B 7]} [/—-‘J‘ ............................. AL to.f. L1924
(OR) WIFE oF Margare enry [ T1ast saw b livoon... ¥ 0/ ol i, L5 . Denthissaid

[ = [55L

to have occurred on the date stated above, at... G.5.50 . rAM

6. DATE OF BIRTH (MONTH, DAY, AND m;.%zq
7. AGE YEARS MONTH DaYS If LESS than 1

76 10 day, .........hrs.

‘The principal eause of denth and related causes of importance were as follows:

1V [ J— N
8. Trade, proleasion, or particular 4
kind of work done, as spinner,

9. Industry or business in which
work was done, as sitk mill,
saw mill, bank, ate...........

10. Date deceased last worked at

) e

OCCUPATION

sawyer, bookkeeper, éte.............] c mnnlﬁhorer ----------------
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11, Total time (years)
spent in this
oggupatiun‘..............m
. BIRTHPLACE (CITY OR Towu).........EnM.MH

(STATE OR COUNTRY) ann ﬂy]la nia

13. NAME

Unknorpn

Date of...... e

fn
(Irfnma of operation....... T e

14, BIRTHPLACE (CiTY QR TOWN)
(STATE OR COUNTRY)

What test confirmed disgnoaia?.(’ ,M.&as there 2n autopsy?.. VA {a

15. MAIDEN NAME Unlknosn

23. Il death was due to axternal causes (violence), fill in also the following:
Accident, suicide, or homicide?........ Al Date of Injury.... .y 197

16. BIRTHPLACE {CITY OR TOWN)

e,

Where did injury occur?.... TR

MOTHER | FATHER

{STATE OR COUNTRY)

(Specify city or town, county, and State)

17. inFormanT... Marcella Gr
{ADDRESS) r

18. BURIAL, CREMATION, OR REMOVAL

mace_Bombauer Cemetery o Nov. 19, 181

Specifly whether injury occurred in Indastry, in home, or in public place.
A "

S

Manner of injury.
Nature of injury

19. UNDERTAKER.......
(ADDRESS)

.lwhgr =5 of

ouri

20. FILED. 1.
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