MISSOURI STATE BOARD OF HEALTH Do ot usé this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

2
8
]
b=
"g‘g' 1. PLACE OF DEATH FEE 8 a 7 ?91 3356
'E .E' q é County, covremrerr s - egstratlon” District No............... 3 ....... File No O
2 4 ,:1 #  Tow hip Prlmary Bctimﬂon District Nolﬁﬁ .............. Registered No. !-555
e ? aity...Oh.. bOnis mo...Missouri Baptist nG'SD-I- st. Ward)
oy
[=]
s 2 ruLL name_oarah R, Housekeeper .
. g lnea of abods) {(If nonresident, give city or town and State)
: 8 Length of reddem:e In ¢lty or town where death oceurred yrs. l mos. ds. How long in U. 8., if of forefgn birth? ¥rs. moa. ds.
HO
%‘5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DSATH
" : -
g ‘é‘ 3. SEX 4. COLOR OR RACE | 5. g','\‘,gﬁ';,“;?;‘,‘gﬂ;“:‘ﬁﬁg-"“ 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ﬂ/ A, D .19 2
§§ Female White darried 73 HEREBY CERTIFY, T (_ditended doceased fro
E g S5A. IF MARRIED. WIOOWED, OR DIVORCED é A = (O 193 7
= § mwiFEor 7, I,. Hous ekeener Ilest nwh/:c/:.liveon........... Gt 4 .............. 1ﬁ.Z Death inzaid
%"‘ 6. DATE OF BIRTH (MonTH,oav.anpvea) Apr. 30 1866 to have occurred on the date stated above, at../s.. ¢, L m.
= -E;; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
g day, .........hrs. ’ . Diate of onset
2 @ 70 8 lo L] o min
3 8. Trade, professi articul
.9 , pro on, or p: ar
32 8| Swunkimestehousewife 95
= Bl . - N I - | PR
EE || §| ot or vosines in which e
5 & g saw mill, bank, ote { f)
EE 3 | 10. Date deceased last worked at 1. Total time (yearm) || < o
' 0 this occupation (month and spentin this Other contribittory canses of importance:
4 ‘a‘ FEAT) ceinrins gecupation z Z 2
§‘t" 12. BIRTHPIACE (ciTy or Town). SO KQIO o~ b3 W """ Gsweke Pt ' B
a g (STATE OR COUNTRY) indiang = oS [t
u .................
) § [13.mame__Unknown Rohrer e o4
] - I 7 Name of operation J— Date of
a E E 14. BIRTHPLACE (CITY ORTOMN)...co Germany ... J{J What test confirmed dingnosis?. e tAB/R40r Wos thers 2n autapey?. Z?,M
@ STATE OR COUNTR
28 [ 23. If death was due to external causes (rlol{nce), fill in also the fullnwmz N
ég 4 1 15. MAIDEN NAME Unknovwn o i Accident, suicide, or homicide?....Z 1% Dato of injury.....c.ccvmeermey e,
S e k A Where did oceur?.... T
dg O | 16. BIRTHPLACE (CITY ORTOWN).......-v Unknown.. .. .. || Wheredidinjury Spaciiy iy of tawn, county, and State)
s (STATE OR COUNTRY), Specily whether injury occurred in industry, in heme, or in pnbilc place.
§s 17. INFORMANT, . ‘
3] (ADDRESS) ] Manner of injury

i

D

N.B.—Eve
CAUSE OF

18. BURIA.L. CRE] ATION OR REMOVAL Nature of INJury.. o

M‘“—“my—e'—*‘“—“—‘“- ‘Ia'n“*—lg“’“—“‘ 2.5 24. Was disease or injury in any way related to occupsation of damnd"w

19. UNDERTAKER. QW ‘%0'714
{ ADDRESS) |
20 FILED, .. oo 19 ZJ 3%%®bé

Al Q?/]" Registrar.
1’4




- *
-
y
. \ -
i
. g
'
-
. B . -
(R .
. .
"
A




