"JAN 17 1936

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1
CERTIFICATE OF DEATH (9'-(

\?jjnoaotuel.hum

40232

MOTHER | FATHER

S

1. PLACE OF DEATH
County Mddo/) ~ Regiatratlon District No.............. %_ File No.
Township........ fdﬁ/ﬁ Primary Registration District No...S#....... ... Registored No.g-lk\-‘xd
2. FULL NAME fZELCMAN... LI~ MOA/D
(8) Reaid S1., Ward.
(Ususl phoo ol nbode) (II nonresident, give city or town and State)
Length of residence In ¢lty or town where death occarred yTh. mos. ds. How long In U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Y / W OR f B HARRIED je ke 21. DATE OF DEATH (montH. oav,ano vear) /Ao - 2/ L1835
die - /‘)/ 4 Marrie 1 HEREBY CERTIFY, That I attendod doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED —_— - —
HUSBAND oF / U/d 66/7 0/ / /2 e 1938 0. Mk mR7 193
(OR) WIFE oF 270772 Ttast saw het272. alive on.. ALk fod ! en 1980, Death s said
6. DATE OF BIRTH (MONTH.DAY. AND YEAR) /4 (/] - 3o /X76 to have occurred on the date stated above, at. /- =% £2 m.
7. AGE YEARS . Montns “Dars If LESS than 1 || Jhe principal canse of death and related causes of lmportance were 2a follows:
5 3 z Z day, e hres. ' . Date of cnset
? [ min.
- 8. '1‘!':uie'..l p{o!esf?, or particular F
3| il farmel
'&' 9. Industry or business in which
o work wea done, as silk mill,
3 saw mill, bank, ete.
§ 10. Date deccased last worked at I1. Total time Gears)
this occupation (month and spent in
VEear) ... ... tion
12. BIRTHPLACE (CITY OR TOW,
(STATEOR CO(I.INTRV) M A/ ew Var E

14, BIRTHPLACE {CITY ORTO SRS I AV, ¥ A e cevssmsesesesssssnsnsmsresesansases )
TATe R oo o borrYor#

13, NAME Anﬂmml -5-5/ VQZ&LAE.&&ZQ__

15. MAIDEN NAME (7' 0 /177 a We‘d Ver

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

A/eyv }/orz:

WRITE PLAINLY*WITH UNFADING INK---THIS 1 A PERMPANENT RECORD

Eichmornd

17. INFORMANT.... é F74 / a
(Aannzss)

Md’coﬂ, Y7o

Manner of Injury.

23. If death was dus to externsl causes {riolence), fill in also the following:
Accident, suicide, or homicidel..........coceeveeinennan Dateof Infury........ccooesemun. L10........
Where did injury oceur?

(Specily city or town, county, and Stats)
Specify whether injury occurred in industry, in home, or in pobiic place.

Nature of injury.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS schould state
CAUSE OF DEATH in plain terus, 8o thatit may be properly classified. Exact statement of OCCUPATION is very importunt.

IW!-!—R!-!I

19. BURIAL, CEER ’ Do 2335
1. UNDERTAKER......‘,Q_/é.g[Z.L 4_(/!_20 A

(ADDRESS)

2. FiLen, ) f.

24. Was disease or infury in any way relatad to occupation of dnmud'r%

If o, specily...... Fz)
{Signed). ﬁ g (.’
Addres)... D27 ARADN... AFEO

» M. D.
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