MISSOURI STATE

SFP 80 1837

1. PLACE OF_DEATH
Jackson

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

F.’./ Begistration District No.

BOARD OF HEALTH

Do not use this spage. .

30879

County........... ccoverrenens = File No.
To'"f?i'& Bl use ET % Printary Registratlon District Nowf—vs_f“ Reglstered No. ¢z Y n?
ity ependences; 0. bt e ———————————. 1 st. Ward)
2 FULL NAME ggsééﬁqelﬁa Dr%helm ..... .
(2) Resldence, No o S orest. - Ward. S, S
(Usual place of abode) (If nonresident, give city or town and State
Length of reshience In city or town where death occurred- TS, mog, ds. How long in U. 8., if of foreign birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDI|CAL CERTIFICATE OF DEATH

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

21. DATE OF DEATH (MoNTH. DAY AND YEAR) [ A 12 4 RO

7]

attended deceased from

Female White DIYORCED { Grsiciphe word)

SA.IF M}:ﬁgg:ﬁnggWED. OR DIYORCED
0
o wiFEor Edward Draheim
6. DATE OF BIRTH (voxtH,DAv.axpvEAr) APT11l 24,1871

22, 1

EREBY CERTIFY, Tha@

IE:%.&.Q.. ativeon... A AAD. ... ). 193] Deathissaid
to have occurred on the date st:}ve, at.aizo&n

atit may be properly classified. Exact statement of OCCUPATION is very important.

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal enuse of death and refated causes of importance were ns follows:
day, ..o hra. Dato of coeed
aj ‘966 4 6 OF ceoreiiiaeacane min,
iy
8, Trade, profession, or particular
z Mnd of work done, ssspinner, At Home [t om AN e A N i s
] sawyer, bookKeeper, ate........cu ettt e
E{ 9. Industry or business In which || mmm—m—mm— e s e
E wark was done, as silk mill,
=} saw mill, bank, atc.
U 1 10. Date deceased tast worked at 11, Total time (year) || ™" ot (NSS! N
0 ;pe‘ias].)occupauon {month and ;Ic’:g;;gon Other contributory canses of importance: \D
........................................................................................................ LXWM
/Ol 12 BiRTHPLACE (crrY orTowN) Germany
| (srAn nn COUNTRY, ....................
]
. s
[14 A t F Fy h ....................
' u | 13. NAME ugus isner  ——————
f a E g Name of operation W ot Date O T
/é & | 14. BIRTHPLACE (crry or Toww). G o rmarny What test confirmed disgnosiat KeAttrd AL o on sutopeyt e,
STATE OR COUNTRY,
— 23, If death was due to exteroal causes }rlolencu) fill in also the following:
4 » ng
I | 15 MAIDEN NAME Auguste Dunn Aceident, suicide, or homicideT.....v.crcre Dats of Injury vor 19
E o
Ferman ‘Where did injury oecur? .
Q | 15 BIRTHPLACE (ciry on Tow g iy ity o o sy, v ey

Specify whether injury oceurred in Indumry, in home, or in pubilie place.

r{)item of info:
CAUSE OF DEATH in plain tarms,.s&th

17. INFORMANT.__... W. e
(ADDRESS) Manner of infury. 2ol y /‘:a
18. BURIAL, CREMATION, O Nature of injury.
EEPieasan

Wamsl ard;
1. un(agg&résrgzn_71.%.5.1[?XI:QH.~..,I‘_(.'l._ a

2. FILED_i.:._...J— LV ¥

N.B.—Eve







