tion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
Counlysslluyle T

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
awnr : CERTIFICATE OF DEATH

‘BRegistration District No........... %ab ........... veeee
Primary Reglistration District No..,.... b o:‘l .........

Do not tise thia space.

18161

Flle No......

2 FuLL mame. Minnie Yearns

(a) Residence, No.

Ward,

(Usual place of abode)
Length of residence In city or town where death occurred £ (lyrs.

ds. Hoyv long in U. 8.,1f of foreign birth? ¥ra, mos, ds.

PERSONAIL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4, COLOR OR RACE |{ 5, SINGLE, MARRIED, WiDOWED, OR
: DIVORCED (write the word)

Female White Married

5A. iF uﬁﬁglaafﬂ\;lgngn. OR DIYORCED
oy wire or B111 Yearns

Ilast paw hee &7, aliva‘én..

6. DATE OF BIRTH (vontH.oav, ainvear) Feh, 23 18BA7

7. AGE YEARS MONTHS DAYS

If LESS than 1
day, .........

A9 1 19 OF s

8. Trade, profeasion, or particular

4 kind of work done, =8 spinner, . :
Q sawyer, hookkeeper, esti. I ouse Wiork
':: 9. Industry or business in which
T work was done, as silk miil,
=1 saw mill, bank, ete., .......ooveeemeee
8 { 10. Date docensed tast, worked_ st 11. Total time (years).
this oceu; n (month an - spentin :
© )’w)o P occupnﬁnn...l.j..ﬁ.e....,

2. BIRTHPLACE (cirvorTowny NEAYr Queencity

(STATE OR COUNTRY) Mn ’

13.NAME Christopher Weitzel

14, BIRTHPLACE (CITY ORTO

{STATE OR COUNTRY) w&ermanv

21. DATE OF DEATH (MONTH, DAY, AND YEAR)W 2 3 1w
7 ]

22, i HEREBY CERTIFY, That I attended decezsed from

----- ar

. o«
to have occurred on the date stated above, atf"/@m
The principal cause of death and related causes of importance were_as follows:

Date of onset

.Y//ﬁé

Name of operation...: ........... 1 Date of
What test confirmed diagnosis?.... =TT ... Waa there an nutopsy?w....

15. matoen name Minnie Uellhemine,

16. BIRTHPLACE {CITY OR TOW
(STATE OR COUNTRY)

MOTHER | FATHER

1. inFormant. B4 11 Yg%{;?“qh!n,

(ADDRESS) ueen

item of informa

38

18. BURIAL, CREMATION, OR REMOVAL

23. If death was due to external causes (violence), fill in also the following:

‘Where did injury oeeur?....... T, .
(Specily eity or town, county, an
Specify whether injury occurred in industry, in home, or in pabllc place.

Manner of injury.............c........,
Nature of injury.........

mebermanin Cemetarg.dimd 47 w3
7

19. u'f?,f.f;&m“ﬂm"'N"“'""ﬁﬁﬁéenei‘t'}"““Mﬂ';"'““““"“"""""""'

CAUSE OF DEATH in plain

N.B.—Eve

Registrar.

24. Was disease or

e
If o, specify...... fe-Csmr i

|
b LT ,M.D.

20, Flmfy‘fl wié QE‘R .ng
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