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Ezxact statement of OCCUPATION is very im;
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Q&@ : . MISSOURI STATE BOARD OF HEALTH Do not use this space.
_ ) BUREAU OF VITAL STATISTICS
- . CERTIFICATE OF DEATH
1. PLACE OF DEATH
Comnty..... BUGCHANAR . Registration District No- 85 Flle No. 4 7 3 6 4
Township Primary Registration Distriet No........ 1001 ....... i Beglstered No.,, l 1 45 ............
..... St. Joseph........................... (No.....S%..Joasph Hospital 4 Ward)

2. FULL NAME.......Charlas. Hirach.
(a) Residence. No...... Gl‘ Francis. S‘.treet
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N. B.—Every item of information should be carefully supplied. AGE should be state® EXACTLY. PHYSICIANS shoul

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

(Usual place of nbode \ b ) (1 nonresident, give city or town and State)
Length ef residence In clty or townwhere death ocomrred 7 yra. mos. ds. / Howlongin U.8.,Ifof forelgn birth? &2 yew. mon. ds.
/ .
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
-
3. sEX 4. COLOR OR RACE | 5. S[;K,%L;ég‘?“, 1E0. WIDOWEDOR || 16. DATE OF DEATH (moNTH, DAY AND YEAR) August 26 1929
Male * . White Single 17.
SLHEREBY CERTIFY, Thatl ed deceased from... > F ...
SA. I7 MARRIED. WIDOWED, OR DIVORCED A8 1947, nn%_’ I S A a4
(OR) WIFE OF sim$]_9 that I1ast saw h.im... allve on 1. 260 L1987, and that
death occurred, on the date stated ubae. [T 1.0 ....... B..J¥ {, .......... m.
6. DATE OF BIRTH(MONTH, DAY AND YEAR)  ApPril 2 , 1872
7. AGE YEARS MONTHS DAYS If LESS than 1
= day, .. -
57 4 | s ¢
B. OCCUPATION OF DECEASED.
(a) Trade, professlon,or K @ eersgeymresrenrrezinennes (QUFBLEION) Lo TR OB dm.
partcalar kind of work........... 04 garn. Glark
{b) Genernl nature of lndnstry. i (SECONDARY) P
business, or establishment In .
which employed {or etaployer) . {duration) ..........". 3 S mos... ... ds,
(¢) Name of employer | J E Davis 18. WHERE RACTED H
9. BIRTHPLACE (SITY OR TOWN)......... JTLKCROWN \
UNTRY,
(STATE OR COUNTRY) Sweeden @DID AN QIPERAT]O rnﬁcgt nzn'rm ?U, DATE OF.......coomurrrrrninsean
10. NAME OF FATHER -
Unknown WAS THERE AN AUTOPSYT ...l oercgg s recrcmseenms sy sesgpusseensiosssses P
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... Unknown WHAT TEST CONFIRMED DIAGNOSIST
Z |___(STATEOR COUNTRY) Unlmown (Signed) o}tﬂm‘ l{”'”‘"‘ — M. D.
[+
g | 52 MAIDEN NAME OF MOTHER  Unkmnown Aug,28.1929 (Address) 3@/ M}l
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) .......UKILOVM ...cooece *State the DISEASE CAUSING DEATH, or in deaths from VIoLENT CAUSES, state
(1) MgANS AND NaTURE OF INfURY, and (2) Whether ACCIDENTAL, Smcmu.. or
(STATE OR COUNTRY} Unknovm HoM1emaL,
" wrormanT... . F. . Davis 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) -
1062 cis Streét - Memorial Park Cemetery Detab 1929
g Zﬁ: E 20, UND ER ADDRESS
FILED... /9 7
8‘9 REGISTRAR 1802 Unicon St.







