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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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o 314 -

comty BUChanan Begistratlon DIStret Now....ou.vrsumgereomrmsmmirs Fite No -
TOWNSHIB. v v e b s bbb e Primary Reglstration District Now.. 2.5 vereeeemnnne Registered No............ .!..1.:‘}
a3t..Joseph St Joseph'ls.--Hespital st. Ward)
2. rurL name. Hatile Catherine allel. s
(8) Residence, No.............. Ward. ..Hunl&.ngar....ﬂissouri ............
(Usual placa of abode) {If nonresident, give city cr town and State}
Length of restdence in city or town where deaih cceurred 0)0 yoi. QQOmos. ] ds.  Howlongln U.S.,If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY. AND YEAR)  Jannarv 29 .1936

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (trite the word)
Female White llarried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF )
{oR) WIFE oF Helix Vialler

6. DATE OF BIRTH (mowntH, DAY, ADYEAR) Ma el 26 1886,

7. AGE YEARS MONTHS DAYS If LESS than 1
day, e .
4 9 1 O 3 ] SR min.

8. Trade, profession, or particular

kind of work done, a3 spinner; -
Ewyer, bookkeeper e moouse wife

9. Industry or busineas in which
work was done, a8 silk mill, Ow'n Home

saw mili, bank, etc.

OCCUPATION

19, Date deceased last worked ot 11, Total time (Ei;m)

e T i

—
»n

. BIRTHPLACE (CITY OR 'rm'(_bo.,,g..Qﬁ.hX..
(STATEORCOUNTRY) __ [;,] g8 ouri

13.8aM Henry Miller
14. BIRTHPLACE (ciTy or TowN).... 208 by ...
(STATEQOR cofm'rrm ) ';1?8831&13?

1 HEREBY CERTIF Y\ That X atte:?d deceased frora
IR IS AN s o

to have occurred on the date stated above, at..5.0.00n.
The principal cause of death and related causes of importance were as follows:

Daie of onsel

15. MAIDEN NAME Anna Venda

Accident, suicide, or homicide?

16. BIRTHPLACE (CITY OR TOWN) ann o

MOTHER| FATHER

(STATE OR COUNTRY) gemiany
v

WRITE PLAINLY, WITH UNFADING INK.--THIS IS A PERMANENT RECORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMA]
(ADDRESS)

mace_ Hurlinger 1ol o«

Felix Valler. . |

Whare did injury occur?

{Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publle place.

Manner of injury
NAtUre of I JUry et et emecapy s ee s onas seneaneen

18. BURIAL, CREMATION, OR REMOVALSt 'Mﬁzﬁ G emet. er
nary Sle

19. unoerTAKERH . O . Sidenfaden..

D54, Was disense or injury in any way related to occupation of dumm ..........

If 8o, specify

N. B.--Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

(Roomessy ] RS~ T on. SE e S8t Jogeph lo

. \ e N .

wred 30> . Sé —

A Wrters: ..4;1? {Address). .70
Registrar.
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