FaioslLialNg shoould siate

Exact statement of OCCUPATION i3 very important.
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CAUSE OF DEATH in plein terms, 6o that it may be properly classified,
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA

QLY @ 2 oud

1. PLACE OF DEATH
Comnly... .

Township....o... ...

(a} Residence. an l ..
(Usual place of abode)

Length of residence in cily or town where death occarred 5 yra. 6 mos.

zegés? "
%

File No...
Registered No. .

(If nonresident giv d)ty of town and St:nc)
ds. How long ia 11.5,, i of foreign birth? 3 ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Smcu-: MARRIED, WIDOWED OR
DivoRcED {eorite the word)
Male Vhite Married
Sa. IF MarmlEp, WioowED, Or DIVORCED
oseAD. Anna T, Newman,
6. DATE OF BIRTH (wo, pav xn vadfay iQ, 1882
7. AGE YEArs MOoNTHS Days If LESS than I
doy, ...........hra.
45 4 5 | oro

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ..........
(b) Genera] aature of indusiry,
basiness, or esiablichment in

FALTIOR A oo [ s

which employed (or employer)........oviecrvecinirnsrsnsresr revaner ener e s e e
(c) Neme of employer
9. BIRTHPLACE (ciTr orR TOWN; Unan‘im.
{STATE OR COUNTRY} G,e rmany 2
10. NAME OF FATHER Unknown y

11. BIRTHPLACE OF FATHER {(cTy or mwn)Unknom,
(STATE OR COUNTRY) Ge rmarny ,"

12. MAIDEN NAME of motherJullia Arndt,

16. DATE OF DEATH (MONTH, DAY AND VEAR)M_ZM‘ e=n 18 27"
/ 4

CONTRIBUTORY........ 7,
(SECOMDARY)

13. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT..ovivisisrmnmsenmmnsnimnsmsnssssisians

x DiD AN OPERATION PRECEDE DEATH?.

WAS THERE AN AUTH

WHAT TEST CONFIRM

PARENTS

j / l 1927(1.1‘1::”)

13 BIRTHPLACE OF MOTHER (crrv or rowny.. ONEKIIOWIL,
{STATE OR COUNTRY)

*State the Dizpaxg Cmsmu Dxamr, or in deaths from Vionent Cumm, state
(1) Mzaws axp Narvnz or Ixiuvrr, and (2) whether Accionrar, Hoicmarn, or
HoMIcmal.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
SV

St.Jo.Memorial park Cemn. 17w 27
ADDRESS

20. URDERTAKER
%f’ L] avannah, MO,
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