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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. .
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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF/DEATH

JANZ 0 193%

2. FULL NAME.. A0 r
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Primary Registration District No..<=%. 2. /(/ .......

BOARD OF HEALTH | / Donotuse wts muce.
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(2) Residence, Nog
(Usual place of abode)
Length of resldence in city or town where death oceurr:

yrs. mos.

: MM.S:., ............................ Ward.

(It nonresident, give city or town and State)

ds. How long in U. 8., if of foreign birth? yTO. mos.
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E MEDICAL CERTIFICATE OF DEATH
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I HERFEBY CERTIFY, at I attended deceased from

2
to have occurred on the date stated above, atgqgom

7. AGE YEARS /7 MouTel” DAYS If LESS than I || The principal cause of death and related causos of importance were s follows:
J'W Y, , / a . day, ....... ::.hrs Date of ooset :

8. Trade, profession, or particular
z kind of work done, as spinner,
] sawyer, bookkeeper, ete............ . B R e Rrd L N W e
B | 9 Industry or business in which
L work was done, aa sflk mill,
=] saw mill, bank, atc
Y | 10. Date decessed last worked st 1. Total time grm)
e this occupation (month an spent in

B U ot nccuPntinn ........................
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T 23. If denth was due to external causes (violence), fill in also the following:
i 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury.....cooveceeenns, P U
I Where did injury occur?
g 16. BIETT:ITIZIBA IT\' OR TOWN) A‘f\ (Specify city or town, county, end State)

Lt Specify whether injury oecurred in indusiry, in home, or in publiec piace.
yf LT P

17 mrogﬂ‘r ..... et AR S ;m

(0D O Manzer of injary.
18. aﬂ RWIONER REMOVAL OEC ﬁ- j Nature of injury.

a fRATE i-’ 24, Was dizease or injuty in any way related to occupation of dmed'lm

19. UNDERTA N ’ M’\M-J"'J I 8o, specily...a....

{ADDRESS) (_ch (Signed)

o
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. ~ Jefferson City, Missouri

- - ' January 16, 1935

TOC WHOM IT MAY CONCERN:
This is to certify Hrs. Aurelis Wallau ,deceased ,

was born January 5, 1880 and she was fifty four(54)

1934.

years of age at the time of her death, December 18,
:STATE OF MISSOURI g ss

2{7%.9%93a2§éggg2____
67 Y Signat
' COUNTY - OF COLE ;//////

‘On..the-16th day of January, 1935 béfore me, the undersigned Notary Public
within and for the above named county and state, personally appeared Joe
Wallau to me known to be the person described in and who executed the
within and foregoing instrument and acknowledged that he executed the same
as his free act and deed.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my notorial
seal at my office in said county and state aforesaid the day and year
first above written. My term expires February 20, 1935.

Notary Public
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