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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

v Do not use thf'space.

35116

County... An e, Registration Disirict No............. File No
"Fownship. F Q Che..ﬁ.'.tﬁlf., ......................... Primary Registration District No.... Registered No....... . o
T oo v s = o A A8 223 ¥ ol i R R w— L1}

2. ruLt name Jeanette Carnline. Trachsel 1,
O Warde e

() Resid No. 1 1. NO Helena Ho,

{Usual place of abode)
Length of residence in city or town where death oceurred 4_1. yTE,

da. How long In U, 8., If of foreign birth? ¥ra. od. da.

PERSONAL AND STATISTICAL PARTICULARS

/ Z MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (w@rile the word)

Female Yhite llarrie

21. DATE OF DEATH (MONTH, DAY, AD YEAR) (e Lo /24 ,1931/

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oR) WIFE oF Samuel R, Trachsel,

6. DATE OF BIRTH (MONTH, DAY.ANDYEAD) AT} £ » 17, 1862

AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exactstatement of OCCUPATION is very important.

7. AGE YEARS . MONTHS DAYS

If LESS than 1
day, ...

72 1 1A lor.

A

8. Trade, profession, or particular

¥4 kind of work done, as npl.nner.
o mawyer, bookkeeper, ate.o - HOILS EK EEDINEG
E 9. Industry or business in which
i work was done, as silk mlll, At Home,
=] saw mill, bank,
8 0. Ds;;tf deceased laat(worked at 11. Total t;ma gean)
is oc on lu‘.hz spentin
° lazlr)‘J ?jp ti;.' ..... uﬁ’ occupation....

Pt
2

. BIRTHPLACE (CITY OR TOWN)......2 Zrel S't mmen,

-
r

that it may be properly class:

—

plain terms, so
-

S
3

(STATE OR COUNTRY} Qe trerland
13. NAME John Feuz,
14, BIRTHPLACE (citv orTown). L Tnkeriorm

( STATE DR COUNTRY) Cvrg 1 vpr'!,-cnr"l

22, ! HEREBY CERTIFY, That I sttended deceased from

/W, 1933. to... & Ctn VL X

Ilastsaw h.-%nc”. aliveon.. W/ ........ jg.f ........ 19395 Death fs gaid

to have occurred on the date stated above, 2.0, lf?m

" The principal cause of death and related causes of importance were_ad follows: follows:

Date of pase o/%:;

Other contributory caunses of im orta.nce

Name of operation.., o
‘What test confirmed dhgnoam"

15. MAIDEN NAME

Jeangtte Schlappl

16. BIRTHPLACE (CITY OR TOWN), Unkno"'n 3

MOTHER| FATHER

{STATE OR COUNTRY) Sviitzerland

tem of information should be carefully supplied.

EATH in

1

7

-
b

. INFORMANT ﬁw /4 Trrchies

(aboREss)  Hajana . Ml esmiri

Manner of injury................

18. BURIAL, CREMATION, OR R‘EMOVAL
rce_Helena 77

... Waa there an sutopsy?
23. If death was due to external causes (violence), fill in alao the following:
Accident, suicide, or homicide?.......ceeeeveenenneen. Date of injury......coevnveeervens 19
‘Where did injury oceur?

Specify city or town, munty. and State}
Specily whether injury occurred in industry, In home, or in public place.

Nature of injury

— owe_0ckober_ 2. 24 F

19. UNDERTAKER, g/’,'*ﬂ’*‘—//r

(ADDRESS) bavcmna h

N.B.—Eve
CAUSE OF

20, FILE
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