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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
V CERTIFICATE OF DEATH

1. PLACE OF DEATH
Connty T T21K1AN I Registration District No 2.9.4 Flle No. 1 8 2 L5
ngmp,_,h;‘,f,lirie _ Primary Registratfon District No. 3., 4:'!_? 1 “Registerea Na
cuy. Luebberdng (Ne. . st. Ward)

236

Tahkla Wester

2. FULL NAME

(a) Residence, No............ Sts e Ward.
(Ozual place of abode) (If nonresident, give city or town and Stats)
Length of resldence in city or town where death ocecurred yTE. mos. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED {torite the word)
Female White Widowed

SA. IF Ml-'l‘sngEﬁ?Ngl DOWED, OR DIYORCED
OF
John B.,Wester

-,

(OR) WIFE OF
DATE OF BIRTH (MonTH, oAy, ano veamMarch 12,1859

b

AGE YEARS MONTHS DAYS If LESS than 1

79 2 5

8. Tr:aude';l p;ul‘ezuin&: ar pn.rt;culn.r
nd of work done, as spinner,
sawyer, bookkeeper, etc Housewife
9, Industry or business in which
work was done, as sllk mill,
saw mill, bank, etc .

10. Date deceased last worked at
this occupation (montk and
year)....

11. Total time (years)
apent in this
occupation

OCCUPATION

-

2. BIRTHPLACE (CITY OR TQWN),.......0o.c0.000e
(STATE OR COUNTRY) ?fe)rmany

n.name John Grottigers

14. BIRTHPLACE (CITY ORTO'
( STATE OR COUNTRY)

w&ef‘manv

'\-’L_/Ub/[\

16. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

LB § [ |

17, INFORMANT John Bourbon

21. DATE OF DEATH (MONTH, DAY, AND YEAR) WW , Z

Z%__,.l HEREBY CERTIFY, That I aéend

Ilastsaw h..... alive on 4 ‘f

to have occutred on the date stated Auva, at. 6 ;
The principal cause of death and related causes of im portance were as follown:

N Daie of onset

................ /93<s.
%Z%' gxﬁ

begino
L72y

Other eontributory causes of importance:
s

‘What test confirmed diagnosis?

3
23. II death was due to external causes (violence), fill in also the following:
Accident, micide, or homicide?.. .. Data of injury.................... 19,
‘Whera did injury occur?

Specily city or town, county, and State)
Specify whether injury occcurred in industry, in heme, or in public place.

Manner of injury.

{ADDRESS) 1 o -
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
.. Luebbering,Mo, e, May 19, 38 -
PLA ~—|| 24, Was disease or injury in any way relstad to occupation of dmd?%
10, UNDERTAKER.. W, Casey & Co. If do, specify............... . 2 :
(ADDRESS) $+.Clajir Mo (Sigued)..... 2. ?

,31 1038 SArNR e hioortd

20, FILED. LV

Registrar,

x

94 7 ,(Addrm).........:.SZ% ..... :







