ified. Exact statement of OCCUPATION is very important.

Gk should be stated BAALILY., FOAXYolLlLAIN SOULD S1alo

)

o D

~=kvery item ol information should be carefully supplied. A
CAUSE OF DEATH in plain terms, so that it may be properly class

“ﬁ—R 13 193‘; MISSOURI STATE BOARD OF HEALTH Do ot ase dhe spece.

BUREAU OF VITAL STATISTICS ()' 5 8 U
-~ CERTIFICATE OF DEATH
1. PLACE £ e
* [
County. M, ..\ X R Flile Neo.
To Registered No. "
City..... o - T ” " .- b 4 St. Ward)
2, FULL NAME.....\A ) 2. [ o VN - ¥ " ff/ ...........
(n) Resldenee, No.2106. . FEast. 73 b t Bley oo reesarsennans Ward.
{Usual place of abode) 3 0 . (I nonresident, give city or town and State)
Length of residence la city or town where death occurred yra, mas. ds. How long in U. 8., if of foretgn blrth? ¥yra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MED‘ICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RAC.E 5. SINGLE. M,\(:cg:zrlfstg.t\lf:'éangag.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) & -3\ . 1;3
YY\ \J ANAna 2 I HEREBY CERTILFY, That I attended deccased from
. RIED, Wi o, 1 ED
B SEARD O ?RD VORd g_ﬂ\f ............... L 19 Yo e N 19
©RIWIFESF Sapgh KB .T%—_ | JTOTSES PR . G, 3. U W . 1?!3' . ..... l Death is said
. ' .
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) (\ , 1.BE6| to have aecurred on the date stated nbove, at....E.-...amD < NV
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were 2a follows:
. . Dafe of eusel
LA "N\l 14 .
{J,\ I T-‘!!'.’Tr?ﬂgiea p;u?easkit.hn, or particular
2 nd of work done, as spinner, 4
13| smammimem=-Retired Stonemasoff¥El i
£ | 9 Industry or business in which
o work was done, as sllk mill,
=] saw mill, bank, ete
0| . Date deceased, lnst worked_ at T1. Total time (years)
o] this occupatiol nth an epent in this
year)ig.ﬂ ............................... PR P < | WO
12. BIRTHPLACE (crry or To@p Kendallville
. (STATEOR COUNTRY) (N v b
% 13. NAME Jacob Troub
=
< | 14, BIRTHPLACE (CITY OR TOWN}.
b {STATE OR COUNTRY) Uninown
e 23. If death was due to external causes (violence), fill in also the fo]iowingQ
E 15. MAIDEN NAME Un kngﬂg B::];m t} 8 ugh Accident, suicide, or homieide?..........cccoceeeeeerneens Date ol Injury.....ccovnvinnnne 5 19........
[ Where did i [ 1111 o SRR rereerarrnpetias et b e
g t6. BIRTHPLACE (CITY OR TOWN) U ere njary (8:ecify city or town, county, and State)
(STATE OR COURTRY) nknown Specity whether injury oceurred in industry, in home, or in public place.
7. wrorman. M18s. Irene Troub

(ADDRESS) 1 brus ¥ Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

waceMt JHope K. C. K. oe2/23/37 ., |

Geo.H.Lon I 50, specity
19. UNDERTAKER.. gy vy ir ey ™ “"i’t%’fK‘;’fi‘é"ﬁ”S‘ ..................... o

2. FILED.. 2 = 2A. ol . 2 A, Lierr aeeXf (Addross).

Regirirar.







