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CAUSE OF DEATH in plain terms,

% : BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH i
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1. PLACE OF DEATH N
Gomty... BUShaNDAD. Redistration District No. 85 ...... p File No.. 79 4 R
Brimary Registration District No.,vv..veerueees 10 .k Begistered N, ....... ‘.,?,57.
Cy......2tadoseph. e Miasouri Methadist Hospitale. ..o A AT, Werd)
2. FULL NAME.... 0L om RAONAOY DM 0o eseeees e seeessssssee e ssssmseseseseeessessssssse e
(a) Residence. No... 918 Edmond Stréeta . ... Sby oo Werd. R
{Usual place of abode) {Il noaresident give city or town and State}
Lengih of residence in cily or town where death occmred 207!1. mod. ds. Huw long in U. 5., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS @’“ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. m::aa.:. ”??;L?:h'!'.;'g,‘&? o | 16. DATE OF DEATH (Mowtw, oav aro ves)  Haye 27, ¥ 28
Female White, Married, 17 :
P T Y T S — | HEREBY CERTIEY, Thatl « ed decessed trom ..., R b 7
I(-""SB“,IFE' . e oo ..:..431..2..............1&%:.“ . lggg
OR) or Jack Spindle . ikat 1 last saw Ler .. alive 08.....ve. .
death , on the date siated sbove, al
8. DATE OF BIRTH (uonth, oav awo yar) Jan 18, 1908, wE CAUSE OF
7. AGE Yeans MonTHs Dars 1t LESS than 1 — |
dayy o bra. e e '
20 2 9 ot BB S
=1 fd
8. OCCUPATION OF DECEASED 2.9 712 % ; /
{a} Trade, profeasion, or Y3 =
perticalar kind of work ........c..c. RO RBEEWAL B0 nrreccrnninniana. <
(b) General pature of indostry, CONTRIBUTORY.......Y
business, or establishment in (SECONDARY) |
which employed (or employer)........
(¢} Neme of employer
9. BIRTHPLACE {cITY oR TOWN) Stedoseoh o IF NOT AT PLACE OF DEATHL. Q’W‘;&A ’ AM - ’
STATE OR COUNTRY) £ 7
S Missouri, / DiD AN OPERATION PRECEDE DEATHL.= A% =172 T
. ATHER — "
10. NAME OF F. George Zurcher, WAS THERE AN AUTOPSYIL... L0 —t 5 2~ ¥ 39?4? /f%
11. BIRTHPLACE OF FATHER (crry om yown) Unknown, E
i’-, ............................................ mm ..... .ol 8
E (STaTE 0R cUNTRY)  TImienoWN. (Slt-ul) A A W ML D
| 12. MAIDEN NAME OF MOTHER Anna Esterbrook. 3/29 .19 28(Addn=n) ‘1 ‘5 AN En o
13. BIRTHPLACE OF MOTHER (crrv or Toww).. JTNKNOW e, ... *State the Dmmas Cavar Drim, or in duths from VioLxsr Cavars, state
(STATE OR COUNTRY) London. gﬂ)ﬂ:;;r akp NaTume or Imroey, and {2) whether Accroawmar, ‘Bmcmu. or
14, o . MEB. Ann/a...P&tr.i QB g- e 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
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FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS LA bialile)

CERTIFICATE QF DEATH

I MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
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‘é E 1. PLACE O%T/I::
8 i
3 g County... &l e T S TR e R Registration District No.
— il § Township,...}/ ..
> ;bi City......
’ ¢
o 2. FULL NAME ..o
o]
O (a) Residence. No..
- {(Usual piane of abode)
Y a ;E Length of residence in city or town where death ocowrred ¥I3. mos. ds. How long in U.8,, if of foreign birth? mos. ds.
P
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 3. SEX 4. COLOR OR RACE ' 5 %f%:cg‘(gﬁnth‘:?g;? oR 16. DATE OF DEATH (MONTH, DAY AND VEAR)\Q'\\ Cam A7 19 ;\S’
4 ?’ /(/ | 17.
.. / ’)/VL-’ ] HEREBY CE Y, That I sitended d d from

5a. IF MARRIED, Winowzo, or DivorcED
HUSBAND of
(or) WIFE of

6. DATE OF BIRTH (MONTH, DAY AND Yélf/)_j\lﬁ'j,/‘_, /fu//ﬂf

) 7. AGE YEars MenTns L’ 7 Davs l It LESS than 1
2B
o 8. OCCUPATION OF DECEASED
oL {a) Trade, profession, or H
. . z particalar KIBd 0f WOTK ...........c.ooverecmreeecteiss e seeenesee e s st sen s e senae e - (durstioz)............
5 BE {b) General pature of industry,
T so biesipess, or establishment in .
Py %‘-ﬂ which employed (or employer)....oeevennneenn..
; b} g (c} Name of employer .
T Eu DR i
- G0 & ©, “r ! iACE (CITY OR TOWN) .........
E - éc * 1 R COUNTRY)
e "B ' OF FATHER
g o
';; . 4 k" PLACE OF FATHER (ciTy oR
LT T
E. {. % 7 ATE OR Counar) 4 T OO * 3
{gl 12. 1L TLEN NAME OF Momspﬂ\J 19 (Address)
A 13. BIRTHPLACE OF MOTHER (CTTY_ORMTOWND......coovvneeoeeceeeseeereseaen, *Siate the Dmriss Civmwe Dears, or in desths from Viouswr Causrs, state
. . (STATE OR COUNTRY) 1(11) Mzarns amp Natoms or Insvey, snd (2) whether Acoomerras, Buremas, or
. OMICTDA L.
; " ~ ' 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

INFORMANT

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES 'UNTIL THEY ARE COM.'LETE AS PRESCRIBED BY LAW
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