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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF /DEA

Ja/ County. FEEOELLD

Uy 161331

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distict No. 27769 | pere.. 1864

?‘fl To'rnshlp

MOe (o .

BOARD OF HEALTH Do pot aze this space.

Primary Registration District Nowr 21102 Reglstered No 7. _

2. FULL NAME....... WBY Pasteur Neher

(x) Residence, N, 1RE. We. Second St.,Washington. Mos . wara .

sual place of abode)

Length of residence in city or town where death occurred 19 yri. 0 mos.

O 4. Howlongn U. 8., If of foreign birth? yru. mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RA:_ZE
. E

Feanale fhite -

54 SINGLE. MARRIED, WIDOWED, OR
DIYORCED {write the word)

dowed

5A. Emwmowzn.mm

(AR) WIFE OF Frank Neher

6. DATE OF BIRTH {monTH. DAY, ANDvEAR)  Not knowm

7. AGE YEARS MONTHS

-

66 0

DAYS If LESS than 1

8. Trade, profession, or particulsr
kind of work dohe, as spinner,
sawyer, bookkeeper, ete,.

9. Industry or busittess in which
work was done, as silk mill

saw milt, bank, ete
10. Date deceased last worked at

OCCUPATION \f

11. Total time (years)

21. DATE OF DEATH (onth.oAv. avpverr)  ABY D, 1507

2. 1| HEREBY CERTIFY, That I attended deceased Ir
..... Jan 26~ ,19.é.2+n May &, 19:31&

Tlastsaw h. QX alivoon May o » ....,19’57 . Death iasaid

to have cccurred on the date stated above, nt.4 152!1 Mo
The principal cause of death and related causes of importance were as follows: followa:

Cancer of Uterus 6-TBEE"

this occupatlon (month and spent in ¢
year)... 0CeUPAtION. .overeccremsirinen] Non 0
12, BIRTHPLACE (ciTv or Towny.. B ey 8t te
(STATEOR COUNTRY) L IR [ rorees e onee e sssermseseesssmssssssssisssssssissse st et e | s
G namMe Dr. Jemes Medigin Pasteur | None
|:E Name of operation. Date of.
< | 14. BIRTHPLACE (CITY OR TOWN) Hot knwon What test confirmed diagnosia? I’hy 81GA lwas there an autopey?. NQ..
b { STATE OR COUNTRY) -
o 23. If death wan due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Mary Je« Terry Aceident, sulelde, or homicideT. uerreormesmcsesns Dats of injury....oooo...... J19.......
[ ‘Where did injury occur? .
g 16. B](milbtcc% @y ‘o)n rowy.... Not known | . {Spedify ity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.... e
(ADDRESS) Manzner of injury.
18. BURIAL, CREMATION, OR REMOVAL INABUTE OF I UPY cvvveriiieieeeectesteeetetemeeeeeessescasaesereesessessaasesseseomessees e trees

mace_Nashington, Moe oc May 6, 37

24. Was disexse or injury in any way retated to oecupation of ?N?NO .....

_Qtto & Co. 1t 60, specif
19, UNDERTAKER..... ] nﬁingf.on. M5 w(sm o.:;
20 FiLEo%d;{? 4/ = 195‘7 /V ﬁ 7%4-‘5’“' (Address)
i =
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