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PHYSICIANS should state

ANENT RECORD

ed EXACTLY,
statement of OCCUPATION is very important.

Exact

y supplied. AGE should be &

, 80 that it may be properly classifled.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms

,&% MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.. (9 B? Fila No.,

[ '
l 1. PLACE OFI':)DEATH‘

County.....o., ..t.".t.".j.'.g . : Bndinirall

Do nol use {his space.

34087

DATE OF BIRTH (wowmy, oar ao vear) o <1 - 1BE7

-

AGE, YEARS

81

Monmis l 1 Dars

Township.., m = Priuary Begistration District M. =3, &3 2. Begistered No. .......... LG
Gity...co..! ‘Sedalla o......St Barys Hospital o crvmnmrssssenssoene Wend)
2. FULL NAME...... BNy JONN ROO DK e
(a) Residenco, No............ WARL. e e art st e smesevereesrate
{Uszal place of abode) (If nonresident give city or town and State)
Lengih of eetidenrs in city or town where denth oorarred yra. da. How long in U.8., il of [oreidn bir(h? ya. mus. da
PERSONAL AND STATISTICAI: PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. sﬁfm\roac'li‘(wm‘rm o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) 10-16- 2" 19
Male White Married 7.
1 b | HEREBY CERTIEY, Thatl atlended ¢ ;n
5 17, Masnies, Wioowsn, oa Divoecen T B I, M. O R 2
| wwwiFEer Adelia Roepke mn.sm.um ative om... 1.0 - mrﬁ.’. and that
death ocomred, on the date sioted nbom. al... I, /6

HE CAUSEI OF DEAT* was AS FoLLOWS:

8. OCCUPATION OF DECEASED
(e) 'l'rade. proleasion, or Farmer

(b) Geoeral nature of indestry,
business, or esiablishment in
which employed {or employer).....

CONTRIBUTORY......... %"

(saconmnv)

{c) Neme of employer

9, BIRTHPLACE {CTY OR TOWN) ..............

18. WHERE w,
IF NOT
ODIn AN 10 CEDE

= Fn.zn.!/"‘f-. 18, ‘*“‘F Qg

STATE OR COUNTRY —_—
¢ ) G ermany DEATHI.: )Zﬂ. DATE OF.... " reasasnssstsearacrorss .
10. NAME OF FATHER Unknowp. WAS THERE AN A -
ﬂ 11. BIRTHPLACE OF FATHER {crTy o Town) WHAT TEST CONFIRM!
E (STATE oft COUNTRY) Unknown (Sidood).eov..
£ 12 MAIDEN NAME OF MoTHER  Unknown 18
13. BIRTHPLACE OF MOTHER (ciTyY oR TowWN) *State the Dumasm Civatwg Drara, of in deaths from Vierzwy Cavaes, state
(STaTE OR ) Unknown (1) Mn:s axp Natozs or Ixromr, end (2) whether Accmemvrar, Soicipar, or
Y oo E2ll Foepke N 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Cole Camp g Union Cemetery 10-22-28
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