N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

B SEP 3 0 \Bﬂ MISSOURI STATE BOARD OF HEALTH Do rot use this space.
Eﬂ; . BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH oy £y ]
: / K4 327934
1. PLACE OF P t >
L0 county...(_[s=ST YR Frn J Reglstration District No. j } d Filo /A2
Townshlp...... 77 A\ tertrrrABon Sl Primary Registration District No.. &5—"’ ﬁ) Registered No.
Clly...;‘.: ................ Ble  oeesrecessmeseresnsecsons Ward)
e s T a Baner
{8} Resldence, No............. X?o?&l)ﬁx ................. b i T — J% ..... A(H/hf .....................................
(Ueual place of abode) (Il nonresident, give mty or to! md Bhte)
Length of resldence in city or town where death ocenrred yra. meos. da. How long in U, 8,,1f of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘ICAT% OF DEATH
SEX 4 COLOR OR RACE | 5. B e i omrao %% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) iy ,f‘ [T w39

_Female White Widow

5A. IF M}?SEIBED WIDOWED. OR DIVORCED
omwirE or Bernard Range

I attended deceased from.

,/7 1937

19......... Death is pald

6. DATE OF BIRTH (MonTH,oAY, anpveAr)  MEY S. 1878 to have oceurred on the date stated above, at}f—'Pm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importancs were as follows:
61 4 1

8. Trade, profession, ot particular

kind of work done, n3 spinner,
sawyer, bookkeeper, etc.At Home

Z
o
Bl g Industry or husiress in which M
E work was done, as silk mill, Houserfe
=] saw mill, bank, gtc
81 10. Date deceased last worked at 11. Total time (years)
0 this cccupation (month and spent lnt
Year) ... OCCUPAUOR . ceinrrsiarcrens ]

2. BIRTHPLACE (I7y or Tow........ S e LoV S o @ g "y
i (eI

{STATE OR COUNTRY)
3 . .
g3 uave Cormelius Zeller : £ .
E G — Name of operation Date of
Z | 14, BIRTHPLACE (CITY 0R Towt) ermany A What test confitrned diagnosis™............oooo. Was there an autopsy?.../Ld). *
I {STATE OR COUNTRY}
r P 23. If death was due to following:
4 | 15. maibEN NAME __TTnknown ot Accident, suleide, or A 10, 37
e Germa X Where did injury cecurt{AQE2" Y rCOXALL LV AL Y0
g 16. BIRTHPLACE (CITY OR TOWN) ny (Specily city or town, county, and State)

(STATE OR COUNTRY) Specity whm W, ot in public place,
17. NFOR ....... a § -
(ADDR %. B &ﬂgv St Manner o,#
jarys

18. BURIAL., CREMATION OR REMOVAL Nature of i

- 24. Wudmm:rmmrymanylyrdgtedw D mmof-'— Q?”’O'
. wgfggigg;m 8 -KUTIS -29@6 Graw;o;i g-avew |\ =) oSk pre t

20. Fllfy/%‘:‘ 6_7‘ %M%ﬂ e S, et :}Mm /Jbt) ; w‘_
L T .







