MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

ALLG 1 5 8 CERTIFICATE OF DEATH

oJ
88
I& 1. PLACE OF D 8.3
%E County..... Bu chan = F N Reglstration Distriet No. e ;
28 Township,_~# 7 Irlmnr{ Reglstration Distriet No.....oo 250 s e
4 -
- ciy..... Db adOS ephj lorth 25rd,
o=
ag 2. FULL NAME Flizabeth Ball*!n Ger,
E< (s) Besidenco, No.‘...ﬁ,l.Q ..... Torth 8370 e . T Ward.
A g place of abode 8 (I nonresident, give city or town and State)
:,_‘l O Length of reddence In eliy or town whera death oecurred © O 8. mos. ds. How long in U. 3., if of forcign birth? ¥18. mos. ds.
(S8
g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k-1 3, 3 . s, [
AF SEX L oL OR O RACE | 5. B R s oor" 0% |1 21. DATE OF DEATH (MONTH. DAY. AND YEAR) %LA, " 2ard 19 3{
o —
38 Femalg nlte Vidored, HEREBY CERT|F I/{ttended deceased from
38 5A. IF MARRIED, WIDOWED, OR DIVORCED 3
ua HUSBAND oF . . »19
2% (OR) WIFE OF Iseac 8, Boilinger,
=] - . n 7.6 JZ
CL 6. DATE OF BIRTH (MoNTH, DAY, anovean). £.2°C 2 23, 1348 to hava occurred on the date stated abave, at’ > 7/ o7 m.
'ngﬂ < 7. AGE YEARG MONTHS DAYS If LESS thaa 1 || The principal canse of death spd related causes of importance were a2 follows:
] . X Date of onset
8. Trade, profession, or particular
.3 z kind of work done, as spianer, At Hc—o !
i Qo sawyer, bookkeeper, atc tvetd |
3 t". E 9, Industry or business in whieh qf7TrrvtYUT 7 }
g = work was done, as sllk mill, r L v LJ .....
a a a5 saw mill, bank, ete
o 3 10. Date deceased last worked at 11, Total time (ﬂuu)
E a 8 this occupatien (month and spent in t
& :- year) e occupation. ... ene
E 2| ‘
£ 12. BIRTHPLACE (CITY OR TOWN).....c.common e i
g% {STATE OR COUNTRY) Kenvuoiar,
] x ] .
24 W [ 13. NAME Joseph jjuoeln
_g w E U" . Nzame of operation
=g < | 14. BIRTHPLACE (CITY OR T gns 10 What teat confirmed dingnoaia? a3 there an autopsy?. 2E€,..
g | L, { STATE OR COUNTRY) PRMYT)
BB [ - PR 23. If death was due to external causea (vlolenee), £ill in also the following:
E i | 15. MAIDEN NAME Eli -’-uﬂ@ﬁh Sehrieber, Il sccient, side, or homicide? Date of {0]ury...om.core 19......
= k mo ,; AW Whero did inj ?
(=] L oro INJUry occur,
Y ;‘ g 16. BIRTHPLACE (CITY OR TOWN) gg 0.0, £« l? Bpecify dity ot tawn, county, and Stats)
;6 m (STATEOR C%NTRY) P REVISTEN Specifly whether injury occurred in industry, in home, or in public place.
gE 17. INFORMANT . 2 " : vy cﬁ/ L1 1./_--
o5 {ADDRESS) 5. i DG OF EDJUTF . vvvvresernsarserestrssescremesssossssssssssssessesesesassss st sessessosesessameesstomseeseeen
E,Q 13. BURIAL, CREMATION, OR REMOVAL Nature of injury.
T kade )
58 mace b 0pA Caoter ATE__:IL"_-[_.}&__&?L,_.
I'% 19, UNDERTAKERQ// a,{o-n it Lo L AOD o Sl A ] oo Bpecliy e ]
mB . : 4 (Siznnf“
+ <
mo (Addrw Q \. \T\ %




'
]
Iy
. n Lo
t
] » .
. . .
+ . . .
- - f .
: ; N .
. - . * r .
. ' M
, . -
+
'
- . v P
' .
‘ fa . . ' ! '
e
. . y . L
3 . ,
: 4 . -
o ) - o,
-t LR .
I - '
. ' '
. *
, . .
’ . )
Toaoa ! ot .
- . -




