1 s MISSOURI STATE BOARD OF HEALTH Do not uas this spare.

G 2 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
[ ] .
g 1. PLACE OF DEATH 85\ 23083
g Couaty..... B]J-Q h.anﬁ-n Eegistration District No. Filo Ko,
g T .. {ian District No.... Refistered Now ..oocvcrnsnn 38 L rreiriinnn
f Priaary Bt 1001 7z
- O rrrrrrerrreeneis 3E 0 JOS PN, We.....F309. . H0W4Ehe St RURR— B ——_. - ard)
2 g 2. FULL NAME.. Dorothy HMinnet tBBﬂIQh ettt e )
2 0 {a) Besidence, Now......ooeomn T, O
E (Usual place of abode) ) (Ii nonrasident give city or town and State)
o Length of residence ia city e fown whees death accuzred ™ 2 o ds.  How lond in U.S., if of foreigu birth? w5 mes s
b} PERSONAL AND STATISTICAL PARTICULARS /  MEDICAL CERTIFICATE OF DEATH
S 3. s&x ) 4. COLOR OR RACE | 5. %m?iﬁn;h‘:%? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) ) U.ly » _d [ 19 2819
ﬁ Female | White Single
3 5A. IF Marmigp, Winowen, or DivoecEn Y. CERTIE
HUSBAND or b 18554
9 o) WIFEe?P AT Inst sawB. LA, alive on........ PRV L b
S
3 6. DATE OF BIRTH (wotw, oay a0 vee) 1Ay . 16,1908
' 2 7. AGE YEARs Monmis Dars | LLESSthasl
r 20 2 (A i
<
8. OCCUPATION OF DECEASED
Trade, professio
&) Teader prulession, ot At Home.

periicoler kind of work

(b) General natore of icdusiry,
basiness, or estyblishment in
which employed {or employer)......
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9 BIRTHPLACE (citY on TOWN) ..
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATH L ireeoeecreiaieicecrnaernmeranrrrssston innssanssonstmssassinissneyravars

Terre Haute, Ind.

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

-]
£
&
.
-1
Py
3
[
3
[4
-1
3
5 . NAME OF FATHER 3
& 10 William C.Burch WS THERE 121 AUTOPSY?
5 g 11. BIRTHPLACE OF FATHER (ciTY of ToWN) WHAT TEST CONFIRMED DHAGNOSIST.....\.
. E z (STATE 08 CoUNTRY) Wisconsin
% E 12. MAIDEN NAME OF moreR Christina Gerold
‘g 13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......cociesatenctecctiantnenceranesis 6 Mn N 1 q heth A
3 (STATE O ) :(Bl) 8 axp Naroee or Ixsumy, and (2} whether Acomewrar, Bmcmu. or
E e TRFQRMANT oeovveronsos, Willism. GaBurch 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& ) liemorial Perk Cemetery |July,25,, 26
a 15 < 2 o DERTAKER ADDRESS
= FaEeo........ RIS & B %/‘ ° 1302 Faraon St
= =




P




