AGE should be clated EXACTLY. PHYSICIANS should state
be properly classified. Exact statement of OCCUPATION is very important.
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CATUSE OF DEATH in plain terms, sc that it may

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE CF DEATH

1. PLACE OF DEATH

3?’?

Counly........, Jackson Befi Diatrict No..
Townabiy. ........ Kow Primary Registration District No....... Laen
OIS 150 IS T 7 5 ol ;
BBV AXINAIOL. .o r R AR e e e
(x) Hesidence. No....&.b‘.l.b Pa rk Sty Foerrefleaannn, Ward. rerearrs it rerny e et bt st et sn e bemey
(Usual place of abode) A {If nonresideat give city or town and State)
Length of residence in cify or town whbere death occrred yra. - T de How kbong in U.S., i of foreign hirth? T, moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR
DIVORCED (toritr the word)
Female white widowed

%a. IF MARRIED, WinoweD, or Divorcen
SBAN

HU D orF .
tom) WIFEor  Annton Artmaier
6. DATE OF BIRTH (MONTH, DAY AND YEAR) O8Eamhar 5 15
- 7. AGE YEARS MoNTHS Davs If LESS than 1
day, .......... ..brs.

8, OCCUPATION OF DECEASED
(a) Tinde, prolessicn, or

16. DATE OF DEATH (MOMTH. DAY AND YEAR) Fe bV N l 19 28
o, . -
{M HEREBY CERTIFY, Thatlatieaded deceased from .....ucvuneaens .
. 27 ” Y
e Ttedn L, 19, - to,.. ] [-—. o 19405,
that 1 fast saw bdire..... alive ou..... L £ 21 V19255, aud that
death occmred, on the date siated aloje, at......... 5.:.1,5 ....... P .......... m.

Le] TC\CAUSE OF DEATH* WAS AS FDLLOWS:
-
!

AV Y,
9

particolar kind of woek ...v..s.vorr b B QI .o enesnressssestsnc | 55
(b) Geoeral natore of indosiry, CONTRIBUTO|
R, or esiahbish tin (SECONDARY)
which employed (o employer). ... ocrrrcrrceisrisrerinrsenata s rns s anmr L v
(¢) Name of employer N
18. WHERE WAS DISEASE
9. BIRTHPLACE (CITY OR TOWN) w.vvecvsnrsssmrasessassiobosisasssnsssmnssesnesinsseanes IF NOT AT PLACE OF
STATE O COUNTRY) )
¢ Germany, DiD AN OPERATION PRECEDE DEATHY. CATE or.
10. NAME OF FATHER ZM/V/V Zl
WAS THERE AN AUTOPSYT,
E 11. BIRTHPLACE OF FATHER (cmy m% ............................ WHAT TEST mm% /\‘
z (STATE OR COUNTRY) . M(sm}d): : e /\.) /,. M.D
H 5 {leatly
< | 12 MAIDEN NAME OF MOTH{, ) }49 LJ(Addrm) EX [ | A
13. BIRTHPLACE OF MOTHER (ai *Siate the Dommss Catwng Drarn, or in desths from Viereny Ca state
(1) Mzirs anp Naitues or Insumy, sud (2) whether Accoenrar, 8 AL, OF
(STATE OR COUNTRY) Ve Hoaacmar
1,

19. PLACE OF BURIAL, DATE OF BURIAL

GREMATION, OR-REMOMKL,
2 o .
Lum—-ﬁ—ﬂ-’y é)m &~ 9‘ 19;2;

ADDRESS

: 0

20, UNDERTAKER N ’ 0
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