MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

2

8

-

3 E‘ 1, PLACE OF DEATH 85 "; 7 8 ‘%
g'g. § ! Ih County...BUhanan . . . Beistralon Disirct No........———g 1y FlleNo.......} 0354 1 ¢

A EE b= b'" Township......ocorininns Primary Registration Distriet No.......=5 5 5025 Registerad No..:& A 2- B

g 5 - o ity....Sb o JOBAPH e MNo...721.80uth 9.8kreek... o TR Whard)
0o f
2 EE o 2. FuLL name.....1sddor. Martin
: oF Q (8) Bestdence, Noi....gﬁg....ﬂou‘th...&..ﬂtl‘.ﬂ@t st., Ward. i e S —
. Place ol a - no; or tgwn an tate’
E E 8 Es Length of residence In ¢ity or town whero death occurred 19 yrs. mos. ds.  Howlong In U. 8., If of foreign birth? 19 yra. mos. ds.
HO
gzx E’s PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
: L
n
& g g 3 Sfﬁxale 4 fnpﬁiﬂt:ﬁ RACE | 5. g:&gk%g‘f;‘,'fgﬂ;"g:ﬁ? oR 21. DATE OF DEATH (MONTH. DAY. AND vEAR) _Noyember i‘i L 1333
- arrile 2. | HEREBY CERTIFY, That 1 YeEBR%eceased tro
] m
, < 2 8 5A. IF MARRIED, WiDOWED, OR DIVORCED : 19 to 19
" 'g E alé)s%gg %; Nellie Martin ........................................................ N - » B0 s ] y 490
- ;:;‘1 Ilastsawh......... &liVveOH...cccccvcnrieceens .y 19......... Deathingaid
| g E ) 6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) _Januery 7pl885 to have occurred on the date stated above, 18§ 30P...m. .

- @ 'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importa : a3 follows:
y H Date of onset
i of 48 10 20 oase

x <3

Z _6'5 - 8. Tr;:ﬁled p;u!mi;?, or particular ”

o =% \eli & samyer, bookkeaper, siedaniltor. in Cafeterial|” "/ 35

z &n/b B 1 9. Industry or business in wlueh

= =B S work was done, as silk mill, &

g @ n.’r}) 3 ol e PO yii

& =2 § 10, Date deceased last worked a.t 11. Total time (years) 2

Z & > this occup:ﬁon (mon% spent in

S 5 a vear)... Rove 7 1953, OCCUPAEON. cvcvrrirvrersarerreeo f

T o= 12. BIRTHPLACE (CITY OR Town)...m.”.Pfﬁa.eBthuﬂﬂn_ ..........................

= S g /0 (STATE OR COUNTRY) rrany Etf | WOty AEALt el Bt n

o |

g_ EE o [13.8ame Adolph Martin _ ——— |

> ,E - @ = Name of operation Date of

T / % | 14. BIRTHPLACE (ciTy orTown).... PF etterhauagg .............................. What test eonfirmed dingosla.........cooorroere Was there an autopay?. 2<9T

z g8 B { STATE OR COUNTRY)

j - @ T 23. If death was due to external causes {violence), fill in also the following:

o ag j W |5 MapEN NAME  Francie Litszer Accident, suieide, orhumicida(’“'.: ..................... Dateof injury. 1. 26.,1937F

S a, P R P

W Q | 16. BIRTHPLACE (CITY OR TOWN).... Pf etterhaufen. .. .. _...|| Wheredidiojury cccur? ﬁ |

= 4 3 (STATE OR COUNTRY) ¥ dty or town, county, and State) .

= -SE Cormany Specify whether injury occurred in Industry, in home, of in public place.

< 17, nForMant, Mrs. Nellie Mar: S con

E Em (ADDRESS) 7 %r Mmer of inlurym ool O baa.. M.-J d'f
Eﬁ 18. BURIAL, GREMATIONRORREMONM. Mt, 0livet Cemetery|| Nawreotinjury Pastfeud. chaed. b
[ 4
l-?: H.ACE.._.St‘__JDBQPh*HO. DATE_RGE._.zs........_.JLa% 24. 'Waa disease or injory in any way relatad to oecupatlon of MTM ......
b, (A n - If 8o, specify

23 N DERTAK (WS i e i . Signed) jw_ oF Srorrers U77”W

(3]

=& (Addrem) .. Sf) '/ M A/D,-




* e T -
[ .
\ . - b
i - PN .
N .
- -7 [ .
v . .o
- * - - - " + . " - -
Cy .
t . s .
: [ . . - . . -
. . o P PR 4 . n
v - . - - - T - N ‘ i
- ' . PR 45 -
. . . 4 L I " - : e

N - Ll . FERETE P W

L e .
? e -
'
cea, - . -
- .. .
.~ . -
. . i .- s e o~ .
A ‘ e [T '
- . . . - o
" . [ . - .
. . .
) i -y ; . .o P . '
HR¥ - . [ . .
‘e .- . .. . . . , ;
T - X o I oo e ' .
s . Pl s .
' .o " ' ' T L T A 3]
- - kN _ealt . ot
.- - . . . .
. P e
' e d . . .
R e D : a,t e
- « BT M - . . - . - - 4 -~ [ .
- - - * * - . i T . -
. o
1, - - e L . f B . -
. . . ¥
i N , e .
P Lt e s PR
. [ .
L3 JOL . PR
" . .. L e ae . - . R
N N A R PR
. . . . s -
Y P -
W
b .
[
. . - - -



