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1. PLACE OF DEATH
j 2 County... /éA 7 I e O Registration District No...,. /O‘{é ..................... File No
Township... Primary Registration District No........ 5&?7 Registered No...... ? ...............................
City._... {No . St. Ward)

¢

2, FULL NAME....Rachel.. .luceal..Bigsehoff

{3) Resldence, No Rutledee. . Moo By . .. Ward,
(Usual place of gl £8-Mo. esident, give
Lengih of residence in city or town where deaih occnrred yr8. mod. ds. How long in U. 8., §f of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B ity the mardy " 21. DATE OF DEATH (MONTH, DAY, AND YEAR) q 9o
3 . ] .
Female white married | HEREBY GERTIFY, Thaf 1 a?udod deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . \% R7... : 193‘,7“"- L - 1832
(omyWIFE oF  George DBischoff I lnst sz hetir.. alive on.. A k— 193 Death is said
6. DATE OF BIRTH (monTw.DAY.ANDYEAR)  R'arch 29th, T906 || to have occurred on the date stdted above, at. 3 A,
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal canse of death and relatgd causes of importance were as followa:
day, e kra. Date of onsel
24 5 kN 1 5 [ ey LI | IR AR 2 o /2 SV o 7 SR/ B 2o Pt o 5
8, Tr:ide‘,l p;ofemil;(:in, or part;cuhu )
5 e o ians, 82 spinner, ..House keeper
F 9. Industry or business in which
E work was donhe, as silk mlll. ; 3 5
3 saw mill, bank, ate,,,
9 | 10. Date doceased last werked at 11, Total time (ﬁu)
8 this occupation {month and dpent {n ¢
BV o OO oeCuPAtion....cveeacrernrened
12. BIRTHPLACE (civyorTowny.. GLark £o. Missouri.. } ......
(STATE OR COUNTRY)
g /
u |13, NAME Mont Mumford
':I_: 6 Name of operation..........
& | 14 BIRTHPLACE (citvomrown. _LEWis Co, Mo, 3.l What test confirmed di
b ( STATE OR COUNTRY)
T ? 28. 1I death was due to external causes {violence), fill in also the following:
4|45 MaDEN NaMe  Ina  Speer Accident, suicide, o bomicidel............o....... Deto of IJr e A9,
[ Where did injury occur
g 16. BIRTHPLACE (CITY OR TOWN) ere CE tnpEry ? (Bpucify Gty or town, county, and State)
(STATE OR COUNTRY) Clark Co ¥a . §ps§ly whether injury occurred in industry, in home, or in public place.
+ %
17. INFORMANT .. fFe. (L bon }-&Q/W R ————
(ADDRESS} o b S 4P . Manner of injury.
18. BURIAL. CREMATION, OR REMOVA! Nature of injory.
mmmBzQVMence_cemetem——-Sea;—r—:—— 95l 2. Was diseasd or 1
19. UNDERTAKER, ... . (‘JN 1f 80, spocify... 2. f.
“‘(ADORESS) e (Signed
20. FILED /. 3 1972 W ZX)W&L&-U (Addrew)... 2 £/

Registrar.







