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MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

1. PLACE OF DEATH

St. Francols . . o No 77 %,

Primary Registration Distrlct No..,..! (.ﬂ 0

{Ne. ey /

Elizabeth Schumacher

2. FULL NAME
{8) Restd > O Ble cooeeeeeerecomeeene, Ward.

H UNFADING INK---THIS 1S A PERMAN

|

Drg
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WRITE PLAINLY,
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Q,
(Usuzl placa of abode) (If nonresident, give city or town and State)
Lengih of residenco in city or town whera death occurred yTa. mos. du. How long In U. 8., if of forcign hirth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE CF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WiDOWED, OR
' . 21. DATE OF DEATH (MONTH, DAY, AND YEAR) — 1933
Female | White P the word 10 =&
22 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED -— —
(OR) WIFE OF : . . - —
. Ilastsaw hM@ Iwraliveon........| Lo B =22 V19, Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} / to have occurred on tha date stated above, at. 4 €).2
7. AGE YEARS MONTHS Davs If LES®than 1 || The principal cause of death snd related causes of impoMance were as fallows:
36 d.ayl,i’f’ ....... Jrs.
of s min.
8. Trade, profession, articula: :
2 | O T e ens,  Nureé  f
o gawyer, bookkeeper, etc
!.'(‘ 9, Industry or business in which
o work waa done, as silk mill, ’
=] saw mill, bank, ete.
3| 10. Date decensed 1ast worked at 1. Total tizme (rears)
Q this occupation (month and spent in t|
year)..., “ 0CCuPBtON...cviieieceieanns
[o]
12. BIRTHPLACE (CITY OR TOWN) Unknown
(STATE OR COUNTRY)
14 nkn
% 13. NAME U own
E Unknown
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmmed diagnosis? = MA e Ak Was there an autopsy?.. ¥
. (STATE OR COUNTRY) ;
® Unknown - 23. If death was due to external causes (vlolence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicidel...............cocvuvuenee Date of injury.................... 19
& | 16. BIRTHPLACE (ciTv on Town) Unimown Whera did injury ocour?, e
= - (STATE OR COUNTRY) v (Specify city or town, county, and State)
Specify whether infury occurred in Indusiry, in home, or in pubie place.
17, INFORMANT gospital Records
- INaboressy - Fearmington;-Mos Manzer of injory
18, BURIAL, CREMATION, OR REMOYAL Nature of injury

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

Jo- ¥~
mcﬂ:’:ﬂ%ﬂ.ﬂz_ ) Smmas DATL'__'K"_"Q”@W'“““ 24. Was diseans or injury in any wayrelated to occupation of duau.wd’w .....

1t so, Bpecify Qe

-

9. UNDERTAKER N ) iz -
(ADDRESS) ((M-n..

20 FlLED@c?L..E_’ 1973 W—ff gﬂ'éﬂ-—-m

EBegistrar.
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