PHYSICIANS should state

PERMANENT RECORD

1

N. B.—Bvery item of information should be caretully supplied. AGE should be stated EXACTLY.

T WHITE PLRINLY, WITH UNFADING INK===1HI> IS

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH Do ot use this pnce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Karl G. Stoll,

1. PLACE OF DEATH . 22?’{"
Coundy, Begistration Bistrict No.. ?91 Filo No. ,09,8
Townshi Prtmary Regsraton Disiict No........ AL 07 Regiat ’N.." ..... LA
Gt D La LOVIS Mot Lis... Lonis"maternity Hospital... S——

Newbirg, Mb.

1

I

i (a) Resid St

] (Usual plu:e of sbode) (If nonresident give city or town and State)

| Lexgih of rexidence in city ar town where death occurred 3. mes, ds, How lozd in U. 8., if of foreign birth? s, mos. ds.
; PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTI FICATWF DEATH

|

i

16. DATE OF DEATH (MONTH, DAY AND vnn)M af r ¥

7.
! | HEREBY CERTIFY, 'lé/lmdeddmudmm.d/ﬂ?f)ﬂ
23R 5 2B . BB L1027
that I lasi maw b,/ 771..... aBve on........ Z'.?'a? "
 death

3. SEX 4. COLOR OR RACE | 3. SinGte, MarrieD, WinoweD oR
DIVORCED (orite the word)
Male White Single
SA. 17 Manmiep, WIDOwED, oR DIVORCED
SBAND or -
(or) WIFE or
& DATE OF BIRTH (wowmw. pav s vear) Junte 22, 1928
7. AGE YEARS Mosrms Dars 1 LESS than 1
(1L S—_ N
i 2 S —rin

8. OCCUPATION OF DECEASED

o) Trade, prolession, or

st ko of wei .. OPLL 1
(b) General notare of industry,
business, or esizhlishment In
which employed (or employer)..,
{c) Name of employer

1B. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY.comvcrinniersuinssnnraans

n
‘éf Drp AN OPERATION PRECEDE DEATHL.

WAS THERE AN AUTOPSY Tirisisiiiietummireersonarsmnesrees saressnonsrosses sasresnnanas yuans

WHAT TEST CONFIRMED DIAGNOSIST..voceriafliiccinsyuparisguroeafusiigicssapenicienenicsiinensnnne

bem
9. BIRTHPLACE (arrv o romny ... 2.0, 001 S,
(STATE OR COUNTRY) Mo,
10. NAME OF FATHER  Kap) G. Stoll,
2 | 11 BIRTHPLACE OF FATHER (crv o om0 be Louls,
z (STATE OR COUNTRY) Missouri
E 12 MAIDEN NAME oF MoThEr Ruth Morgan
13, BIRTHPLACE OF MOTHER (arv oz vomg.. £ Lok fort,
(STATE OR COUNTEY) Indi ana
14, - [—7
(Addresy)
5.

() Mrirs axp Narors or Ixrumy, aod (2) whether Accomrras, Sticmal, or
Hourmpat.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL

%Mr&m,a D2z . 2 8u28

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

\ 7 b
Foep:is..s0.50, 1803 RVl

zn.‘gu:imnxm [/| ApDRESS
Gl Lt N T







