SEP 18 1936

1. PLACE OF DEATH

County BUC hdndn; ................................... Registration District No...
Townshi? Primary Reglstrntion District No..,
clty.... Qt Josepn, (No...... l‘:‘ob ..... North 2rd,

2 FuLL name.. Carrie Ellen Neudorff,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space.

30018

Reglstered No............ 1 1 24 .......

Ward}

85
1001

Ward.

®) Residence, No....£008_North ord.,
{Usual pl.nce of abode)

Length of resldenco in city or town where death occurred ¥TE. mos.

""{If nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? yrs. maos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

Cleyg 1ty 7193

3, SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
. Dwoncsn (10rite the word)
Female vthite Viidowed,
5A. IF MARRIED, WIDOWED, OR DIVORCED .
(oR WIRE OF George HNeudorff,

6. DATE OF BIRTH (MonTH. DAY, anpyear) Llach 11, 1369

7. AGE YEARS MONTHS . DAYS

Gq 5 ’ 18 [ JR—

a. Trlz::{lev(.l p;oftad&(:’n, or particular
Tyt baskieeper sen HoOLsekeening,
d busi hich

9. Industry or nesamw At. HOIne,

work was done, as silk mill,
saw mil!, bank, etc.

11. Total time (years)
spent in t!

10. Date deceased last worled at
occupation..........

thin cccufation {mopth 31956 .

OCCUPATION

Hdrtford

-
(23

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Kansns,

13. NAME

Unknown,
14. BIRTHPLACE (C(TY OR TOWN) Unxknown,

{STATE OR COUNTRY) UNIKTIONI]

22. I HEREBY CERTIFY, That d from
RS- U T 19....
Ilastsawh. aliveon L 10 . Death is said

to have occurred on the date stated above, “/0004”
The principal cause of deatk and related ecauses of importance were as follows:

Deic of onsct

15. MAIDEN NAME Unknown,

MOTHER | FATHER

6. BIRTHPLACE (crvv or Town).. JAKTIOVTL

(STATE OR COUNTRY) UNENOVIL,

WRITE PLAINLY, WITH UNFADING INK---THI

bl 7
R S A —

Name of cperation Dateof...oeereiaean
What test confirmed diagnoais?........ccccceceeeecruverrinns ‘Waa there an autopsy ...
23. If death wan due to external causes (violence), fill in also the following:
Accident, sulelde, or homieida?......ccoccrvecerrenvninns Date of injury...ccvvrminiias y 19
‘Where did injury cccur?..............

(Secify city or town. county, and Stata)
Specify whether Injury occurred in industry, in home, or in public place.

18, BURIAL, CREMATION, OR REMOVAL,

Manner of injury
Natore of injury.

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

1f mo, specify...

(S,M(Q“m% o/AW ‘,37‘”“ .
(Address)... 73/ W

<1 x7044




.
. (34
- LU
.
w
-
.
P

f
’
+ 4
LR}
[ [ 22
i
3

a2

[T Y L"utr




