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BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH E‘) '

1. PLACE OF DEATH

County., F.2aNKC11iN Registration Distrlet No....... 2. 7. 7. File No
Townstip.. St . Jolms Primary Registration District No....22. 44 4fe....... Registersd No...... 2
iy (No . st. Ward)
2. FuLL name..Bertha Haller .o-
(®) Residence, No Washington R.F.D.42 o, Ward.
(Usual place of abode) (Il nonresident, give city or town and State)
Lengih of residence in city or town where death occumd 68 ya. 10 mos. 22 ds.  Howlong In U. 8., 1If of foreign birth? yra. moa, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR A | 5. B M rrrire ths worrsy ™ || 21. DATE OF DEATH (MonTH, DAY, aND Year) Jan . 29th. 1936
Female White Single | HEREBY CERTIFY, That I attended decensod from
5A. IF MARRIED. WIDOWED, OR DIVORCED -
HUSBAND oF S xx V/ ,L" —— . 3-? ............ . 1&;6
(oR) WIFE oF Ilast saw L.F..'.Cj?nliva on.... Ml N s 196‘ Death is said
8. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) March 7th.,1867
7. AGE YEARS MONTHS Dats If LESS than 1
68 10 22
2 8. Tr&de‘.i p}'ofesf&:ln, or particular e&ky
T ohe, spllmﬁ'.
g !a:’,’:f,‘i:ﬂkkae;e:,!nfr Hou's s sessees ]
¥ | o, Industry or business in which
S X
k done, as silk miil,
£ et e mil.  Ovun/ famd
8 | 10. Date deceased Isst worked at 11, Total time (years) ¥
8 this occupation (month and spent in this, .
yeoar) ... occupation.. ife. ..
12. BIRTHPLACE (CITY OR T JMaghi ngton
(STATE OR COUNTRY) ﬂissoum. R.W. 0. #2
ﬁ 13. NAME_ Jacob Haller
% [ 14. BIRTHPLACE (ciTy orTowmy, .. Unknos’n
& (STATE OR COUNTRY) Germanvy,
T R 23. If death was due to external causes (viclence), ill in also the following:
4 |15 mapen name_Agatha Birk Accident, suicide, or Romiclde.........o..r..ooon. Date of 1. oo T
£ h
g 16. BIRTHPLACE (CITY ORTO ]mUnkalj nown Where did fnjury ! (Specify city or town, county, and State)
(STATE OR COUNTRY) ¥ Specily whether injury octurred in Industry, in home, or in public place.
17. INFORMANT,,..}188 igtine Haller
{ADDRESS) ! Manrer of injury.
18. BURIAL.V?REHATION. OR REMOVAL 3 i 3 Nature of injury
asnhi ! eb.2n
PLACE aington, Mo. DATE Feb., = 12211 24. Was disease or injury in any way reiated to occupation of dmsed?%
19. UNDERTAK! Ni Bburg and Vi tt Inc. ’ 11 o, epecily

(eoomess)  WAEHTHETON, Ho. (Signod)... SO, L0, Ot akltcy , M. D.

20. FILED 9 (Address). M&fb{.\#/ﬂ—sl 7cen
Registrar,
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MISSOURI STATE

\ . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not usc this space.

BOARD OF HEALTH

File No..
Primary Registration District Nn.é%—/}( ..... Registered No............. é
.. S SO, St.
2. FULL NAME 7t r%’-/
{n) Resid St., WAIA. et e et e st b s sraemanas
{Usual plnce of abode) (If nonresident, give city or town and State)
Lengih of residence in ¢ity or town where death occurred yra. mos. - do. How jong in U. S, if of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

NfiFDlCAL CERTIFICATE OF DEATH
A

4. COLOR CR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

3. SEX
j L{) Dlvony the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
BAND oF
(OR) WIFE oOF Py

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS

b /0

rufesaion, or particular

8. Trad 3\ V
mwre:.mﬁtﬂg:;é:-s amner: o %‘:&‘\;%

9, Industry or business in which {} NS

work was done, ms sflk mill,
@ t ln t

saw mill, bank, ete

10, Date deceased Iast worked at
this occupation (month md

OCCUPATION

—
(4

. BIRTHPLACE (CITY OR TOWN)....

e \%

(STATE OR COUNTRY)

13. HAME @
14. BIRTHPLACE (CITY OR Tﬁ

(STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

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

17, INFORMANT........

{ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL

PLACE DATE

15. UNDERTAKER
{ADDRESS)

21, DATE-OF DERYH (wonTh, oav.movear) Fgt2t. 29 103
v h

N JF
22, ‘l‘):'ﬂm EBY CERTIFY, gnt 1 attended deceased from

- w19
11 alive on i 1 B Death is said
ﬁ,have occurred on the date stated sbove, at................. m.
he principal enuse of death and related causes of importance were a8 follows:

N . ) Date of onsel

Other contributory causes of importance:

Name of operation
‘What test confirmed diagnogis?...........cccorernreennnnns Was there an autopsy?.......c........

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel.......ccccorreccnnrecne Data of injury.......ccoeveveueee [ & B
‘Wkere did injury occur?

(Specify eity or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

Maaner of injury
Nature of injury

24. Was diseane or injury in any way related to occupation of deceased?...............
II 8o, specily |
(Signed) .M. D. |

(Address) ...

(zn. FlLEuvz"‘ﬂr 1~ w6
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