/ MISSOURI STATE BOARD OF HEALTH Do not uso this space.
K- : BUREAU OF VITAL STATISTICS
- MAY 7 1@?7 CERTIFIGATE OF DEATH A0S 1
- Ll e
B 1. PLACE OF DEATH
'§ Connly... Registration District No. ?9 1 File No = —
wn annghlp___l __________________ Primary Registration District No..lm Reglstered No %%15 i
! g Ci:ytuLoui = S {No...... 3 8Q60tahPla|ce ............... B e, Ward)
7 2. FuLL name..S8mes H,Eisenhour ? ;
E (8} Resldence, Nu.saoeut&hPl&GQ 8t., /é ......... WWAEd. e e ree s e e e -
(Xt nun.resident, give dty or town and State)

(Usual pln.ce of abode)

at it may be properly classified. Exact statement of OCCUPATION is very important.

L
—

-y
N

. BIRTHPLACE (CITY OR TOWN). ork
(STATE OR COUNTRY) EBDD ayivania s et A SRS e

?'j Lengih of residence In city or town where death oceurred yra. moa, ds. How long in U. 8., if of foreign birth? ¥TS. mos. ds,
=
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N . . SINGLE, MARRIED, WIDOWED, OR
= 3. SEX 4 COLOR OR RACE | 5. B R tha vty 21. DATE OF DEATH (wonTH, DAY, avp veaw) Spril , 27 th, 1637
g Male White arried zz.Q | HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIYORCED
o 3 HUSBAND oF / é » 13.5‘. t?‘ At
2 onwirEor  Kate Eisenhour - @m, ik gtiveon... R,
.g 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Unknown to have occurred on the date stated above, nl.g SQ é‘.
= 7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were a8 follows:
i ,?(/b 4oy, e hra. g :
& / {/#Abt. 70 T ke
. I 2 8. Trl.uded p;nfﬂ];cgl, or pa.r;ilcul
nd of work dona, as spinner,
E :% [*] sawyer, bookkeeper, ete......... N l@ltwﬁtﬁman ...............
[ k 9, Industry or business in which
g \ﬁ S work was done, as sitk mill, Private
[ =] saw mill, bank, ete.
B 8 { 10. Date decensed last worked st 15, Total time (years)
E 8 this occupation {month and spent in
g b 2% ) J OO OO PO OCCUPRLIOD.. s eeed
o
-
-]
]
)
4
g
E
g
-
S
8
-

g |
=] W . NAME
“: I:E 13 N [hlkn"own Name of operation.................... o at.et ol
of
< | 14, BIRTHPLACE (CITY ORTOWN)...] .| .- oy crrememssetsareme st | W2 test confirmed dlagnosis I
g 3 I b, {STATE OR cm(anv) ) Unknown ere
s x 23. If death was due to external causes (vlnlenca),&.l in also the following:
.g u |15, marpen nave_Unlcnown Accident, mlcide, or bomicide?.....oorr. Date of Ity ..o oo 19,
=
g’ Q | 16. BIRTHPLACE (cITY OR roms....Iknown Where did {njury occur? (Specily eity of town, connty, and State)
(STATE OR COUNTRY) Bpecify whether injury occurred in industry, in home, or in public place.
g v, wrormayt. NO1lie Mueller
& a aooress) 3808 VEalh Place Manner of Injury
2\2 18. BURIAL, CREMATION, OR REMOVAL Nature of IRjury...........coceeoieerecriieneeeeteceeeea s evnres
b
él']z ”-ACE-MQ-Q I?BmﬂvtDIf—Y—-— DATE.. B =155 24, Was disense or injury jn apy way related to pation o! doceanad?................
. U 1t so, specily.
; E (Signed)..... X7, M .....

(Addrem)... afﬁﬁ/




w

fr

b

-




