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MISSOUR!I STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERT'FICATE OF DEATH". ", A N
1. PLACE OF DEATH v 27 g ) 383 i 9
Connty......... SR #1015 s K= S Registration District No. 11 Flle No
Township,.. GATONAC 10T mn? wm: N06/2 ) ..... Registered No. »44— yasi
Og..........2 32080 {No. Bt. Ward)
2. FULL NAME Dietrich, Elizabeth '
() Residence, No..22.08. . Hehraska. .o = TR Ward.
(Usual place of abode) (I nonresident, give ¢ity or town and State)
"Length of residence in clty or town where death oceurred 2 yrs. 7 mos. l 6da. How longIn 1. 8., if of forelgn birth? ¥yra. moe. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH ‘
3 skx ]J 4 OO R R | 8. e e e OR 16, DATE OF DEATH (MonTH.DAYANDYEAR) WOV 18 192% |
"y 5 \
Fema Vinite Marr ied | HEREBY CERTIFY, That1 nttended d d from -
SA. |r?%%%:éﬁ:g\g;mwzn.on DIVORCED ) e.plr ll....f ..... %%%7 19..... toov ! v.l& ............. ls;?:hg;
OR oF . : that Jiastsawh.. ..} e on.......cpenn WU WLNL, ¥R SRR » 1 » B 1
Jo Seph Die tr > Ch death ed, on the dato stated above, at. 6.:45PM ............. m,

D <Py

——"

8. DATE OF BIRTH (MONTH, DAY AND YEAR) VOV . 19 894 THE CAUSE OF DEATH* WAS AS FOLLOWS: '
7. AGE YEARS MONTHS DaYS If LESS than 1 :
e ..Pnl_ma;\xarx....mub.e.::eulo.am ...................................................
34| 11 29 | ot |2, A A
\ -y
B OCCUPATIONOF DECEASED Y= O OO
-’
(e} Trade, profession, ot & Ab oub (dmtﬁn) ............ 7 T mos.............ds.
kind K. oorrrren 0. L e rsssssss s smsasas
perieatar Mad of vork - HOUSGWOTLC contmpuron...... Intestinal. Tuberculosis..
busin tablish tl ) (sscoumnv) b M th
whicha::;:lfo::d (or ::;loy:r) ’F 1} A Qutlh §0 nun S ............ da,
(¢) Name of employer EASE CONTRACI'ED
3. BIRTHPLACE (CITY OR TOWN)........20N1€M1a |r ordf itz or ceamh..... Unknown
(STATE OR COUNTRY) \&JDID PRECEDE DEATHT. No DATE ot
10. NAMEOFFATHERT 00 . Bozdeck S AN AUTOPSYT Yo
«» | 11. BIRTHPLACE OF FATHER (crry or TosdpIEm 18 WHAT TEST W #‘g
'..
ST,
E {STATE OR COUNTRY} (Signed)..
< 12 MAIDEN NAME OF MOTHERIa 7 Polak 11/13129 (Address) Koch Hos pl’ﬁal
13. BIRTHPLACE OF MOTHER (critvorTown) . Missonri ... *State the Diseass CAUSING DEATH, or in deaths from VIoLENT CAUSES, state
(STATE QR COUNTRY) {1} M2ANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMICIDAL,
”, INFORMANT Koch Records | 1. PLACEOF BURIAL, CREMATION, OR REMOVAL mrr/z OF BURIAL
(Address) Koch, Mo, % 4 7 ¥4

* F.Jﬂz;;eiéﬁ; Z. C. W&!{ _
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