193‘? MISSOURI STATE BOARD OF HEALTH Do not oae this space.
AUG 19 { BUREAU OF VITAL STATISTICS
- - ’ CERTIFICATE OF DEATH 2 6 7 G 5
1. PLACE OF DEATH ¢ &S
Cmniy.Buchanan.. /" Registration District No File No.
- Township....._. ; Pritary Registration District No........J, wi Begistered No............. 79 d .
Cy.....S3t o JOSEDR. . © me..809 North . .l7th St. W Weard)
2. FULL mma................Ja.mea....:&...Beiplingei'. -
() Residence, No...._.QQQ....HQI‘th A7th Stie St L

(Usuzl place of abo

Length of residence in cliy or I.own where denth occurred 60 mll mos. 1 ds,

How long In U, 3., If of foreign birth? ¥yre. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (writ¢ the word)

_Ma¥s | White. | Mapried, |

SA. IF MARRIED, WIDOWED, OR DIYORCED

OUWFEor  Ada Reiplinger.

{oR) WIFE oF
6. DATE OF BIRTH (wonTH. oav. anp veamAugusgst 13,1876,

21, DATE OF DEATH (MONTH, oaY, anp vEAR) JULY 14 1397

2. | HEREBY CERTIFY, That I attended deceased from
'7 ~12. 19}.2.,1::\ T7~19
Tlastsaw brea. aliveon.... 2. 7.4 ,19.7.7 Deathineaid
to have occurred on the date stated above, at.//a‘ ..... m,

L1957

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance were a8 followa:
day, .........| hrs. Date of onset
60 11 1 [ FET— min. Y...,‘Q..«)?
” 8. Tr;jde& p;-ofanl::io;, or pa:&culnr .
nd of work done, as pinner, Mosmay D oaddows 0 ] s e | s s
o sawyer, bookkeeper, ete........... TI‘RP ..... Settere. . ... n_
Bl o Tndustry or business islhkwhl;‘illl m ' 4 g
5 g wokl, b, oo D8 S 0. FOVEYMONS o ¥ G
) 10, Date deceased last worked at ' 11. Total time ({enrs) """""""""""""""
8 this occupaﬁon (month and spent in t
vear)... . Tay} oy -G} oY 1 - S occupation... ). Mo @ 7-_[0 _9]
12. BIRTHPLACE (CITY OR TOWH)... S‘b J 08, agh T e e
(STATEORCDUNTRY) = MA aariY o ° 000000 it ten e erssscssnsseseresrranss sres vons sase | scesiresies besesoee
13. NAME Peter Reivlinger. |~
Mw‘mc 1 " ] Name of operstion............... ey ey specseener Date of.....
14. BIRTHPLACE (CITY OR TOWN) olion ‘What test confirmed diagn ... Was there an autopsy?.
( STATE OR COUNTRY) Gﬂm@v_ i
v 23. It death was due to external causes (vlolence), fill in also the following:

15. MAIDEN NAME
16. BIRTHPLACE (cITY 0R TOWK)... K.inga..t.on S
Canada

(STATE OR COUNTRY)

MOTHER| FATHER

Maggie Horner, |

17. inFormanT._. Mra. _Ada_ Reipl

(ADDRESS)
18, BURIAL, CREMATION, OR REMOVA

rrce St JO8E. ph,Mo.__._.mz_Jnly_lﬁ,_

emetery

Accident, sulclde, or homicidet................ rremrran Date of injury............ceeememe 2 19
Whers did injury occur?

(Specily city or town, county, and State)
Specily whether injury occurred in indnstry, in home, or in public place.

Manner of injury

Nature of injury. /

N. B.—Every item of informatio!should be carefully supplied. Ag}should be stated EXACTLY. PHYSICIANS should state

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

19. UNDERTAK H On
{ADDRESS})

Sidenfaden & Son. .

Registrar.

l! 80, specify. £
(Signed)......cuiems Z‘{- = -l ...........
(Addrem)..... .S 1 .







