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MISSOURI STATE BOARD OF HEALTH

N. B.—Ever{)item of information should be carefully supplied. AGE should be atated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

SEP 2) BUREAU OF VITAL STATISTICS
8 1625,

CERTIFICATE OF DEATH
1. PLACE OF DEATH

Regh ion District No [ [ Y File No. ‘2 '5-’;
Primary Registration District No‘_?oa?é— Regisiered No. é é <P
{No e St. Ward)

CHy..cooccon Sadallia

2. FULL NAME Mrs'

Stella Francesz Cramer

920 South Marshzll

(n) Residence, No........ 2.2, T . st., A T
(Usual place of abode) w6 (& L 1 a, MO, (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death oceurred yra. mos, ds. How long in U. 8., if of foreign birth? T8, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g','fgcg'*(:*;'ig-tg;"ggf,gg- OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug, 24 1386
Female white EETTLE
: 22, | HEREBY CERTIFY, That I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED ] p
HUSBAND OF B F C Jan. 30, 1&.6, to e A'Ug a4, 1936
(OR} WIFE OF - 4. ramer = 1lestaaw b.. 8 X alive onA.‘xlB..oaa .............. " 1936 Death is said
€. DATE OF BIRTH (MONTH. DAY, AND YEAR) 1/ 2 “/1880 to have occurred on the date stated above, at....... l. ..m,
7. AGE. YEARS MONTHS DavS | If LESS than 1 || The principal cause of death snd related eauses of ifiportance were as follows:
= day, ..o hrs. :
56 & 35 | r o am || Chronic MNephritis Date of casel
8. Tr;g‘e& p;ofeﬂl;o&:. or pn:;‘i;ulnr
WOr! ne, a8 ner,
CE) u-'ygr, b?nkk:eper. [:17 U HQ‘JSG‘Nife ..........................
E | 9. Industry or business in which
= work was done, as sk mill,
=) saw mill, bank, ete.
§ 10. Date decessed last worked ut 11, Total time (years) :
occeupation {month an spent in Other contributory eauses of importance:
........ 0CEUPAtIOR.eeerennererrrereren] R " <
— — .LCardiac Dilitation
12. BIRTHPLACE (CITY OR TOWN) Mlorence , M_o.
et e A A | ee—
el
W | 13, NAME =
'3_: Jame Mitchel 1 Name of opmuon......H.QI.!.Q Date of
< | 14, BIRTHPLACE (CITY ORTOWN) ... Eﬁ.?_r.e.n.c.a. .................................. What test confirmed dingrosts?. L8N ... Wes there an autopsy?.. JAQ.._
b, {STATE OR COUNTRY) gsour]
T 23, If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME A’bbey Fheeler Accident, suicide, or homicide? Dato of injury.....oseererecen. I - N
[~ y ‘Where did injury occur?
Q | 16. BIRTHPLACE (crry on Towny Indiana pociiy city oF town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.
17. INFORMANT ..o B oo 9 amexy
(ADDRESS) Sgdﬁ fa:? Jrife )N Maaner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
[ >} LI ¥l
FLACE Smithton DA 13| 24, Was disease or injury in any way related to tion of d ar...No...
19. UNDERTAKER E:,T;an' Funersl Home 1i 8o, specify.
(poRESS) Seds (Signed).... Lt LA
) F:LED..S/Z.‘!.W___.. wl (AdEress) ... .oy

o

Registrar,
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