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CERTIFICATE OF DEATH
1. PLACE QOF DEATH J ’:; L,Lél _
County Begistration District No. oo File No. : 5 O el
Township Primary Registration Distriet No.......... ;{'ﬂ«{ Registered No
Clty. JE RS YU TRRPRU § - (- TSRO . VBl s Ward)
2. FULL NAME Charles Von MarennOlhZ . e
() Residence, No. .St., Ward. _
(Ueual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. da. How long In U. 8., if of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. O s the oy ™ || 21. DATE OF DEATH (oMt oav.an0 veams Feb, 10, 1831
Male, White. Married, z 1 HEREBIYSCERTIFY. That T attended deceased from
5A. IF MARRIED, WIDOWED, QR DIVORGED. .
DOy R BIVOReED . o nhO 11 2 , AAD.. 222, 183]), w0 i 19.....
(R} WIFE oF Tlasteaw h.LIN0.. aliveon...... JE‘uﬂnlS,. 193], s Death is said
6. DATE OF BIRTH (MotiTH, paY, anpvear) March 17 o 1859 . to have cccurred on the date stated above, at... 7. £h. ®.m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance were a8 follows:
day, oo hra. . . . . . _|Daie of onsel
72 10 33 e min || Choonic Interstitial Nephritis|y .
8. Trzg;a& p{ofenslzc:ln. or pa.rh;mxlar
z rk done, as spinner, P | P
9 sawyer, bookkeepet, ete. Stock-men. ... - Z
E | o Industry or busines in which remeecmmnefl e e et bt essee et stsees s mrepemse | et st s
E wort;ywau done, as silk mill = ) / ...............................................
=] saw mill, bank, atc
0 | 10. Date deceased last worked at 1. Total thme (years) | [ e e e
8 this occupation (month and spent in t Other contributory causes of importance:
year) ... oceupation........coeeerennns
12. BIRTHPLACE, {CITY OR TOWN)
(STATE OR COUNTRY) Farmanvy, (/} "
14 . NA;IE > A (:i ...........................................
'I_ * Name of operation. Date of
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosial...............ooovmvmvmeen.. ‘Waa there an autopsy?................
b (STATE OR COUNTRY) o
r P g 23, If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME /azt Aum Accident, suicide, or homicide? Date of injury......
5 o T Ao Ay did injury oceur .
Q | 16. BIRTHPLACE (cit on Town)... 3 Where did injury occur? (Spocify city of town, county, and State)
(STATEOR COUNTR:) £ d ,I Specify whether injury occurred in Indnstry, in home, or in public place.
1. nFormant_GEOTge Yon Marenholtz,
(ADDRESS) Vionls, Miganyri Manrer of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury....
i ter 1
Pace. 1018, Ceme Y eomBob, 13 24. Was diseass or injury in any way related to occupation of deceasedy...............
1. unerfaker. BL.H . Atkinson I 50, specify
(ADDRESS) Berrvviiia, Arkoanssa, (Signed)....] L M. D.
2. FILED o (Address). lue Eve, Missouri,
: o Registrar.
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