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CERTIFICATE OF DEATH .
1. PLACE OF DEATH 3 “ 0 3 3
County,n AT o Reglstration District No L0 ‘?" File No
Township GLANLSVILLE . Primary Registratlon District No‘6-667 ........... Registered No ?
CHY .o rerresrisros (Nowere v m—— Bt v Ward)

MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

2. FULL NAME Ruth Parker

(8) Besldence, oo e e ot sy e Bloy v Ward. . .
(Ususl place of abode) (If nonresident, give eity or tuwh and Stata)
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? yra. mos. da.

PERSONAL AND ST

ATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR

Female White

RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (15rite the word)

Widowed

54, IF MARRIED, WIDOWED, OR DIVORCED

BAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug .14 1839

7. AGE YEARS MONTHS DAYS If LESS than 1

96 _. oo

1. o ;1::. ........... ::

8. Trade, profession, or particular

kind of work done, as spluner,
E nwy:r,ﬂkk::’;e:,.nu er Ret 1I‘ed
k| 9, Industry or business in which
E work was done, as ailk mill,
=] saw mill, bank, ete. RS UD PN UT U PTUTTR I UTORDIRRPI IS
91 10. Date deceasod last werked at 13, Total time (years)
8\ this occupation (month and spent in
¥ear) ..o 0ecupation.....cumeremeeaees
. 12. BIRTHPLACE (CITY OR Towu)%ﬁiklngumCQ.
(STATE OR COUNTRY) 0.

13. NAME Geor

ge Neiswanger

( STATE OR COUNTRY)

14. BIRTHPLACE (CITY ORTOWN) )0.9.0.0.0.60.0.0.0.4

Germany.,

15. MAIDEN NAME

Unknown

MOTHER| FATHER

{STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN). b0 00080000004

oy e —

inFormanT._Nalter

-
N

Patterson

(ADDRESS) rurdin,

Missourl.

BURIAL, CREMATION, CR REMOVAL

mce U.B.Conetery nATE...,.n9./_la/_l_9.5.5s__

19. UNDEHTAKER,ESLQI:ILQL_
{ADDRESS} nneys

20 FEn = .. 199

T —

Registrar, |

21. DATE OF DEATH (moxTH,pav,anpvesr) oep't 16 1836
| HEREBY CERTLFY

M 1

last saw A7, aliveon.....!

to have oceurred on the date stated above, ntg,p-m
The principal cause of death and related causes of importance were as follows:

attended deceased from

Date of......7

Name of operation
What test confirmed diagnosis?........eeveoeeeccreececes ‘Was there an nutopsy'.’..‘fi .......

Where did injury occur?, L rerrrd
(Specify city or town, county, and State)

Specify whether injury oceurred in Industry, in bome, or in public place.

T,

Manner of injury
Nature of injury

If 8o, spedly)ﬁf
. ¥ L]
(Signed)..... £ f ¥
(Address).... ’-'-
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