WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

, MISSOURI STATE
DEC 3 1938

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not nae this space.

791 42490

County......coouiuins Reglstration District No............m. W — File No.....coumvvessersernFo 0 AP

Township.......... Primary Registration District NIOOQ Registerod No 10978

LTRSS YO 001 W= Rm— No.... JEWLEN, HOSPILBL ..o i TS, Ward)
2. FULL NAME...d. .. B DY Y . Y e B

{a} Residence, No)ﬁabﬁgﬁtﬁaﬂ.?e.m

{Usual place of abode]

Length of residence in city or town whero death occarred yro. mos.

................. ol edp e
(It nonrmide:?fga’dty or town and State)
ds. How long in U. S., i of foreign birtk? ¥ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 2. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorize the word)
Male White Married
5. IF MAGRIED. WIDOWED. OF DIVORCED
F
(OR) WIFE oF Sadie Shifrin

6. DATE OF BIRTH (MONTH,bAY.ANDYEAR) Fah. 12. 1868,

21. DATE OF DEATH (MONTH. DAY, AND YEAR)  Ylgv—. 3 1934
r
2z, 1 HEIEEEY CERTIFY, That I attonded deceased from

=0 IO

19342 Deathissald

to have occurred on the dato stated above, ntl

7. AGE YEARS MGONTHS DAYS "If LESS than 1 [} The principal canse of death and related causes of importanee were as follows:
day, ..o hra.

68 8 21 or .....ounmin
z 8. Trls:f:& p{of@ﬁ?. or pa.sr;z;;ular

01 WOr| ne, as ner,
<] sawyer, bookkgepcr. ete. Retired
| 9. Industry or business in whick
g 3

work was done, na silk mill, Rap]l BataTe [l e Al A K
g work was done, o Real Estate [
§ 10. Date_deceased lust worked at Il Total time (yearn) || = ; 7 i R
;t;nr)occupauca (month and ;lc):ﬁ;i?iun.]f ......... Other contribulory causes of importanca: U 9
12. BIRTHPLACE (CITY OR TOWN) i {
(STATE OR COUNTRY) ‘Rus sl a ................ ‘

m ................
Wi name Touils Shifrin — o
'I_ Name of operation ) e Date of.
< | 14, BIRTHPLACE (CITY OR TOWN)...cqmcoicooyig ‘What test confirmed dmod;?M Was th to 1”-0"' .. ..........
L { STATE OR COURTRY) Riigg1a i =
T 23. I death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicide?.......cvicicinicciennac, Datea of injury.................... S . O
[~ " || Where did tnjary pecur?
2| BIRTHPLACE (CITY ORTOWN)..... U h-k-n?gn (Specify eity or town, county, and State)

17. INForMaNT.... Max..Shifrin
{(ADDRESS)

o BURIAL GRna g SRt g
ruceChegsed Shel EmetheNov. 3, .56

Bpecify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury......

24. Wan disease or injury in any way relhted to occupation of deceued"}kf?
—
If 8o, apecily.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANGS should state
CAUSE OF DEATH in plain terms, so that it tnay be propetly classified. Exact statement of OCCUPATION is very important.
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