- MISSOURI STATE BOARD OF HEALTH Do ot use this epace. |
JULBE 57 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH S ) 2 3 2 2 l

Gounty..... BUCHANAR ..o Beglstration District No.... S— File No. S
Township Primary Begistratlon Distriet No............. 1 ............ Registered No {iln
Gty........ 0 adQSEDRN,....... M...817 . Horth. 5th / o st. Ward)
2. ruLL name. ROSina ;@'}baCho e
(a) Rensldence, Nu&l?NQrth5th. ..... Bt., Ward, e e s
{Usual place of abode) (If nonresident, give city or town and State) -
Length of residence In city or town where death occurred26 yU8. mos, da. How long in U. 8., if of foreign birth? Ylyrs moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
_

] 3. SEX 4. COLOR OR RACE | 5. S}ﬁgﬁg?&?&g'&'ﬁgfg‘ or 21, DATE OF DEATH (MONTH, DAY, ANDYEAR) Yt ero o - 2 ef. 18 37
Female Uhite | Widowed, 2 | HEREBY CERTIFYC Pt 1 attended doceasod from
54, IF MARRIED, WIDOWED, OR DIVORCED =7 1987.. to @_,__._,‘» © 837

HUSBAND OF » s » 192,
(0R) WIFE oF Samu'el A, Du.baCh, Tlast saw bt alive on ﬁ‘"‘"‘é/‘ "2 ?1937 Death is said

6. DATE OF BIRTH (monT, pav.anpvear) S€PE. B2, 1857 || to have occurred on the dam@ed above, a6 8 Ko,

7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal cause of denux/ nd related causes of ifiportance were aa follows:
& . 1 A8 Jo ows:
L,. day, ..o hra. e ' Ihate of onset
N \9 79 8 28 OF oo, | ;/ W‘
|5 -

8. Trade, profession, or particular

4 kind of work done, as spinner,
| 0 sawyer, bookkeeper, ete At Hone )

E | 9. Industry or business in which

E work was done, as silk mill,

=) saw mill, bank, etc.

3| 10. Date deceased last worked at 11. Total time
8 this occupation (month and spent in

VORI i riiaias oceupation

may be properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

B
= 12. BIRTHPLACE (CITY OR TOWN),...... LRI .o
g/ O {STATE OR COUNTRY) E%rmany". """"""""
g% U & [ 13 namE Unknovn,
o~ E U Kkn Name of operation Date of
E@ < | 14. BIRTHPLACE (CITY OR TOWN)... In own, ‘What test confirmed dingnosis? ‘Was there an autopsy?... £
& M { STATE OR COUNTRY) iInknotm.,
-~ 5 ’ 23. If death was due to axternal causes (violence), 1l in also the following:
4 W | 5. MAIDEN NAME Unknown, Accident, suicide, or homicide? Date of Injury....ooweee. ,18......
2 £ s
) O | 16. BIRTHPLACE (ciTv oR ToWN) Unknown, Where did injury oceur? (Specify ity of town, sounty, and State)
E (STATEOR mum:m’) Unin ovn, Specify whether injury occurred in industry, in kome, or in public place.
< 17. INFORMANT. 22 Lt.2.2) Goltles, M
2 (ADDRESS) X 77 Meo. S.ch  Srace. 4 Manrer of injury. 3
E'a 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

ruccBelmont Cem,  owe June 23  1BY . L s or tafury in oy way related to

N ety Y diay
19. “??E?J&%“E’%@“ﬁ%?m@ﬁ?‘ﬁﬁ“é“ et T e S oﬂ (;::n prie” WM

AV Z- (Addressy.. Z 22 70 ik ool
I/ I/'{{”(_J’f- Registrar, 174

tion of &
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