g o MISSOUR| STATE BOARD OF HEALTH Do ast ase this space
HEE'C MAR 14 1936 BUREAU OF VITAL STATISTICS

2
‘g g CERTI!FICATE OF DEATH
q -
'g S‘ 1. PLACE OF DEATH @"
e County. . BUCHAN AN j Begistration Disteiet No.......o..ooos
W g b HASHTRGTORT
4 Tow : Primary Registration District No...
- Ctiy..... 2] «JOSEPH, e 2815 Renick ST
Al ol s N0 S22, .
ne 5 MIRE (QSTRANDER
ﬂp 2. FULL NAME MRS, ELM 0 2 3 £
P (a} Restdence, No 2815 ReNjck 57, -8t Ward. oo
pf g {Usual Place of abode) . (I nonuresident, give city or town and State)
: 8 Length of residenec in efty or lown where death occurred ¥r8. .5 mog. da. How long In U, 8., if of forelgu birth? ¥ro. mos. ds.
HO
E's PERSONAL AND STATISTICAL PART__ICULARS\. MEDICAL CERTIFICATE OF DEATH
z g || 3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIOOWED,OR || 51, pATE OF DEATH (MonTH, DAY, AND veaR) F EB, 7, 1 938 .1
23 A~ NALE VHITE V1 DOLED n 1 REBY CERTIEY, That I agended deccased from
g g 5. IF MARRIED, WIDOWED, OR DIVORCED . VI T et , wy 710 7z - IM
.E § (OR) WIFE oF Vioowep, J.W.OSTRANDER, ..} ER aivoon.....~ v A7 0 p 1957€Y Death iseaid
BM | s DATE OF BIRTH (MonH.Dav, a0 veary _ JULY 4,1851 to have occurred on the date stated aflove, atn.s. 10, m.
ﬁ?: 7. AGE ) YEARS MoNTHS DAYS If LESS than 1 |} The prineipal eanse of death and related eauses of importaneo were a3 follows:
<34 Dato of onsel
3% 8é 7 3
= 8. Trade, profession, or particular
- ; z Id:d g;%vork(:;:m:f a8 spinner, HOUSE I FE
g = o sawyer, boolkkeeper, etc
a8 E | 9, Industry or business in which
g < " Work was done, 8 allk mill,
@ B, 5 saw mill, bank, ete.
o Y 1 10. Date decensed last worked at I1. Total time (rears)
E B 8 this occupation (month and spentint
© E year)........... oecupation.. ...
=]
ox 12, BIRTHPLACE (CITY OR TOWN). DAYTON, QHIO 4
-1 {STATE OR COUNTRY} F
=g o ' .
'g 2 % 13. NAME . Unknown 4 I y / Name of operation. ..o J T o
'E g E 14, BI(I;rTI-;I;IB;:CCEO (erry o TowN) : bﬂ ‘f 00 : f{{ What test eonfirmed dingnosis?.. rte bt horo on autopsy?, Bt
A N +
'-g o r 23, If death waa due to external causes (violencs), fill in also the following:
as 4 | 15. MAIDEN NAME SARAH NEFF, Aceldent, suicide, ar homicide? Date of infury. e T
[<ar N A ‘Where did occur? .
) ;‘ Q | 16. BIRTHPLACE (crry oR Tow) DayIon, OHIO, ero did infury {8Tecily city or town, county, and State)
:'5 m (STATE OR COUNTRY) Specily whether injury occurred in Industiry, in home, or in public place.
ge 17. INFORMANT ... 1 EQR.A. MY ]
5 ﬁ (ADDRESS) Uﬁiﬁ&f LA, TEE%IEXS KA, Manner of injury
Eﬁ 18. BURIAL, CREMATION, OR RE’MOVAL 1 ]93 Nature of injury. !
O
‘50 PLACE UNADILLA, NEB. DATE Fes, 10, 81 24, Wudhmmorhjwhmymﬂaﬁdhmmﬁonofdmedm
A KER.. 3046 Sgre A e
%2 1 1946 e 3 STdosErH; Mo (Si ‘
- s
a0 20. FILED..... n._:_'.fml,-.. IJ&.&%ZW /r:r (Add:u)...../._.g/







