:
3
:
3
:
b
&
g

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. XExact statement of QCCUPATION in v
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MISSOURI STATE BOARD OF HEALTH Do oat wae (bis space.

(c) Name of employer ,
9. BIRTHPLACE (ciry or Town) Haufterbeck

(STATE OR COUNTRY) Germany
10. NAME OF FATHER  Ayo1at- BeckeT

i‘l ra\ % ’ BUREAU OF VITAL STATISTICS
mﬁ% © 5 ‘Q CERTIFICATE OF DEATH ) .
] t
'1-PLAC!OFE§ATH ?7 -1-77/4
County anklin Registration District No...... Z Fite Ne.
] m....:ﬂg.ghi‘ng-ton% Primary Begitration Disteict Ne. 20/ 0 Begistered Ne. f%” ...........
g oy N@ashington . Moo scrmss \ e AT Werd)
2, ruwL name... F€Idinand Becker
() Benid Ne. Jefferson Sb. St Ward,
(Usual place of abode) (If ponresident give city or town and Stare)
Lendth of residence in city or town whers desthocomred D1y () mos. () ds.  How boad n U.S., if of foreign birth? . mos,  ds
I PERSONAL AND STATISTICAL PARTICULARS r;)\ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOROR RACE | 5. %mw;h‘zm?m 16. I;ATE OF DEATH (MONTH, DAY AND YEAR) ﬁ ay 5 18 4%
Male White Married 7. -
5A. Ir MarniED, WiDoweD, or Divorcen ._.._.' ?'i:REBY CERT'F;' That 1 ui ’;-.-; d tros.. {?
/ e s BIL 0. 20y s JJ.L. %
GG ¥atilda L. Becker, nee [ Ll B 0
Kampschroeder Meath d, oa'the date stated abovey ohe...wioerntremnreelmen
§. DATE OF BIRTH (wonmv. av ao vemdAug, 3rd, 1858 CAUSE OF DEATH® was as ,
7. AGE Years Monmus l Dars H LESS then 1 cé . /s
70 11 I o :".:.“ V h SETT o) o . (L 5 W S, T, T P
8. OCCUPATION OF DECEASED
(a) Trade, profession, or Laborer
. particater kind of work
() General matrre of kndustry,
2? l basiness, or estahlishmant in i
which employed (o employer).....,

11. BIRTHPLACE OF FATHER (CITY OR TOWH)......coimnimtosermssinseartonsanssrnsnnsen 1

(STATE OR COUNTRY) Germany

PARENTS

12. MAIDEN NAME oF MoTHER Not known

13 BI;!THPLACE OQF MOTHER {(c1ry or TowN)............

*Biste the D:fuu.n Cavarva Daarn, or in deaths from Viewzxr Cavsxs, state
Mzurxa awp Natuem or Dwsory, and (2) whether Accmremir, Swicmar, or

(Address) 'w% St. Peters Cemetery
* rn%%séj Q- A, 20. UNDERTAKER

(SraTE oR counTaY) Germany Honacmar,
" eomanr... UT8. Matilda L., Becker 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5/7 29
ADDRESS

wheinaed REGISTRAR OttO & !CO. W&th ngtm







