MISSOURI 5TATE BOARD OF HEALTH Do not uge this space,

1. PLace or M 121937

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 18294

County.., Registration District No. ISR, B, .. W Fila No. . o
TownsMp........... Primary Registration District No....... 1 008 Rogistered No...... ik 84’ @ ,,,,,,,,,,,
a3 e LONIS ... wetd48 Clinton St.. . o . st Ward)
2. FULL NAME Matilda Westerhause .
@ Bestdence, No.... 2348 Clinton. Sta.... st., )_kwm
(Usutal plaee of abode} (1! nonresident, give city or town and State)
Length of resldence in city or town where death occurred ds.. Howlongin U. 8.,If of foreign birth? ¥TB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS H // MEDPCAL CERTIFIC OF DEATH
Iltl s A.;- g™ Al LA

3. SEX 4. COLOR OR RACE

Femsale White

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Widow

Exact statement of OCCUPATION is very important.”

SA. IF IMARRIED, WIDOWED, OR DIYORCED
HUSBAN

DoF
(OR) WIFE OF

Fred Westerhause

6. DATE OF BIRTH (MONTH.DAY,ANDvEAR) Marp,

AGE should be stated EXACTLY. PHYSICIANS should stete

b

v

37?f’w%

21. DATE OF BEATH (MONTH, DAY, AND YEAR) ,%r,z,z.«/ yd / 197 7

22, I HEREBY CERTIFY, That Iégttended deceaned from

...... “ » 19,00, o “ v 18

Ilasteawh........... Allve 0N, y1%........ Death s said

to have oeccurred on the date stated above, at. ('7 .(L—-m

The priccipal ezuse of death and related cau;é of importance were as followa:

cnce), fill in also the following:
........................ Date of injury.....

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

D

. BURIAL, CREMATION, OR REMOVAL
ruc. Briedens, m.__jnammay 14,1987

{Specity =ity or town, county, and State)
Specify whether injury occurred in Indi ‘in home, or in public place,

1. AGE YEARS MONTHS DAYS If LESS than 1
\A‘}" 86 4 6

a 8. Trade, profeasion, or particular

2 kind of work done, aaspinner, At home

Q sawyer, bookkeeper, ete. .

';: 9. Industry or business in which

o work was done, 88 ailk 1,

] saw mill, bunk, ete .

3| to. Dato decensed lust worked at 11, Total tite (years) || s,
0 thia occupation (month and spent in

YEar) ... oecupatlon. ..
12, BIRTHPLACE (CITY OR TOWN)...ccorceomeos ) Ty gy st T
{STATE OR co‘um\r) ehi 0 .....................

m ...................

{3 name JOhh ¥, Biermann

E Name of operation

< | 14, BIRTHPLACE (CITY OR TOWN).......o000000 ) ‘What test confirmed diagnosis?.

e (STATE OR COUNTRY) GEIrmeny
o 23, It death was dua to external causes
W |15 maipen nave __Caroline Potts Accident, suicide, or homleide?

L Where did injury oceur?

O | 16. BIRTHPLACE (CITY OR TOWN) "

Z (SFATE OR COUNTRY) SEeTrmany

12. iNFormant.... K8 thggl H\f Ellersick.. i

(ADDRESS) inton St Manner of injury.... A

Nature of injury

(ADDRESS)

. UNDEHTAKER%f ZZ .

N.B.—Eve
CAUSE OF

. FILE)MAY 13 {98? g/

Y
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