MISSOURI STATE BOARD OF HEALTH Do not use thia space,
B4 BUREAU OF VITAL STATISTICS
gg 'AR & 01935 CERTIFICATE OF DEATH 4380
& -
g a 1. PLACE OF DEATH : ,
.§ -E I ! - county. BuCha AN, Registration District No 3‘ % Fils No. Z
w g ‘ Townguphmmt Primary Registration District No.é-./."a- ....... Registered No., ﬁ} ................................
! g ﬁ City mo... 2% Miles B . of Sha. Adoseph,. Hoa.... St Ward)
. D
) . . .
; Eg 2. ruLe name. Francis. Xavier.Wiedmaier. ‘
. Hx (@) Regdence, No...... HUrlinger, Ma, 8t A T
g {Usual place of ubode) (If nonresident, give city or town and State)
E a 8 Length of residence in city or town where death occurred 67 yrs. 310 mos. 16 ds.  How long in U. 8., 1if of foreign birth? yes. mos. ds.
: I
; g% PERSONAL AND STATISTICAL PARTICULARS . \MEDICAL CERTIFICATE OF DEATH
E = q;,’ 3. SEX 4. COLOR OR RACE | 5. 3',',‘,3‘,;5&'@',‘,“,‘52-“{{;”3;5‘;- OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR} Feb. & G5
b =]
&g __Male White Morried, 2. | HEREBY CERTIFY, That I attended QbobMChbm
g H 5A. IF MARRIED, W|DOWED, OR DIVORCED
3 HSEARD oF . BT T T 19.....
% (08) WIFE of abeth Wie er || Tlastsawh T . £lIve 0n.. oo ,19 ....... Deathissaid
EL 6. DATE OF BIRTH (MONTH.DAY.ARDYEAR) _Marceh 20, 1867 to have occurred on the date stated above, 0t5.2 QQF m.
X 7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal canse of death and related causes of importance were as followa:
2 day, .o hra. M/" Date of oasct
g% 67 10 16 [ S min. |} L/ LA a‘é J %M'e/ |
<3 / 8. Trade, profession, or particular . .
> § SmYer, BOOKKOEDET, Giorrer v FALMOT. ....covrn .
K] E| 9 ma businesa in which N :
ag- E w‘::.t;yw:; done, as mwmf“, ....................................... f/ @nﬂf
a 'Eh =] saw mill, bank, atc b AR AR Ye et sans seaotas remts smes ebbes & [
2e § 10. Date . deceuedulnt worked st 10, Total time (years) |
] n
"E ol vear)...hlg . gﬂ ig% ................. ag:spaﬁon ........................ Other co mhnhq caases of !z? ces jo
E.:: = BIRTHPLACE (CFTY GR mmeuOhan%nCougty.,”
2% (STATE OR COUNTRY) Higsoury AR R ettt et
=5 @ bael Wied
3 - L3
E 3 E 13. NAME Hie I Name of operation...... ')’W)‘V-.) SRR VT SRR,
EE [O|| & |14 BIRTHPLACE (cr7v oRToww) Unknown.. .|| _What test confirmed dlagnosis?. b-Ele... /Y3
g E i (STATE OR COUNTRY) Cermamy
gL ® v 23. If death was due to external causes {violence}, fill in also the following:
ag & 115, MAIDEN NAME Magdelens Kessler || Accident, sulcide, or homicidel.....mmccrcrce Dato of njury. ... 19
[ Where did § occur?
= g a Q | 16. BIRTHPLACE (CITY OR TOWN)...c. Unlmaomn ere did fajury {Spacily city or town, county, and State)
;5 - / {STATE OR COUNTRY} f"rer-mny Specily whether injury oceurred in industry, in home, or in public place.
EE 17. INFORMANT........ Mary.. Eligabeth Wiedpaier ..
’:_’, =] {ADDRESS) T Etcn 1o E-E D 2 Maaner of injury.
:.2 18. BURIAL, CREMATION, OR REMOVAL™ g ) ,8 C meterg Nature of injury 3 ;
go PLACE | {3} DA r‘ ! 24, Was d or injury in any way related to cccupation of deceased?..........cur..r
1 88 19. UNDERTAXER.....H , O Sidenfaden It 8o, specify J &7‘0‘11”/ """""""""""""
] 3 (ADDRESS) : (Signedhy 22" , M. D.
RO { 3 {Addrems) 73 l
o. e FLIL.... w385 A 2L Now ).

J g
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