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{MISSOURI STATE BOARD OF HEALTH Do not use this space,
-~ JUN 2 2 1936 BUREAU OF VITAL STATISTICS o
XS
CERTIFICATE OF DEATH 1 g9 3 3
1. PLACE OF DEATH
County.................. fol-F et o SN Registration District No............... 1 ................. File No
Townshlp........ Primary Registration District No....."" &J } Hegistered No..... 73 ........................
Quy dindsor (No . Ward)
2 FuLL name lr8. Parmelia Rivers.Zshner S «
(a) Residence, No st., JWAED. e s s
{Usual plnce of aboda) (If nonresident, give city or town and State)
Length of residence in city or town where death occarred T8, mos., ds.  Howlongin U. 8,,1f of forelgn birth? yrs. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 . . SING MARRIED, WIDOWED, OR
SEX 4. COLOR OR RACE | 5. SINGLE. M (orite the word) 21. DATE OF DEATH (MonTH.oAY. aND YEAR) [l 21 19 36
Female Yihite Widowed 2, 1| HEREBY CERTIFY, That I attended deceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED
" HUSBAND oF _ I | P b iy 195,008 0. R
(OR} WIFE oF Tiorid B Zanner Ilast saw hidhe.. alive on. 2oZef Compr. ... 222 193& Deathilmtd
6, DATE OF BIRTH (Monvs.oAv,anovear) Hav. 3. 1859 to bave occurred on the date stated sbove, at.. 0.1 QCn P« .
7. AGE YEARS MONTHS DAYS Tha principal cause of death nnd refated causes of importance were aa followa:
Date of cnset
76 6 18
8. Trade, profession, or particular
z kind of work donie, 88 SPEEINET,  we . ma A [ e e s |-
=] sawyer, bookkeeper, ote.................. Homﬂ
E | 9, Industry or business in which
E wark was done, as =ilk mill,
=] saw mill, bank, ete.
4| 10. Date decensed last worked at TI Total time (Years) ||t
8 this oocupat.lon (month and apent in
. occu]
12. BIRTHPLACE (C1TY OR TOWN) ;
{5TATE OR COUNTRY) loma
5 13, NAME T |
E . . Namae of operation........c......
< | 14, BIRTHPLACE (cITY OR TOWN) Jaknown What tent confirmed disgnosis?
b (STATE OR COUNTRY) [¥]
x ] 23, I denth was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME uniknown Accident, suicide, or homicide? Date of injury...ooeeerreneecy 181ininne
" Where did injury oecur?,
§ 16. B%m&‘aﬁcfoﬁgga TOWN) (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Llrs « Henry idller
(ADDRESS) indsor  liissouri Manner of injury
18. BURIAL, CREMATION, OR REMDVAL II 2 3 Nature of injury
o
PLACE Windsox ,_....._......'IQ..J DATE ay 1971124, Was dissase or Injury in any way related to occupation of decensed?. 2.,
19. UNDERTAKER..... U8 1t 30, specily
(ABORESS) (SEEROA) o romsvr s ey e s ML D,

- T /K a0 7 AALER) ... ... ol Ot g PP
20. FILED. J_ .18 e (Address) e
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