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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, PLACE OF DEATH

Do not use this space.

85

County. BUCHANAN . e Regiatration District No. ... -} -
Townshlp.........cc...0. Primary Registration District No.........
aty... Stadoseph o.... St edogephs Hosptal. Bl e Ward)
2, FuLL mame......Sister Agnes.Bachtinger. ...
(a) Residence, No........... St.Josephs Hospltal.. .St . Ward.
(Usual place of abode) : {1 nonregident, give city ot town and State)
Length of residence in city or town where death ocenrred 2 yr8. mos. da. How long in U. 8., If of foreign birth? ¥ra. o8, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRICD, WInoWED. O || 21. DATE OF DEATH (MonTw, oav.movermy My 11 L1954
Female White, Single. Y, Thes I attended deceased from
5A. IF MARRIED, WIDQWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

5. DATE OF BIRTH (monTh. DAY, ano vexp) About, 1878,

AGE should be stated EXACTLY. PHYSICIANS should state

classified. Exact statement of OCCUPATION is very important,

if”

N

lain terms, so that it may be properly

np
-

5

to have occurred on the date stated above, nt...'z:,ﬁog.m.

o>

tem of information should be carefully supplied.

EATH

i

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as [ollows:
; day, ........hrs. —
56 or oo DL

8. Trl:?E pfm'eﬁio;' or particuhu ' {
F4 nd of work done, as spinner,
0 sawyer, bookkeeper, cternr . ROLLEIONB.. i
Bl s Industry or business ln which : ‘ _
% ;o: mﬁ'?‘s on’e:“;s mi ,Sister of Charity. e et emmeemateesEaesieterseasreeredtrassitressnsneent easaes eeenas nsesannn en s srmensms flogeoderenrarenanmrrrrnrts
8‘ 10, Dat;h deceased last worl:hed ‘:ti 11. Total titn_m CArs)
[¢] t On! an spentin

yenr)zpfga ................................ oecupation.... QB!

12, BIRTHPLACE (CITY OR TOWN) Oak&a

(STATE OR COUNTRY) - California

. | 13, NAME Unlmovm,

I -
£ | 14. BIRTHPLACE (ciTy oRToWN)...... UNKTNOWT,
L (STATE OR COUNTRY) nimaown,
14
4 | 15. MAIDEN NAME __ TInknown
.-
O | 16. BIRTHPLACE (CITY OR TOWN)........... Unknoym.
b {STATE OR COUNTRY) Unknown,
17,

s SR YT s:

3

8. BURIAL, CREMATION, OR REMOVAL

N.B.—Eve
CAUSE OF

maccMount 0livet Cemetexy Msy 12.. . _ud4

19. UNDERTAKER........H .83
(ADDRESS} H 2 Sid

Nature of injury,

Manner of injury.........

Ay 1119

24. Was disease or jhijA




. . -
.
.
-
T .
P '
. .
-’ -
»
!
. B
L
, 1
“ N
]
. L . - B
=t L]
* i
. REEEER Y
. .- * s .- i
- Ty
i
- 1 L3 . M .
PR .
- - .
- - ‘l "
.. e -
i AR
'
. N . . . e v
.
L. A - *
P [
<.
LY . . r




