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CAUSE OF DEATH in plain t

MISSOURI STATE BOARD OF HEALTH

PLACE OF DEATH - . ' BUREAU OF VITAL STATISTICS
- +
county.. LAWTERCE _ CERTIFICATE OF DEATH 3
0 . “"—’ *
Township W Registratlon District No. 4 3 /i»\57 Flle No 2 49
or " . .
Village Primary Registration District No_s_‘f)_mai_tw Registored No.. 4
or - T ' ’ (1f death occurred in &
Clty - (NO. 8t.; Ward),  bospital or Insthution,
. give fis NANE instead
FULL NAME Oscar Krsuger of stseet dad nmmber)
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
BEX COLOR OR RACE | marmico ) DATE OF DEATH ful , g : 5
N N WIDOWED JULY , 1912
Male |.#hite or DvoRcED e Bry) " (Yeur)
DATE OF BIRTH . 1 BEREBY CERTIFY, thatI attended deceased from
" November 16 1914 July 3 108, . July 5 19158
{Month) (Day) (Year) . .
= = ——{ thatTlastsawhim aliveon__July 5 1016
AGE . 1fLESS than o
. tday,—.hrs) and that death occurred, on the date stated above, at..l2 __ m.
1- yrE 7 mok 19 ds. |of—...mia.? ’ . . noon
- The CAUSE OF DEATH* was as follows: -
OCOUPATION . . Py s R
(a) Trade, profession, or . Diarrhea and enteritis.
particular kind of work _ --
/7 2P
{b) General nature of industry, ) / . '
business. or establishment In Y 4 -

which employed (or employer) o

BIRTHPLACE . : \:\ﬁ\ {Duration) yre mos.. /4/ __ds.

{City or town, .

Sw s o) Freistatt, Mo. iy .
Contributory - '
NAME OF - o (s:coun.uw)
FATHER Adolph Ereuger ( “"*‘““’ e YPE et mOR: —ds
co (B)LR‘;:HP-FL{Q?'E (Slxned] '(D ol W‘é&%é M. D,
E {Gity or town, State or forcign country) Frels'ta'tt Mo. | Julv e (Add,,,,(Monett Mo.
E MAIDEN NAME *Siate the Disease Causin or, in deaths from Violent Causes, state
¥ | OF MOTHER Lucy Eggemann 7 (1) Ho e e o P e o e
’ LENGTH OF RESIDENCE (For HoOSPITALS, INSTITUTIONS, TRANSIENTS, OR
gll-BngTLHASRE - - RECENT RESIDENTS}
. F In tha -
\City or town, State ot forcign country} LOCk’WOOd - MO - - ::' g:ﬁa Yrs mos ds. Sgntoe yrs mos ds.
- Where was disease contracted : .
THEIABQVE I8 TRUE TO THE BEST OF MY KHOV‘VLEDGE 4 :ot atplace of death? - -
Fo r
{Informant) us::;e:egidencu

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

] - —
(ADDRESS) . LY il il fpmnan X .| £ ;‘Z o Tty Lo 191 L
. P el I UNDERTAKER TADDRESS . —_
7 S | .



AGE should be stated EXACTLY,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS should state

CAUSE OF DEATH in plain torms, s¢ that it may be properly classified. Exaot statementi of OCCUPATION is very important.

N. B.~Every item of information should be carefully supplied.
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