BECT FEB 11 19339 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS =
i} CERTIFICATE OF DEATH % ,4/ 7
- 1. PLACE OF DEATH — 4
/ iﬁ Connty Cape Registration District No. /o&J " Flle No.. J— 8 8 3:
Township........ Primary Registration District No.‘..g.’ ............. A Registered No. % %
....... Cape Girardeau IR e te. Francis Hospitall, ... st e WaR)

RN
o~
g

8
i3
&
!
28
S
2
Sa
(511 .
ue 2. Fu LH ufmz Mrs.. Hendricka Twellman .o .
ES (a) Besidence, No. 3-09)6 Re. lain=Chaffas Mgt Ward. Q
sual place of abode

b % Length of residence in ity or town where death oceurved . 6 mos., ds. How long In U. 8., if of fore hT ds.
14
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

<
E g 3. SEX 4. COLOR OR RACE 5"g',"f,g'ﬁﬁ'l'g"(fﬂﬁg'tﬂb‘?‘ﬁﬁ‘)" OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Ay 19

1 3 A 3
gg Female | White Widowdd EREBY CERTIFY, Jhat I attended deceased fro
g SA. IF MARRIED, WiDOWED, OR DIVORCED
38 WasRIER wioowED, O 5 e 2. 10350} oS
2 § (OR) WIFE OF John Teellman LA/ aliveon....... (7 - 192" Death is sai
e .
EL 5. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Jall, 1oth, 1864
iy 7. AGE YEARS MONTHS DAYS If LESS than 1
R 71 15 "
4:.-9 \ 8- Trade, profession, or particular
. D 4 kind of work done, as spinner, .

P o sawyer, bookkeeper, etc............... AR SO L.L.8 i)
=23 E | 9. Industry or business in which
fu B o work was done, as silk mill,
a §. =] saw mill, bank, etc
-] g 10, Date deceased last worked at 11. Total time (years)
":a’ 2 8 this occupation (month and spent in
5 B D 0CCUPAtion.......... 890..
g E 12. BIRTHPLACE (cnr?owfbwm'gz’ 9 Leopold .
2% . (STATE OR COUNTRY) Missourly
%g % nName  John H, Eftink h
o L
cE % | 14. BIRTHPLACE (cIry or TowR) No record
g E Ly (STATE OR COUNTRY) Hol lard ]
28 t[ { || 23. If death was due to esternal violence), fill in also the following: 1
Eg u (s maoenname  Ge Gassenfeldt 11 Aceident, suicde, or homiciter. . Date of injury e 9.

£l F no recoxd "T1| where did injury occurt.........o7
-ﬁ g 0 | 16. BIRTHPLACE (ciTY or Towsy S TTET '] wre ury iy i o v e e
- Fﬂ (STATE OR COUNTRY) e : Specify whether injury occurred in Industry, in home, or in public place.
[=]
gk i7. mronmmerSS Wreda ‘I’wp 11man -
o é (AD! Manner of injury .
we 18, BURIAL, CREMATION cmf hmdvhl:‘ 83 1, 8*6‘53 ia_"‘ 5 Naturs of injury I oo

] Y l! !! tl t S T a P
50 CE—S s DATE S “: ; 24. Wan disease or injury in any way related to occupation of deceased?....
18 19, UNDERTAKER..... 3. uubb 8. Funeral. . /azﬁ If 80, specify
N.E (ADDRESS) Chafferg g : V
%o

arep d s 2P 127,




A TN . ) ) o . Tt Lo ..

. -ty B . -a . g .
A xe .y R . L - - . P H
' L T I R X R L L. N . - v N +
. N - [T . . . .
f ie - i - N s B -
' . -
. - .
* . 0 — t Y
| A . . - 2
s - . - . . . -~
] g T > - . .
R . .
H . : . . - “
e P - - 3
) 2. -~ w : . -0 ' : 2 Lo
. .. v . . .
L P - . - '
. - I = S . - H
: . [ . : B . . .
[ ° . .
- - . . - .
Lot * - . . . »
. v (S . = )
¥ .. - o .
s
RTI . . R . .
: i . . , -
- -+ - . . N )
b ‘- . - ' v
oIy
. e .« - . .
- 4 At
. N M Y . i
. N * i
= to. |
. , e - o N
[ . . -
. . N o Y -
i . = - P .
" y - .
. A N . Dt . t
] - .
. . . FC : .
3 ’ - .
- o “
. ' “ N . )
B " . . 1
- . - - - - - M -
. R A - . - - -
. . ) . R '
N A
. - - Bl + -
t ‘. w
Lo R . N .
L ' ' - . - .
- - . T - ! .
i ! .r. ! - g i ._ ' : &
' .-
. _ ,
. P . 1
. Cot,
. .
* . . .
. ’ N
- M * - . - L
. .
. . Y L
P T
. i . .r ) - T '
- .




