BUREAU OF VITAL STATISTICS
27496
: 96
<] f County ..o uvrninmnniin Reglistration District No....................2%. File No /7

' CERTIFICATE OF DEATH 9 1

MISSOURI STATE BOARD OF HEALTH Do not use this space.
1. PLACE OF DEATH
Clty.

Ward)

2. FULL NAME

2} Resid
(Usual place of abode) UV
¥ Lengl.h of residence In city or town whero death oceurred ¥ri. mos. ds, How long In U. 8., If of forelgn birth? ¥I8. moA. da.
PERSONAL AND STATISTICAL P.&S’TICUL.ARS g‘ MEDIE:AL CERT]FICAT?/T DEATH

3 SEX? 4. COLOR OR RACE | §. SING ?mlég.‘\g;ngws?. oRr 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M p? 7 aj{[

‘1 HEREB CERTIFY, / That tended deceased Irom

5a. . O
* “ﬁ&gé‘fn‘x‘{'gﬁ“‘b OR DIVORCED W ........... aaiks, 2o . 193Y, to......... T 2 SO Btrd
(OR) WIFE oF Liat faw prans stiveon, packan. 2 7. M., £ 193 7 Deathissala
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %W A2 /?,jgiio have occurred on therdAte atated above, at... /ﬂ 6111:

7. AGE YEARS MONTHS Ef LESS than 1 {| The principal cause of death and related eauses of importance were as follows:

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, gte......oorernin.

8, Industry or business in which
work was done, as sitk mill,
saw mill, bank, etc -

10. Date decensed last worked at 11 "l‘otl.l tlme KM)
this)occupatiun (mon:h;?d spent in this

OCCUPATION

¥enr) ... oecupation.......oeceevennninn ] Other contributory causes nl pa ce:

.y
~

. BIRTHPLACE (CITY OR Towu)...%.. ek A
(STATE OR COYNTRY)

. NAME %MMA ) . Q\ ................. h£ ...... i‘*dg

tName of opera i Date of. - -
‘What test confirmed diagnosial............ccooeniiiine.. ‘Was there an autopay?................

14. BIRTHPLACE (
{STATEORCO

RY}
WWM 23. If death was due to externs! causes (vlolence), fill in also the following:
15. MAIDEN NAME, Accident, suicide, or homicidal.....ou-oeuvirssrrisien Dats of injury...........oeoe... S | T

Where did injury occur?

MOTHER | FATHER

16. BIRTHPLACE (c1 ) TOWNLYT

{STATE ©R COUNT {8pecily city or town, eo"Li'nty, and Statae)

Specify whether injury oecurred in industry, in home, or in public place.

17. INFORMANTGE

(ADDRESS) ¢ 7 - R Manner ol injury..........
13, BURIA| REMATION., JOR Nature of injury
PLA .

24. Was disease or injury in any way related to occupation of deceased?..
II 8o, specify.

19, UNDERT)K
(ADDRESS)

R
S

1
2 FLEpL L = }’







I hereby certify that Betty Jane Meinz who passed away
Jaly- 27 - /g.34 and Betty Jane VWagner is the same

child who's certified copy of birth certificate is
hereby attached. the reason for the change in name due

Cay to the fact that Mr's Wagner left the child with me to

*

‘%? raise I had never adopted the child but was using the name
e

RE of Meinz

VA

e (Lait Zpenc )

A

SR Y




-

g e Y TARR RGT IO9

o

Wi gluddd wlh _‘nlﬂ\!uWﬁUU.ﬂ

s, g
A R ar i AR T -
- - - Pl | -




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED,

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

—

ES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY (AW,

1. PLACE OF DEATH
County

2. FULL NAME....... W Oﬂt/yxi ,.(
(a) Bexidence, No r/ 74 st., ﬁfﬂa‘wm
(Usual place of abode)

Flle No

Registered No....... /,7/9// .....

Lengih of reaidence In ¢liy or town where death oeeurred yre. mos, ds. How long In U. 8., if of for€lgn blrﬂn? yra. mos,
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
3. SEX g‘) 4. COLOR OR RACE | 5. gllh': 21. DATE OF DEATH {MONTH. DAY, AND YEAR) M 2 7 , 19 u?/
. _ 2 | HEREBY CEATIFY, @nat 1 Ltendod decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF Ctrce L 18
(ORNWIFE oF Ilnstsawh............ aliva Death is aaid
6. DATE OF BIRTH (MOMTH, DAY, AND YEAR) to have occurred oh the ¥

7. AGE YEARS MONTHS Dars If LESS than 1 || The priacipal caus Paad relatod causes of importlnea were as follows:
- DNaie of cnset
8. Trade, profession, or particular
e z kind of work done, asspinner, e e N s s st st i
2. 3 Q sawyer, bookkeeper, atc
]
s, 2.0 B o Industry or business in which
— r work was done, as sitk mill,
L, =] saw mill, bank, ete,........
; E 8 10. Data deceased last worked at 11. Total time (ﬂ:mrn) i B N ittt et AR L S
. : 0 ;ta'r)ﬁi‘flpﬂhon {month and ;Eccf:;al?i;n? _____ “.g contributory causes of importance
I © - .
i W || 12 BIRTHPLACE (ciTY 0R Towu)(} ..... Al
; lu“ (STATE OR COUNJ'RY) A ‘ ...........................
; <F" @ / Il - et s b s ar sttt srrass s tns e e e s e
. M S
; < E Name of operatinn Dato of
i ;‘ < | 14. BIRTHPLACE (CITY OR TOWN)... What test confirmed dingnosis?..........cooveovneernenn..., ‘Was there an autopsy?..
L S E (STATEORCOUNTRY)
] é. z f 23. If death was due to external causes (violence), fill in also the following:
] & I 15. MAIDEN NAME ’ &a% Acciden!:, su{cide, or homleide?...........convniimieennnne Date of Injury.....cccccveceeees, 190,
; ' [ Where did injury ocour?
n [} g 16. Bl(méﬁcggcgﬂn TOWN)..... (Specify city or town, county, and State)
: - E va "” - Spoci{y whether injury occurred in industry, in home, ot in public place.
3| 17. INFORMANTY, [
i /| (0ORES) \ /D S SpSw aner of Injury.
] @ 18. BURIAL, CREMAT[ON OR REMOVAL b’ Nature of injury.
x
é FLACE DATE 19 24. Was disease or injury io any way related to occupstion of deceased?..
B il 15, UNDERTAKER It 50, specify.
B (ADDRESS) (Signed) M.D
3 L .
t
& || 20 Fiep.... (Address)...

Regisirgr.,







