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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

County.......... Buchanan.. Reglatration District Now..........c........ i SPE—
Township........ Primary Reglstration District No...... J ()Ol ........
tyerrnrd . )OS EPR.,. MO 0. 2714 Francls....
2, FULL NAME........ David. Elnbender. ...
(8} Residence, No. 2714 francls St., Ward.

(Usual placa of abode)

Length of residence in city or town where death occurred 60 yra. o~ mos. v~ dn.

{1 nonreaident, give dty or town and State)
How long In U 8.,1f of forelgn birth?

ds.

{ QCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR

lanvary 21 1435

21_DATE OF DEATH (MONTH, DAY, AND YEAR)

Rh\fgvﬁp iwcria the word) -

5A. IF MARRIED, WIDOWED, OR DIVORCED

SBAND 0

(o WIEE OF Mrs.ﬂEdHh Einbender

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

lane 6, 1871 || tobsve cecurred on the

.

At

7. AGE YEARS MONTHS DAYs If LESS than 1 || Tho prineipal cause of death and related causes of importance were as follows:

day, .o hre. o
64 0 I 5 OF oinirranns min,

—1"s. Tr]a{;iaa p;ofmﬁo&:, or puﬁ{g‘t}lu

b4 nd of work done, as spinner, L LN T

<] sawyer, bookkeeper, ete......cieeenes J..lJ.ﬂ.k ..... BDealer..

: 9. Industry or business in which

'y work was done, as silk mill,

=] saw mill, bank, ete.,....ccovvinenmiiiinencneee

§ 10. Date deceased last worked at |l Tntn.l time (g

HEREBY CERTIFY,
........................ P2 )0,
last uwhuh.-.‘:.‘:.'.-:nlive On.. o OO Wit -
te stated above,

t I attended decezsed from

A S 10 r"i)eath 13 anid

spentdin t

pation

e e (oo wid
L'

S
B

R

BV

BIRTHPLACE (CITY OR TOWN)
{STATE QFt COUNTRY)

-y

—

... Was there an autopsy?..

i

T—

(STATE OR COUNTRY)

16. BIRTHPLACE {CITY OR TOWN).... 32

LA AN CALMPEAIN, .

14
g 13. NAME Nams of "

i ame of operation...l..........\...
l:t‘ 14. BIRTHPLACE (CITY ORTOWN)....ccooccoerrmne e A What test confirmed diagnosis?
I { STATE OR COURTRY) Ll Cas B ia,
14
% 15. MAIDEN NAME g\\§) L b garw Aceldent, suleide, or homicide?
E \
o]
z

‘Where did injury oceur?.....

T

17. INFORMANT.............

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

{ADBRESS)

Mrqudlél}lgmbendzr

Francis Manner of IBJury....cccoeenion ..

23. If death was due to external causas (vlclence}, 8l in zlso the following:

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

item of information sheuld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

EATH in plain terms, so that it may be properly classified. Exact statement o

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury....

19. UNDERTAKER..

mcL__Sl'L@_‘?Le_...S.b.Q_Lﬂm_ D“TE—'I“M""‘“2 2"”‘““’3" 24, Was disesse or injury in any way related to occupation of dme?o

geman, Mor tuary . 11 a0, apecily 2. ..covvevnrie, —

(ADORESS) ﬂ'F

N.B.—Eve
CAUSE OF

20. FILE|

P B,

Remstrar

100M=-11-24-33
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