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CAUSE OF
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{

2. FULL NAME........ Rose. Yaller. .
() Residence, No....... 618. South. 17&h. Streets...8t, . Ward,
(Usual place of abode)

Length of reaidenca_ it city or town where death ocenrred

PLACE OF DEATH .
County.... Buchanani ..o

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township..............

L e Stedosephe .

Registration District No.................
Primary Reglstration District No...
(No....Stedosephts. Hospital,

Do not use this space.
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T My
e

yra. mos.

ds. How long In U. 8., if of foreign birth?

¥rs.

PERSONAL AND STATISTICAL PARTICULARS

\

MEDICAL CERTIFICATE OF DEATH

3. SEX

Female,

4, COLOR OR R4CE
White

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

Married,

54. IF MARRIED, WIDOWED, OR DIVORCED
(ORIWIFEoF Alois Waller,

HUSBAND oF

6. DATE OF BIRTH (MoNTH, DAY, anDYEaR) ADTil 6,

1868,

7. AGE

YEARS

MONTHS DAvs If LESS than 1

day,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22,

Jan 22 84
1 HEREBY CERTIFY}Z'ﬂwt I attended deceased from
A

LoD 1983, 00 Sottrte. B2 1934

Ilastsaw h.24.. . aliveon'Fmas, AV 4

to have occurred on the date stated above, at..! S m.
The principal eause of death and related causes of importance were a8 follows:

ooy 1955 Death insaid

. g ~ ﬁ, Date of omb

65 9 16 Joro..... win. || C RA Al AL T /&‘ UL, WIS,

- 8. Trﬁi:a p;o!euln{'cgt, or pa‘rll,;il:ular .
of work fone, as apianer,
) sawyer, bookkeeper, ete. HOU.SGWifG. f () : -
: 9. Industry or business in which ~d : 3 .
o workm}rhub;i:lxze,t:s silk mill,
5 saw mill, LG 11sit e teirarnsnstrreeerr s remaess e seareseenes eesaen g e menet e sennt st
§ 10. Date d last worked st 11. Total time (years) i
this occupation (month and spent in Other contributory causes of impoxtance: .
FEATY ..o ceeraemnerseinasenraneessones masasnasas e eaneseren oCCUPAtion........cocovivecenn. | ‘.‘s&m
12. BIRTHPLACE (CITY OR TOWH)....... Hunlinger., .................................................. I
(STATE OR COUNTRY) Lh g Ouri‘
c ....................... =1
4 | 13, NAME :[ﬁﬂﬂb Kess - a -
':_ ler || Name of operation. e Fanrerressarens
< | 14. BIRTHPLACE (ciTv orTown) . UDKIOVTL What test confirmed dignosis? ¥ aetbe@ntt... Was there an autopey?.. Des
L {STATE OR COUNTRY) Chio.
T 23. If death waa due to external canses (violence), till in also the following:
i [ 15. MAIDEN NAME  Margaret Beck, Accident, suicide, or bomicide?. ... Date of iDjury...ooeoce.. ,19,.......
£
‘Where did inj BEOUI ... seeercinssemismos e rrrnar s smerene .
g 16. BIRTHPLACE (C1TY OR TOWN)H........OHEkI;m, hid (Specify city or town, county, and State)
(STATE OR COUNTRY) O Specify whather injury occurred in Indusiry, in home, or in public place,
17, INFORMANT....... %} igﬁ'%ﬁlir_ ep e TR LS04 A n e bt e £ smatehememe s e iatatnan et semanensape e
(ADDRESS) 8 ou Tth St. Manner of infury .

18. BURIAL, CREMATION, OR REMOVAL Nature of injury. -

ruce. Eoston Missonrdi, owe_Janyary 24 134

A

. UNDERTAKER..../..
(ADDRESS)

24, Was diseass or injury in any way related to
If 8o, specity......... & S
(Signed),...

oentcunn-}; doceased? ZsD..
g

“

(Addreeyd 21 2y .
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