MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAEH
99

30855
§iavel

BOARD OF HEALTH

County Jackson Registration District Nogooz Filo No.
Township..... KBV ....ccoeooeeee eeeseeesersieins Primary Reglstration Distriet No-........vueceeceeeeeriersvensls Ttegistered No
ay. Xansag City.. MNo. St e Luke '8 HOBRIEAL Bl e Ward)
2. FULL NAME...o.on. An t Moellendick oo Ao e e A 110118518ttt e
(@) Restdence, No......... 0% MOBL. ALER. Sta st e ¥orde
{Usual place of abode} (If nonresident, give city or town and State)

Length of residence in city or town where death occurred ¥ra. mod. ds. How long in U. 8., if of foreign birth? YrE, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS # MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWEROR || 15 bATE OF DEATH (MONTH, DAY AND YEAR) Sept, 11, 29
Male White Married " ] HEREBY CERTIFY, Thntlnt-u.vnd d from_~MAf L.

5a. IF MARRIED, WIDOWED, OR DiVORCED
HUSBA

IFE o Prances Moellendi ck

P/ & Sl & (SN [ % 1 " S i L S Y A
that IMast saw b féa.. alive on 3o LS doo... , 1925, and that

denth occurred, on the date stated Ve, nt/l:'?a@m

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

{OR) WIFE OF
March 14, 1894

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ............ hra.
s 35 5 e L2 DO

8. OCCUPATION OF DECEASED
(a) Trade, profession,
partlcular kind of wurﬂanagﬂrweyl-zuﬂkerlnan
(b} General nature of Industry,
buslneas, or establishment in

which employed {(or employer)......P.I'..Q.d.uﬂ..e ..... [0« YA

(¢) Name of employer

9. BIRTHPLACE (C1TY OR TOWN)
(STATE OR COUNTRY)

Germany

., NAME OF FATHER

Pate2'Moellendick —
. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) G- aTMAaNY

. MAIDEN NAME OF MOTHER Ma rgar o t II]] 8 th ar

. BIRTHPLACE OF MOTHER (CiTY OR TOWN) '

(STATE OR COUNTRY) Garmany

PARENTS

i
IKFORMANT.... M;jwj%Jé
aseery 570§ ) yg Am 20 G

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

Al

7
CONTRIBUTORY.... L
(SECONDARY)

(Signed).........Cr7 g

%1/ 1924

*State the D]SEASg Causing DEATH, or in deaths from VIOLENT CAUSRS, stata
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HonicmAL,

15, '

REGISTRAR

g—) th 1 >f
20. UNDERTAKER

19, PLACE OF . L | DATEOF summt— (___







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

93 ? ? ........ File Nowocormmane

Registration District No..........,,. .
ﬂ.ﬁ%n Distyi Begislered No.™.. jg7?

7

{a) Residence. .{b’/zd//z{/ Sta  sorvssisrsssssnn Ward,
{Usual plac abode) (if nonresident give city or town and State)

Length of residence in cily or town where death occurred yra- mos. ds. How loag in U.S., if of foreifn birih? b mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. %fm%ﬂ?‘hf‘xgﬂﬁ” R || 15, DATE OF DEATH (MONTH, DAY AND YEAR) MA // /Y 9
L

3. SEX 4. COLOR OR RACE

5a. IF Manrien, WinowED, OR DIVORCED
HUSBAND or
{or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE Years

MonTHs - ! Days

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

(b) General nxiure of indusiry,
business, or estahliskment in

(c} Name of employer »
o - 18, WHERE WAS DISEASE CONTRACTED
A 0. BIRTHPLACE (CITY 08 TN coeoroeeeenneseecvessessnersns e N ¥ WOT AT PLACE OF DERTMIooosoes oo

(STATE OR COUNTRY)} . )
< . 250 N DID AM OPERATION PRECEDE DEATHT...........s .

¥ 10. NAME QOF FATHER

E
L
1

-

- T WAS THERE AR AUTOPSY L.ceovroiirrrecsrmemrassassssrsissesmtssssesnssinsnnssensssssness
' P 11. BIRTHPLACE OF FATHER (cITy o m-& WHAT TEST CONFIRMED DIAGROSIST....v.v..veevomsserevmeseeetssaosssasntasesesemsssmessnsrressnosne
-8 (SvATE oR COUNTRY) SR ¥ N
- |].e
" 1”& | 12. MAIDEN NAME OF MOTHER EV 19 (Address)
1

E 13. BIRTHPLACE OF MOTHER (cITY oht ) SOOI *State the Diszazs Caveine Dmirm, or in deathy from Viearet Cavers, state
£ (1) Mzars axp Naromn or Dormy, and (2} whether Accromwear, S8micmar, or
Hosictoil.

19, PLA EOF BURIAL, CREMATIOH. OR REMOVAL DATE OF BURIAL

i et ef) LI s 29

20. UNDERTAKER ADDRESS

e 7% Clorre— | F7 4. P20

5 : (STATE OR COUNTRY)

INFORMANT .. ...oeiubaneereremsseses smatmesebmmmssenab b bae s 1ART S AP r e S yamm s b b st et re e amme ey
(Address)

Y




ERIE™S




