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1. PLACE OF DEATH
Couny..JORDBON.
Township.,... 2
av.... Warrenshu; rg,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

)
547y

Registratlon District No. Lf File No.
Primary Reglstration District Nméo{;&, .;.72 Registered No.
St. Ward)

Mary Wenrich

2. FULL NAME

() Begidence. No.... 0TGN ' A =5 o st.,
(Uzual place of abode)
Length of residence In eity of town whers death occurred 6 yra. mos.

(If nonresident, give city or town and State)

How long In U. 8., If of foreign birth? yTa. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX , 3 . W
4. COLOR OR RACE | 5 %‘:‘f)u' MA(R:%D m!?f:fﬂ or 16. DATE OF DEATH (MONTH,DAYANDYEARY Fab, 8, 19233
F w Widowe s 1.
1 HEREBY CERTIFY That I aitended deceasedfrom. ... ...............con.
5. IF MARRIED. WIDQWED, OR DIVORCED N k1000010 51 : ()’ g 1.0
(OR) WIFE OF John r@; Wenrich, thatIlastmaw h alive on 19........, and that
death occurred, on the date stated above, at................ 1?530 ........ A. ....... m.
6. DATE OF BIRTH (MONTH, bAY AND YEAR)D € C. 22 » 1843 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days I LESS than 1 W &M/M. M‘Q/l ot 0/ M
’ 1 17 day, ..veeeeeed hre. ||
81 L TS—— rmin.
8. OCCUPATION OF DECEASED
{8) Trade, professfon, or [ il d
particular kind of work..................... AT B N ‘
B g Housewife, contrisutory.. 2.5 J< A At
®) G nature of ry, (SECONDARY) LAYy X =¥ )
business, or establishment In
which loyed {or employer) (duraton) oo, mos.............d8,

(¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

Ohio,

0. NAMEOFFATHER mnhyiam Mohler

11. BIRTHPLACE OF FATHER (CITY Ok TOWN)
{STATE OR COUNTRY) Ohi O.

12. MAIDEN NAME OF MOTHER

PARENTS

Anna §i11 @

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

K
>
.|
2]
>
]
>

< -

18. WHERE WAS. DISEISE CONTRACTED

W{ (

. 19_3 ) (Addresa}

#State the D1spASE CAUSING DEATH, or in deaths from Vlom';rr CaUsES, ntate
(1) MEANg AND NATURB OF INFURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

{STATE OR COUNTRY) Germe ny HostomaL,
" rom. Dave Wenrich, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Warrensburg » Mo, Mineral Creek Cem )0 43°
15.
Fien® //0 193 %) ,U’I/;g ( 20, UNDERTAKER ADDRESS
REGISTRAR
S, R, Sweeney, ¥Warrenslhire
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