MISSOURI STATE BOARD OF HEALTH Do not uso thtn apacs.
NOV 27 K53 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
£
1. PLACE OF DEATH "} 7 3 () 2
County... F'ranklin., Regintration District No File No.....
Township............ Primary Registration District No / Reglstered No g )
2 ay.Washington,. Mo. @ . st. Ward)
o]
2. rure NaME..... MAXY. GURLLGY o gy RO S— R
) Residence, No. 124 JEEL QT BON. AVS,. LA ANt g L e
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 15 yro. X mos. X da. Hovw long in U. S.,1f of foreign birth? re. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WinoWED-OR || 20. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct. 2nd, .1w36.
Female White Widowed. 2. /HEREBY CERTIFY, That 1 sttsndod decessed from
SA- IF ARGICE YURGWED, OR DIVORCED /m}éf w e, to.. o0 oha L. 1967
omwire oF Loul g Guriler. Tlast saw b5 37 aliveon.. ﬁ&/fwzf 190, Deathissaid
6. DATE OF BIRTH (MONTH, DAY, Anp vEAR) JUNe 20 th, 1866 ¥ to have oceurred on the date stated above, at.. e M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, ... hrs. ' Date of : |
70 3 12 L1 min. I N e e e A A e o a.m

8. Trade, profession, or particular

z kind of work done, as spinner,
i § BBWer, DOOKKEEDET, U s ssererrr Houge=work........
E 1 9, Industry or business in which
& work was done, as silk mill, < | SO S
=1 saw mill, bank, ete..........
] 10. Dato deccased last worked at 11. Total time (years) S I
8 this occupation (month and spent in thia Other contributory causes of impo A3
Year).....oe 3 oecupation......._x. ............. -

2. BIRTHPLACE {CITY OR TOWN)...... I'geX., %‘ i
A e N T U=V 1555 T O A | T oo ————— -

—

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exactstatement of OCCUPATION is very important.

& Conrad Groeber [
g 13. NAME ] Name of operation....... & - Dataof..*o
| 14 BIRTHPLACE (CITY OR TOWN).. 35y | Wittt confirmed diagnosis?. Z#e4t-toak.... Was there an sutopsy?.. 223
r 23. If death was due to external causen (violence), fill in also the following:
Wlis.mupEnNaME  Clarg Steln. Accident, suicide, or homictda?... w7, Date of Ifary .. s 10
= ‘Whero did injury occur?
O | 16. BIRTHPLACE (CITY OR TOWN) (Specify ¢ity or town, county, rnd State)
z (STATE OR COURTRY) Ga mﬂnv 8, Specily whether Injury oecur;d in industry, in home, or in public place.
17, ml-'unmrrr-...ﬁl&ﬁ?nce Gurtle e o]
(ADDRESS) Yas Manner of injury. ket
18, BURIAL, CREMATION, OR REMOVAL hth JE Nature of injary...... 4™
MCE—WaShmg—mni—-—mo—‘ DATE. Oct 2 3 ”3 y 24 ‘Waa disease or Infury in any way related to occupation of decmed’%
9. unoermaxer N1leburg & Vitt, Ince. I 8o, specify
%W (Siguod).... .. L e P2 e M. D,
FILED (el I~ 39 }?Eteﬁ:;{ (Address). féﬂ-ﬂ.«.ﬂ “4?847'#‘: ..%g
ar.
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