3

>

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of informa
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N.B.—Eve
CAUSE OF

1. PLACE OF DEATH

E@m@mﬂ:{ 8;37 ................. 10@3

MISSOURI STATE BOARD OF HEALTH Po not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791

9 £ Township - Primary Reglatration Distriet No........covnrrerieresssrerrernes Registered No
" . SEe TOULS me.BR1L. West ParkK AVea. . i st.
K
2. FuL name...Josephine Rosier 4
() Residence, No....... 621.1 ..... Viest Park. Aves.s. ..df. Ward. ! ‘
(Usual p}.noe of & (If nonresident, give ¢ity or town and State)
Lengih of residence In clty or town where death occurred 8. moa. da. How long In U, 8., if of foreign birth? yr8. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDJCAL CERTIFICATE COF DEATH

3, SEX
Fenmale

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife the word)

Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan. 12 AB7

5A. IF MARRIED, WIDOWED, OR DIVORCED

Alfred Rosier

]
e ;/g‘:“ .

22, I_HERERBY CERTIFY, Hhat I attended decoased from

Gace. G~ L1837, 0 L2 L1937
Tlastaw bE75.. aliveon. JReet /&5 ,19.55.# Death (s sald
to have occutted on the dné stated above, ntssomP el e
The principal cnuse of death and related couses of importance were a8 follows:
Datp of cosct
ae I~

(OR) WIFE oF
6. DATE OF BIRTH (vonth.oav.anoveag) Jan 10, 1874
7. AGE YEARS MONTHS DaYS If LESS than 1
day, .......... hts.
d j 6@' 0 2 [ JUR—. min.
8. Trade, professtion, or particular
F4 kind of work done, as spinner, ~ (f’
] sawyer, bookkeeper, etc f} %
E{ 9. Industry or business in which s 7
n<. work w:: dom:?;s s!illkwmﬂl. Housew ife
=] saw mill, bank, atc.
81 10. Date decensed last worked at 1. Total time (years)
8 this pccupation (month and spent in
FEAT) ot seaiens pation
12. BIRTHPLACE tcrrvorowmy.... Manitoha P
{STATE OR co(umnv) canada e

é s.name  Prederick Buvydens
E i
« | 14, BIRTHPLACE {CITY OR TOWN), !
) { STATE OR COUNTRY) pelFium T
r
W |15 MaDEN naMe Catherine Dekovick
=
O | 16. BIRTHPLACE (CITY ORTOWN) 21
3 (STATE OR co%u'rnv) Belgium il
7. nrormant, ALEred Rosler .ol

(ADDRESS)

6211

West Park Ave

18. BURIAL. CREMATION, OR REMOVAL

ruciarieapolis Manbbeba Conel=1id-

19. UNDERTAKER

(ADDRESS)

gﬁhauagr__l,lor_tnarias; mmmmmm
A (Address) &/?— - IWM "

Name of operation Date of

‘What test confirmed diagnosisl.........conviiiianre.. ' Was there an autopsy?...o.n......
23, If death was due to external causnes (violence), fill in also the following:
Accident, suicide, or homicide?........ccocmrecimriinaes Date of Injory.......covsnnens 10,
‘Wkera did injury occur?

{Specify city or town, county, and Stata)
Specify whether injury occurred in industry, in home, or in public place.

Mnanner of injury
Nature of injury

327. ‘Was disease or injury in any way relatad to occupation of daceased?................

If 8o, specify.

(Signed) T dicece? | Ficedaradey i M. D.







