PN SN st
MISSOUR| STATE BOARD OF HEALTH Do not use this spacs.
BUREAU OF VITAL STATISTICS

DEC 3 1883 CERTIFICATE OF DEATH 3‘}/3(6 3D
1. PLACE OF DEATH f ;
comy X018 Reglsiratlon District No d [ File No QE'%

Towuh%. ............... Primary Reglstratlon District No..... ‘3&32—;‘ Begistered No. é / J/
2 .. Sedalia m.Bothwell Hospital St. Ward)
o]
) 2. FULL NAME Amna Margaret Neltzert
X (@ Rosidenee, No L1204 _S0.Lamine s, Ward. e
(Usual place of ahode) (If nonresident, give city or town and Statey
Length of residence In cliy or town where death oceurred yrs. mos. ds. How long in U. 8., {f of foreign birth? yTH. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. A iro the o' O% |l 21. DATE OF DEATH (mon,pav. anp vean) OCH 426 ,1936 4
Female ¥hite Single - | HEBEB CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ¢
HUSBARD OF : E—¥, RO I D et S 2 v
(OR) WIFE oF Tiast saw b EA tive on. 1 =z 6 1975 Death is said
6. DATE OF BIRTH (MoNTH.DAY. ANp YEAR) N oW 2O . 186 D to have occurred on the date stated above, at.9. 7~ Ui,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of desth and related causes of importance wers aa lollows:

73 11 | 15 |t bl Tt L, st 5st,.

8. Trade, profession, or particular
kind ef work done, as spinner,
sawyer, bookkeeper, etc

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ote,

10. Date deceased iast worked at 11, Total time
this occupation (month and spent in

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) Florence
(STATE OR COUNTRY) 0a

whnille FLAINLT, WiiIHA VAIrALIG 1IR3 712 A FEARVIANEWI
N. B.—Everytem 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 important.

M g T BT g a e e gt s s asaeention | e

w|amave  Fredrick Neltzert Dats of ———""
a L1 )

E 14, B{E’TT:ITIEI‘#‘CCEOS%T;YE;R TomG‘ém T ‘What test confirmed diagnosist—rstANANTEA, ‘Waa thers an autopsy

z i 23. If death was due to external ca (violence), fill in also the following:

U | 15, MAIDEN NAME Ellzabeth Rodenbach Accident, suicide, or Botmleldol...... Ly Date of IDjury....ceroen 19

= ‘Where did injury occur?

O | 16. BIRTHPLACE (CITY OR TOWN) (Specify£ity or town, county, and State)

b (STATE OR COUNTRY) Germany Specily whether injury occurred in lnann%n'homa. or in public place.

17. II«I(FOIDQMANT..,...M ro.M arx._.EJ.,gh.en ............................. RE— o

AD - Manner of injury. : L—--
18, BURIAL, CREMATION, OR REMOVAL Nature of injury ,
MCLE DAT&QQI".'E&’M'— 24, Wan disease or injury in M"

Wﬂﬁon of deceaned?.......w......
If no, specity .
(Signed)....... MMM , M. D.
(Addreas)............2r00 & W ;% Z;

Glllespie Funeral Home

19, UNDERTAKER
{ADDRESS)

S
. eep L2 = K. w34 S oo




o - . e - - - A .. T - . .
> ' -
B - H .. N . . . . Ve
- * [ - ) ’
et .
o - . P .
- . - - - . - -
. - . X . - - b o’
. oy e s .
;! ' -
- . - P u .
3 - - 4 -
‘¢ ) ] .
- A - - P H I R iy :
1 B . .
. i
- . - . » N L) *
: . o ] -
-~ n . .
- . - .
. o
. .o . ' .
° L - v —O b
- - .
. .
. o :
N
- - . .
1
. . . ., ' * . P . D v
. (3 L * . .
v . . . . . .
- ' N
. - . . . T - .
. . . .
. N - R L.
) o . o - Coy . .
' . . . .. - .
" .
- *
. e - -
) . ) . .o
. A -
N . B
'
, '
\ . . - .- .
- - . B - - * . .




