AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RcCORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Every item of information should be carefully supplied.
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' - BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH ‘ 3
1. PLACE OF DEATH ?@ ﬂ
County... Registration District No... File No..........@.. 1 595 ...............
Tow t L Primary Redﬂmﬂon District No @mg Regiatered Ntﬁ. .........................................
3 ouls (No. City Hospital 10, st. Ward)
B. 18198 Ellen Richkert
2. FULL NAME .........
(a) Residence Nowerrermnnn DS VAL A Bley ooreeenend L,L ....... WERLL st soeesesnseeeemsseseoseeseseeeeeree e oot
{Usual placa of abode) (I! nonresident, give city or town and State)
Length of restdence in'eity or town where death occurred yre. mos. ds. How long In U, 8., If of foreign birth? yra. mas. da.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED-OR || 21, DATE OF DEATH (MONTH, DAY, ann veAR) J- 1 /21/36 .19
female white widowed EBY CERTIFY, That I at.tended d
5A. IF MARRIED, WIDOWED, OR DIVORCED 11 2 19 N /2 3
HUsBARDor et Sy 19 R e S AR B
(oR) WIFE oF William m&r_t_— Ilastaaw B LI alive onl 1./2.1,/ 36 L 18 Death is said
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) J81 8th 1863 to have occurred on the date stated above, stllaD. m
7. AGE YEARS MOKTHS Davs If LESS than 1 || The principal cauze of death and related eauses of impertance were as follows:
Jrs. Da!e of easet
- 10 i3 oim o
8. Trade, profession, or particnlar
r4 kind of work done, as eploner,
o sawyer, bookkeeper, ete, A
: 5. Ind or business in whieh || oA R Ak ot R AR Al A LR AGEANf
o work was done, a8 silk mill,
] saw mill, bank, ete. 3
8 16. Date d 1 last worked st M. Total thme (years) || e P R WY S,
o this occupatmn (month and spent in t. Other contributory causes of importanco: ‘
year)... OCCUPBLOD...evvremserecicnnsennd] a ‘%
2 BITHPLACE (Crry OF T e e Comr T4 % oo r et o .ﬁm“é i 77 SRR . R
(.':'['ATE OR cou}n—gy, Ce}-e' Ge L] s }.ﬂf’:' OIIt'i . by (O
!
Slinave  John Scheffel 0000 |l
IJ-: ................. Data of..
< | 14. BIRTHPLACE (CITY OR TOWN)......} A& on.09- /% 3 ‘What test confirmed diagnosis?.........crviiiciiniinnns ‘Was there an autopsy'!..}f.a' .....
L (STATE OR COUNTRY) Missouri
23. If death was due to external causes (violence), fill in alto the following:
4
g 15, MAIDEN NAME Un]mm Accident, suicide, or homicide? Data of injury.......cceeeeernne. W19
6 16. BIRTHPLACE (ciTy on Towrpy Where did injury oceur? iSpedit d
o g 'y city or town, county, and State)
21 (STATE OR COUNTRY) nknvown Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Ffoc',n/ Tnfn. H H.¥Vante M
{ADDRESS) k24 Manner of injury........
18, BURIAL, CREMATION 0 REMUV NBEULE OF BJUIF...c.ovve v vveeemersssemseces e veassssmeesssnes e smseeesssoneensan
P'-"CLB--S thanv DATLN'QI".‘ZA'*S“&'““‘“ 24, Was disease or injury in any way related to occupation of deceased?...............
19. UNDERTAKER_/ / v, 6 MM.(A(. Hso, speufy
{ADDRESS} 19 26 L

T,

(Address)...

Registrar.







