TLY, PHYSICIANS chould state

1d be carefully supplied. AGE should be stated E.
EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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JUN 2’2]937 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

Do not uso this spatea

2INDA:
(//‘ “ County..... JRCKEDN. ..o Reglstration Disjrict No 4 QA File No 22143
i Townshlp.. Eh-0Bage=_ Primary Begisiration District No.....&f%.. 2= N Reglatered No. |
Ay Buckner (Mo . i -8 e Ward)
prd
2. FuLL name.. xS, Bva May Rissle f
(s) Residence, No Buckner Mo, st., ! W
(Usual place of abode) (If nonresident, giva city or town and State)

Length of regidence In city or town where death occarred 59"" mof. ds. How long In U. S., if of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

1. InFormanT. 3€0Tge Auburn Rissler

(ADDRESS) Buckner Mo,

Mazner of injury.

18. BURIAL, CREMATION, OR REMOVAL

mace Buckner C

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
P 1e white BAYGREER (i che word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) _DBGC - 29/36 .1
p+ 1 i1 HEREBY CERTIFY, That I attended docessed from
SA, IF MAR . GR nw&ncen c Ri 1 19JL
eorge sgiexr ’
(OR) WIFE OF g d . Death in said
6. DATE OF BIRTH (MoNTH. oAy, anovead) ADT 11 19 1880 to have oceurred on the date stated above, at. 3.8 0 P e Me
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were aa follows:
. b Date of onset
- 76 8 | 10
<7 | 8. Trads feaxion, or particul
JE E%Et&ﬁ%“::?fg“; house wife (- R By,
E | 9 Indostry or businems in which
X Work was done, as ﬂnwmm. her home £
5 saw mili, bank, ete : \ {3
§ 10. Dato doceated last worked st 1. Totai time (years) ~ L
in i .
e T G 241936 Etoi || O oty ot wperanee: X |
12. BIRTHPLACE (CITY OR TOWN).._. ean.. Count 7
(STATE OR CD(I.ICI:TRV)R oY ?ﬁgno 1% y
& Joseph H i  —
’I_ 13. NAME ep L Br dges Name of operation M/— Date of...... }( ................
% | 1. mirTHELACE [Ty or Yoy WAYTIE_County... .. | What test confirmed dlagnosis? prd Was there an sutopey?.... g0
o (STATE OR COUNTRY) In Lang
3 E 28. If death was due to external causes (riclence), fill in also the following:
W |15, mames iave___Sarah Ann Bowman Accident, sulelde, or homieide?........ Y eeermren Date of injury.....ooooce..... V1.,
‘Where did inj oecur?
E 16. BIRTHPLACE (CITY OR TOWN) Wagne c Ountl e N (S_ecity city or town, county, and State)
(STATE OR COUNTRY) Indliana Specify whether injury occurred in industry, in home, or in public place.

vl
AN

Nature of injury.

Vernon ¥, Reppert
> ikoonesy BHGERET .Hn¢ "

-

2. FILED. . 3.0 1036 QQ&WW«“M“

Registrar.

24. Wen disease or injury in any way related to oecupation of du:ensad?(h:ﬂ

1 no, specity. <
(Signed)............ MfM D.
(Addrom).,
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