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BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

1. PLACE OF DEATH 2 nr) l S} f)

. ’
County...EXENKI1IN Reglstration District No M7 File No
Township... S b s, JONNS Primary Registration Distriet No....s3 4.4 % . Registered No.....2. CIa5
City {No. B T et n e e Ry rr R R beS Bl. ey Ward)
2 FuLL NaME. CBT L BOE T e ST 0 0D O e
() Resid KrBICO'W‘ Ir{i Ssouri 8i., WWBEE. v e b s bt teere resseat raeasanr ot semerraneres
{Usual plnon of abode) {If nonresident, giva city or town and State)
Length of residence In ciiy or town where death ocenrred Py, () mes. () da. How long In U. 8., If of foreign birth? ¥r8. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | 5. B e theorrao ™R || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) B LT 2y w35
‘- 1‘ ’ L
Hale White Single Z | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DAVORCED
oo single |~ S to T
{QR) WIFE oF Ilastsawh aliveon L19.... Death issaid
§. DATE OF BIRTH (MonTH. DAY, ANDvEad)_March 28th, 1915 to have occurred on the date stated above, n[ﬁ.ﬁ.‘.’k m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal capse of denth snd related causes of impoftance wera as follows;
dny, .o hra. Date of ouset
20 5 26 [ — min.

A | Topte, protemton, or pardeutar Fermor e actf sodsdadiel 23 Coll ;/&f/l"‘

z
] sawyer, bookkeeper, ete.
E | 9. Industry or business in which
F work was done, aa silk mill, Farming
=3 paw mill, Bank, 0bC.......eeree it T e ]
8 10. Date deceasad lost worked at 11, Total time {yearn) (T s [
0 t.hu)occupatlun (month and tigtﬁh
YORL) i iaaaa pation

2. BIRTHPLACE {CITY OR TO Washi ne;ton
(STATE OR CO(UNTR\') ey {i g souri

s

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Al B3 name  Pred %. Schroepfer "
s o N Name of operation.........
A % 14, pirTHPLACE (ciTvorTow.. Nel eT ) What test confirmed diagnosis?
J/ & (STATE GR COUNTRY) 11 sgouri
14 23. If death was due to externs
u | 15. maen name_Dollie Shelton Accident, sulcide, or homicidetHebd o
; 5 EDJUTY OOTUE T vvssvursssssssssssess s ssseees et eeenee s ere s teceees e et s eseee
'g 16. BIRTHPLACE (CITY OR TOWK) Waahlng}%m - Where did fnjury ? ety ity o v, vty e G
(STATE OR COUNTRY) ggou Specify whether injury cecurred in Industry, it kome, or in pablic place.
17. invormant.. FT8d W. Schroepfer
(ADDRESS) KTraxow, 1i0. Manner of {njury.

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5 18. BURIAL, Z:ATION 23 Rmov% J 2, 7_“ 3 Naturs of injury.

o D DATE 4 h‘ 1" 24, Was diseasa or infury iz any way related to mmuwmudr_,_m.
B 19. UNDERTAKER Qtto & €0, If 8o, specify ~e O3S r

3 {adpRSS) {gshinston lo, (Signed)... $2r K. -

2]

FILEDM Z26- 1wdé - N Pray, (Address).. 41
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