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MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS iy

! EXACTLY. PHYSICIANS should efate

N. B.—Every item of information should be carefully supplied. AGE should be gtate

Exact statement of OCCUPATION is very important.

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

1()689

1. PLACE OF DEATH 7 OT
County Reglistration District No 0 e Hle Now... 48@0
Township Primary Reglstration Distriet No....0...0.. s Beﬂatu'ed No..
Gity No..... 2138 Maorsanford St Ward)

2. rure Name. Netta Ursoruch

13

St

17

(@) R No..0005 Morranford
(Usual place of abode}

Length of residence In city or town where death occurred yra.

Ward. "
(If nonresident, give city or town and Stata) ¢
‘How long in U. 8., If of foreign birth? yIB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR
DIVORCED (rwritz the word)
Female "hite Widowead
54, IF MARRIED, WIDOWED, OR DIVORCED
HUS%IINII’_% oF
(©R) °  Henry Urspruch
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Feb, 22 L1844
7. AGE YEARS MONTHS DAYs If LESS than 1
TS ra.
85 2 2 or fmin

_ e

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particatar kind of work, Housewife

(b} General nature of indusiry,
business, or establishment In
which employed (or employer)

- .

CONTRIBUTORY™.
(secou¥v)§

{c) Namo of employer

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR CQUNTRY)

Germanv

10. NAME OF FATHER Unknown

11, BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER n

PARENTS

13. BIRTHPLACE OF MOTHER (C1TY OR rowu)

{STATE OR COUNTRY)

IHFORMANT JJM ds MAM

e

18. WHERE WA DIS!

1F NOT A%P

DiD AN OPERATION PRECEDE DEATH?,. M

WAS THERE. AN AUTOPSY?

WHAT TEST CONFEME: DIAGNOSé

,19 4 (Address) 4

*Stata the 1) skash Causing DEATH, or in deaths from VioLENT CAUSES, state

(1) MEaNS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

{Addreas) ) )_}"“ = Y J,.M el

Fuea} .2 61290 \[I/L/Jub LT

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Few St. Paul Churchyard

REGISTRAR
]

» | ADDRESS
\ 2735
S. Grand

20. UN ;R?KER

—

April 271 23






