is very important.

JAN 20 Iéé? MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not nse this space.

446019

BOARD OF HEALTH

Iz

County Beygistration District No. File No. .
Townshlp = : Primary Regisiration District N-; : ?g ﬂ_ Registered No, ’7 ag-
City. Areagdia H (No - St. Ward)
2. FULL NAME......... Florence Shuler
(a) Residence, No. 8t., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Langth of residence in city or town whern death occnrred - yIa. mos. ds. How long In U, S.,1f of foreign birth? . mos. ds,

PERSONAL AND STAT[éTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX A OLOR O RACE | 5. S A i oome-OR | 21, DATE OF DEATH (Month,oAv. an0 v Dec, 3 19 36
fem white married zz“ I HEBEBY CERTIFY, That I sttendod deceased from
SA. tF MARRIED, WIDOWED, OR DIVORCED ] ov. 2/ -o Dec 3 0
ARRHIED, WIDO . 197 . , 1828
omwiFEoF  Walter Shuler ‘Ilasteawb 81 alivaon Dec 2 ,19..25 Denth is said

¥

to have occurred on the date stated above, at.f Ry OAm

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ff-/C L

7. AGE YEARS MONTHS | Vﬂrs If LESS than 1
day,

69 K1 b A e

The principal canse of death and related causes of Importance were a8 follows:
Date of onset

8. Trade, profession, or particular
¥ind of work done, as spinner,
sawyer, kkeeper, atc.

houde- #1fe

?

9, Industry or business In which
work was done, es silk mill,
saw mill, bank, ete

OCCUPATION

10. Date deceased last worked at 11. Total time ears)
thh)oecup:ﬂon (month and spent 9’
year).......... pation

BIRTHPLACE (citrorTown). WA 8consin

-
[ 1d

{STATE OR COUNTRY)

Elery Gault

13. NAME

14. BIRTHPLACE (crry or TowN)......Wigconsin o — ..
(STATE OR COUNTRY)

Date of.
‘Was there an autopsy?....

NO.

15. MAIDEN NAME __ UnNKniown

£3. If death was dus to external causes (violence), fill in also the following:

Accident, suicide, or bomiclde?..........overeersmneene Date of injury....coceecuivceane 19

Whero did injury ccear?

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN)......o..00. g
(STATEOR cogm'rnr) i -unknown

(Specify city or town, county, ;nd Stata)
Speclfy whether infury occurred in Indusiry, in home, or in publh‘. place.

17. INFORMANT __ Val ter._-Shule?'

18. BURIAL, CREMATION, OR REMDVM..

Manner of injury.
Nature of injury,

L DA '“‘3624 ‘Was disense or in way related to sccupatien of runedTNo_'
. urgg‘ggm ..... Wh ito-&-Son-Ironton Mo U";:::nv fy (g /5 . -
u:n@uc 7 ey 19, 5é_~- £ L_MZL. ,.7 C/ % (Address) W y %t/n?
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