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ed EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important,

AGE should be

N. B.—~Every item of in!ormldon should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Wi

1. PLACE OF DEATH

County Cole
Towastip...... 08822, . Rend. ...
Gity (New, !

2. FuLL NAME....Donnahell. . 0tia

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot cse this space.

233568

{STATE OR COUNTRY)

! {a} Resid No... T8 Walnnt. St Sty uveieeieeen Ward,
| (Usual place of abode) (If nonresident give city or town and Stare)
| Length of residence in city or town where death occmred e [N ds. How long in .S, if of foreign birth? yra. nos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | S. Stuaie, Manaim, WIDoNED OR 1| 1o paTe OF DEATH (MowTH, DAY AND YEAR) Tulw 24 ® og
7. v i
~Hemale Yhite Merpied t 1 aitended —
Sa, IF MARRIED, Winoweny on-Dwvoncan
o WirE o
Joseph Otto
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ort . 20+h TAn
7. AGE YEARS Morrs Dars If LESS {han 1
e R
_ 20 4 9 9 = e
8. OCCUPATION OF DECEASED
(2) Trade, profession, oe :
particutar kind of work Housewlife
(b) Genperal nafure of indmstry, CONTRIBUTORY...
business, or extahlishment in {SECONDARY)
i s SRRS—————————| NN AN AT S mos.............ds,
(c) Name of employer
18. WHERZ was
9, BIRTHPLACE (CITY oR TOWN) Mt.l&f'a,shingtan {F NOT AT PLACE OF am-u.... ’ .....................................................................

: Mo, ] Dip AN OPERATION PRECEDE DEATH?,.F. 2%,
10. NAME OF FATHER
: Yim, LO}I WAS THERE AN AUTOPSYTuucusmvoecmreme g o ssngdis senesnenssen
r_; 11. BIRTHPLACE OF FATHER (CITY OR TOWH)......vovvvermrrisirisiotonesvosenanees WHAT TEST ED DIAGH 151.2.4 L e e T M i et
z| (STATE OR COUNTRY) {53 oy inghon (Signed?”! Q ity Jre >,
[ 7, / .
£ | 12 MAIDEN NAME OF MOTHER 171+ 7/3 ) 192 Slndieoss (1: L apn
13. BIRTHPLACE OF MOTHER (crrr o= Town)... . 4 %State the Dismunn &’mg{ybnm. or ia deaths from \ngr Cavars, state
{f) M=mara axp Nirvmp or Imoaer, and (2) whether Acomsran, Bvicmat, or
{STATE OR COUNTRY) 1In 1«’1‘! own Hoazetoar,
1. ’
IXFORMANT ....... Josenh .0EEo. .|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ]
— Jeffapgsan £ *'._, St, Peters (‘Prﬂr-\'!'n-nv 2.0 " 28
. 20. UNDERTAKER ADDRESS
Fuends.-.&.... I TR . S .« WL 08 O

C. P. Heinrichs Jd, C, Mo,
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