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Bxact statemont of QCCUPATION is very important,

—LEvery itém of Information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, oo that it may be properly classified.
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1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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Gty COLe. CATD.

Befistered No.
St

Jehn. Pater Meisner

2. FULL NAME. ...

(2) Resid: No.. St,
(Usual place of abode)
Lengih of residence in city or town where death oocmmed 8. mos.

{If nonresident give city of town
How long in U.S., If of foreign birth? .

PERSONAL AND STATISTICAL_PART!CULARS

L

MEDICAL CERTIFICATE OF DEATH
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8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficular kind of work
(b) Genernl natare of lndn:try

Blagkamiph

{c) Name of employer

9. BIRTHPLACE {ciry oR Town)
{STATE OR COUNTRY)

Missouri
10. NAME OF FATHER Hartin Meisner

| 3 SEX 1. COLORORRACE | 5. sucm. Magmuo, Wioowsn of |l o paTE OF DEATH (wowtt, oar wo vean)  B=27=1028 1
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f (or) WIFE oF Ihi 1 hu saw b, A/‘"’\»‘Em oa... oo Al ) m -+ and that
death d, on the date stnted nbove. af... ..5:.15#/9;:..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2=-8~1888 b ‘THE CAUSE OF DEAT® was as FoLLows: i
7. AGE YEARS MonTHs Davs if LESS {han 1 . .
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'u_) 11. BIRTHPLACE OF FATHER (crrr o Town).
E 12. MAIDEN NAME OF MOTHER Lena L'iﬂ iBnBI‘
13. BIRTHPLACE OF MCTHER (crrr o TOWN)
(STaTE OR counTRY) germany
JET v
’ JMras_ Pater. Meisner
Cole C
15,

gﬂ?ﬂ w28 .fda/zzuf ....... .

*State the Drsauss Cavaixg Dmatm, or in deaths from Vo
(1) Meaws axp Nircem or Inmomr, and (2) whether Acem
Hossrmoat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Tr Lutheran Cematery
20. UNDERTAKER

Cauezs, state
L, Suicmat, or

DATE OF BURIAL
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