ANENT RECORD

SEP 10 1937

1. PLACE OF DEATH

/

COUDLY o ot bttt e i Beglstration District Nou....cov ooy 0¥ niins
Townshi Primary Regisiration District N%@@g ..........

{No...

2. FULL NAMEEWEK

City........ s ’. 9. I-QUi-B_. Mo,

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/%5/5&7?

Do not use thls spaca.

791

spital st

(®) Regidence: No... %;O 1.7..907%R 7 O . St
yra. 3 moa. 25 ds.

plau of gl
Lengih of reddem:e in city or town where death occarred

FALLS CITY. HEZ

- Ward.
ﬁ 77 (Il nonresident, give dty pev o5 4 and Stata)
w jong in U. S If of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

F o, Y ]
21. DATE OF DEATH (MONTH, DAY, AND YEAR} Y/¢6

2

HEREBY CERTIFY, I attended deceased from

//

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDO'J:'.EdI;.OR
YO, 8 WO!
Male White WRrYed
5A.IF uﬁaglszfﬁgmgwsu. OR DIVORCED
o
(OR) WIFE OF Anna Heiger

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) P

7. AGE - YEARS MONTHS DAYS If LESS than I
day, ... bra.

l—!‘ 57 6 22 (] S —— min.

QY B

H UNFADING INK---THI

wn

T

QD
—

K1

»

MOTHER| FATHER |

WRITE PLAINLY
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. Trade, profession, or particular

kind of work done, ,
5 sper, bookkecper, ste . LADOTOR
E’ 9. IadustI:y or gusmm i:;’kwhieh

was one. -
L bkl Wsgouri-Paoific RR
§ 10. Dato dscessed lut(worked at M. Total time (years)
1 pen
yw)m 11 f& ...... eccupation.......18.. Y8

2. BIRTHPLACE (CITY OR TOWN)....

+ {STATE OR COUNTRY)

Charles Beiser

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

Nma ofow““ ..... g %%5/0"’!

{aknawn

{ STATE OR COUNTRY}

Tlsst ulw b LA, alivoon... &/ 103, 7Death tasfia

................................. a‘b
to have occurred on the date ftated above, at... #2270

The principal cause of death and refated causes of §

N‘S

oontribul.on causes of impo

..... £=703S. 7‘A_E§J

Date o ot
therean au ps;r?

What teat confirmed dmgnom'ﬁlof’sy Lyel

15, MAIDEN NAME' _mting

16. BIRTHPLACE (CITY OR mm__,_,_?ern

(STATE OR COUNTRY)

23. If death was due to external cnuses (rlnlem), fill in alsc the following:
Accident, suicide, or homieidel............ovniinnne Dato of Injury......ccerivnirens 19

‘Where did injury oecur?
(Specify city or town, county, and Stata)
Specifly whether injury occurred in Industry, in home, or in public place.

17. nFormanT.. Mre. Anne, Helger
{ADDRESS) Fallg City  Nebrs alon

N. B.—Evcr{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

SOM-iggp2-38

5ol Xaa

19. BURIAL. CREMATION, OR REMOVAL

Manner of infury..}
Nature of injury.

mace Falls City, NHeb. DM‘E_&;M. s S




) ’ - . .
SR T
B
- 1 v T el A .
‘ . HE Pt
RPT ® . n
* “a
« Jigugd
: PR
+ > T
- e R
’ A
- Ty - -
IS h B .
¥ T T ’ Y - A
p PRTIS cl N S R T ) .
.
.fr.-U.« t : .
. . DU
g
| Ll »
- .
N eel” ...n...-.. Etalk B | ey . .d - .
S . LR LR , o b
! - r .
: e el 3
' t
) : LSUT
\4! 3 by - * . . - k]
. - W A...o._..ﬁ..,_,w.a W4 Yy - SN L
’ - : ) LS+ P S L Y ) . .
N | - -
T, N .
B . \ *, - ey, i g . ) )
- hd ML . .
- .. fl . '\ .
. gt . SX e o i
M . . . =1 - .. - -
.
’ s Ay i
. <™ . + .lp .
R ) ) )
. R N
-
. .‘ - .
. C .
. i . .




