MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

35

WL BB 1937

1. PLACE OF DEATH

I_)o not ose this space.

County BUCHANAN Reglstration District No File No. i
Township.... “WASHANGION mary Registration District NOIQOﬂl ..... Reglstered No h A
AWOSEPH, .. (Ne.... 3218 MITCHELL AVE, (- Ble oo Ward)
2. FULL NAME..... OUSANNA FRANCES DEGLOW /
() Besidence, No..... 3218, MITCHELL AVE, st., Ward, e e oot e et i

{Usual place of abode)

e

Length of resfdence in city or town where death occurred 1 7 ¥TB.

da. How long in U. 8., If of foreign birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word}

3, SEX 4, COLOR OR RACE
FeMALE WHITE WiooweDp

June 16,1937.°,

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

5A. IF MARRIED, WIDOWED, OR DIVORCED

y supplied. AG’} should be stated EXACTLY, PHYSICIANS shrld state

R

, 80 that it may be properly classified, Exact statement of OCCUPATION is veryidiportant.
- WA '

o

22, I

HEREBY CERTIFY, That I attended deceased from
....... 11037
..................................... , 18, S Death is said

to have occurred on the date éfated above, atZ;]OE
The principal canse q death abd related causes of importance were &8 follown:

ND
(OR) WIFE OF Wioow ofF HENRY DEGLOW
6. DATE OF BIRTH (MoNTH, Dav.AnDvEAR) DECEMBER 25, 1858
7. AGE YEARS MONTHS DAYS If LESS than 1
IR E day, .. hrs.
fb 78 5 21 OF ...vreemeren iDL
“" 7| 8. Trade, profession, or particular

5 svuyer, aokkoorer epmne: Housewire
Bl 9 1nd busi in which
g ori way done. vs stk madl, Home
3 saw mill, bank, ete.
8 10. Date deceased last worked at 11, Total time (years)
[v] this ocecupation (month and spent in t

FOATY coeereermsrrsstesessersiessrsssssesst e asenssesvesne - OCCUPALION. ... vuerneer LMK
12. BIRTHPLACE (CITY OR TOWN) NEW PHILADELPHIA,OHIO

(STATE OR COUNTRY) :
§ 13. NAME CHRISTIAN SCHBMK
% | 14. BIRTHPLACE (crrv or Town) SWITZERLAND
L { STATE OR COLINTRY)
g 15, MAIDEN NAME SUSANNA 7| MME RMAN
5 SWITZERLAND
16. BIRTHPLACE (CITY OR TOWN)

Z (STATE OR COUNTRY)
17. INFORMANT...

23. If death was due to external causes (vlnlence), fill in also the following:
Accident, suicide, or hornicide?. Data of injury...uuwe.. 4 19........
‘Where did injury occur?

(Specify city or town, connty, and State)
Specify whether injury ocearred in Industry, in home, or in public place.

EWIS ASHILLIPS,
(aooresy) T [ﬁ-ﬁfl ‘f’(‘éf/] AUE

18, BURIAL, CREMATION, OR REMOVAL
raceMEMOR | AL PARK pare_ JUNELS, 1937, |

Manner of injury 1

Nature of injury. J

CEMAN & SON

9. UNDERTAKER.....
(ADDRESS) T

ING ,
~CoL HOUN, 8T JOSEPH, MO

N. B.—Every item of information sheuld be carefull

CAUSE OF DEATH in plain terms

20. FILED.... % ..../







