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MISSOURI STATE BOARD OF ‘HEALTH Do not use this apac.

1. PLACE OF DEATH

Gé County..... 8

Townshlp |.... &4 M bR 4
ony...Jef. farson. Barr.

2. FULL NAME

BUREAU OF VITAL STATISTICS

e 'e
CERTIFICATE OF DEATHA .- e
EATHL -, 20765
File No
Reglsiered No....... ;d 7 .............
Bar racks,Mo, Ward)

(@) Restdence, No..... 2141 50, Broadway, Pt Lo s, MOe ward. -
{Usua! place of abode) (If nonreafdent, glve city or town and State)
Length of residence in eity or town where death occurred  W¥rs. KT1  mosOWR, ¢ ds. How long in U. 8., if of foreign birth? I8, mos, ds,
PERSOMNAL AND STATISTICAL PARTICULARS 7) MEDICAL CERTIFICATE OF DEATH

3. SEX

Ma]-E. - Whitﬁ.

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

Married,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 22,1932w

5A. IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND
(oR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

%  Mrs. Ann Weitzel,
'&g = 5,1893

7, AGE

YEARS 3 (Z’ MONTHS Days

11

% | 7%

I LESS than 1
day, ...........

22 I HEREBY CERTIFY, That I attended deceased from

cercnner 0. 18,5, 1932019 tonnn JUNO._ 22, 1932 a9,

Hastsaw b dM.. aliveon.......... ) me82,1932 L — Death issaid

to have occurred on the date stated above, at.....ﬁ.;.éﬁ.mﬂM. .
The principal canse of death and relatod enuses of importance wete as follows:

Date of onset

LY, WITH UNFADING INK---THIS IS A P

WRITE PLA'I'

17. INFORMANT .C. . H ..

{ADDRESS)
18, BURIAL, CREMATION,,

i = ' .
ce Hlon S e w;"/gi“‘/*\( 1931}

8. Trade, profession, or particular ' meningitis- sagittal suture, i

4 kind of work done, as spianer, N

o sawyer, bookKeepor, ete. ... Musiciane. ] Bdema of brain.

& T was Gone, as sk milt = Frobably alcoholioc.

3 saw mifl, bank, ete.............. Duffy&minn. ........................ -

] 10. Date deceased last worked st 11. Total time (years) o ;.r‘f‘ Q 5 ';L. 3

8 this accupati 1&2‘-’&“‘ and epext n this Other contrlbutory cauges of importance:©* £ e %%

T P > PO oceuPation ... ) f? T = ,jf /
12. BIRTHPLACE (CITY ORTOWM............ S b POui 8, M08 || oS h N A @ """"
(STATE OR COUNTRY) !ﬂ 8 so]]]’:j [ o ] }f T et
. e, [N AR
; 13, NAME Daniel Weitzel, . v ¥ ‘ 5
Bme of operntign. ..\ 4. mv. mo . - ... o

£ | 14. BIRTHPLACE (v ortown).._ Ehidladelphia, 2 jWhatt.estconﬂng'e‘é aEney Rﬁy.s..?..?.a;w%t}a%aé?g&wm .
& {STATE OR COUNTRY) Pennsylvania, v ¢
m d _ﬂza. 1f death was due to external causes (violence), fill in also the following:

W | 15, MAIDEN NAME Susan L, C.nrad, "Accident, suleide, or homicide?....... ... Dato of injury......

[ X

9 | 16. BIRTHBRACE (cITY ortown..... L rederisktovm, / Where did Injury accur? (Spocily city oF Lown, county. an
— (st Specily whether injury occurred in industry, in home, or in public place.

AKER.......
ESS

sk,

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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