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Q BUREAU OF VITAL STATISTICS
JUL 1 2 1"35 CERTIFICATE OF DEATH 2 l [; D L} |
1. PLACE OF DEATH \ ’ o
Registration Districi Ne . le No.....
Primary Beglstration Disirict No."§.. Registered No................. " nEnlt

..... Missouri Baptiste?Sdnitel. st.
2. FULL NAME........... Jacob. Obe I'Wi nder
© Bestdence, No.. 7439 ATNOTSY AVEa .S )./g_ . .(fw..,d Universi ty City ..
{Usual place of abode) If nonresident, give city or town and State)}
Length of regldence in clty or town where death occurred yra. Mmos, ds. HowlonglnU. S, lt of forcign birih?  yms. mos. da.
PERSONAL AND STATISTICAL PARTICUL.ARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R RACE | 5. B A hanomray' OF || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jupne 28th1s 35
_Male Whi te Widowed 2. HERE % CE %E hat I att.end? docensed fram
SA. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBANDOF . e to. A i 1
(oR) WIFE oF Louise Obe I'Wind.er I At saw hpamte. allvoon”"oo ........... 7 IS}J Death i raid
6. DATE OF BIRTH (monTH, DAy, anpvear) F'eb. 10th, 1863 || to have cccurred on the date stated gpove, at. 3 40 A M.
7. AGE YEARS MONTHS DAYS If LESS than 1 mi:dpal cause of death an ted causes gf impottance were a8 followa:
day, ceeen Ba Daie of onsel
72 4 18 femoalii € T fottn o 2 S 2 L
8. Trade, profession, or particular

4 kind of work done, as spinner
0 pawyer, bookkeeper, etc......... ' ShQGMfg. ...............................
EE 9. Indust;y or gusiness Elkwhiﬁll: .
work was dole, as milly, Tyatfamessrd @000 e gl nde s ale Beoc e s L e g,
5 gaw mill, BARK, €L ..urrrrrensosss oo Retired..
8 10. Date d ) lust worked at 11. Tatal d.me aam) SO R SO S Y IO O,
o this occupation (month and epent in ¢ Other contributory canses of importance
FOATY ..e v errecrrraseeasesmeasessessrsnns oeCuPation. .. sinirrene]
12. BIRTHPLACE (CITY OR TOWN}
/ (STATE GR COUNTRY) 1 s= oird
el o e
bl | 13.-NAME i :
i Philip Oberwinder Name of operation Date of
, _} g 4. BI(RTHPLACE (cirr C;R TOWN)........G.é. P T ‘What test confirmed diagnosis?...........c...ccoceevvcnenn ‘Wan there an autopay?................
! STATE OR COUNTRY, hiy 11} ny
. 5 23. If death was due to external causes (violence), fill in alsc the following:
Az 15. MAIDEN NAME E: I j zZ8 be :l; h iin k nown Accident, suicide, or homlcide?............covvrieeceee. Date of injury.......cooverne D L: N
3 = ‘Where did injury occurl......
P4 g 16. BIRTHPLACEACITY OR Towfﬂ -~ (Specify eity or town, county, snd State)
{STATE OR LOUNTRY) 7 ’//Ge m_anv C) Speclfy whether injury occtrred in industry, in home, or in public place.
17, INFORMA; .

Mauanner of IDJury........covmissnmn

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVYAL NELUIO Of IIJULF . oo reessmisrsssn s ssrssaresstsnsssrsteesesbeesbess il e snens
Mcﬂm&liw'—— D"-E—Ju'w lﬂ_t__ “55 24, Was disepga or injury in s way related to occupation’o! decmaed"ybu ......
19. UNDERTAKER.., 2Y " e %J H 50, spedfy. SN vy 3 SN ! ................. —fl ‘
(ADDRESS) o). [ A , M. D. |







