il
MISSOURI STATE BOARD OF HEALYTH Do not uss this space.
2 BUREAU OF VITAL STATISTICS
p <
%E ] WAR # 81338 CERTIFICATE OF DEATH
At '
3 g- o 1. PLACE OF, %u.%“rancois () 6 5 U
'5 ‘ County 7 7 3
13 :
g : .....
aE: :g ..............
BIE I 2 FULL NAME.. 0 e e O s sttt e e
E = (8) REBIAENCE, ND........c.oo oo oeseeseessessseseses oo s eonenso Sty e e e e B
. g (Usual place of abode) (I! nonresident, give city or town and Sl:ate)
8 Length of residence in clty or town where death occarred T8, mos. ds, How long In U. 8., it of foreign birth? 8, mtos. ds.
Q
Sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
K g 3;"; 4 ‘:;;‘;Rt:“ RACE | 5. :zgfﬁgzmgg the wordy O || 21._DATE OF DEATH (nowTH.av. a0 vesr) Fo L /14 - 1938
gE aie 2 | HEREBY CERTIFY, That I attended docemsed from
¥ SA.IFMARRIED. WIDOWED, ORDIVORCED || / i A R ;1027 02 45 , 1533
; 3 (0B} WIFE oF Sadie Hood a ,ma..&. Death in gaid
El 6. DATE OF BIRTH (MonTH.DAv,anpvEar) April 1, 1884 to have cccurred on tho date stated above, at.. /& T
-3-8' . 7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal eause of denth and rdat.ad causes of importance wera s follows:
glg 50 R lo 14 Date of onsel
q.% Z 8. Tx-lx:;ie‘i pfrofu;‘io&:, or %“
o  Autahar e
Bp (|| 8]  ameidegean Butcher | I—
al E 1 9 Industry or businem in which S | S
S‘g 2 o work was dope, as silk min, M Sopand
Q p.\ 3 saw mill, bank, ete )‘,’ t“-‘& -”J 4
= § 10. Date docessed last worked at . Total time (year) S
gg D e K S 1% Oy oty g amgrance:
a Eape Girardeau ...................... 4
= 12. BIRTHPLACE (CITY OR TOWN) e .
mg / (STATE OR COE.ICI':T;YJR To A =0T ) ) A | O LA bt e X
ERS & | 13. NaME He He Mueller ||
_5 A E Nuame of operation..............
< |14 PLACE (CITY OR TOWNY...........c0.., " What test confirmed diagnosla?.........
F E / Ol & BIRTHPLACE (crTy on town) G rmany at test con Was there an sutopsy? —?.4
=3 T 28. If death waa due to external cntses, (vlolgfce), fill in also the fo
Eg 4 | 15. maiDen wame? Ermertz
=] E
y:| ;‘ I 0 | 15. BIRTHPLACE (ciTy orTown.._ S te _Louis
o z {STATE OR COUNTRY) biD»
(-]
EE 17. INFORMANT _....._. rﬁital Rggcrés
£3 (ADDREXS) ngton,
[ 18. BunlALYcEEumu,omamovu
53 macedackson, 10, w 2-17-35
18 15, UNDERTAKER CT2Y, CTaft 1 ill er Und. Co. 1t 80, specily
b (apDRess) g acksomy oy S Jals
o — Ay (Signed)
= 20, FILED?%’/? 19.35 m /‘( Reci”—-n (Address). #"7-7“5 M&% ‘”"f/
rar,







