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1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

Do not use this apace.

1120
85

Ezact statement of OCCUPATION is very important.

comsty.. RUCHANADN Registration District No. File No.
Primary Registratlon District Noj.OOi J Reglatered No.,l,ﬂé ......................
mo. Missouri Methodlsh Hespital s Ward)
(8) RESIAENES. N oooesssesmssssssser et sss e eesses et e TS, Ward, D:L?. onal 9 OBy o
{Usual place of abode) l 3 on.remdent, mve city or f’ wh and State)
Length of residenceIn city or town whers death accurred yri, mos, ds How long In U. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS M MEDICAL CERTIFICATE OF DEATH
3 s & COLOR OR RACE |8 S OReED oy the wor) 16. DATE OF DEATH (MONTH.DAY ANDYEAR) —7 7 Loy /7 W 3.
fale’ white Marrled, 1.
il : I HEREBY CERTIFY, ThatI attended deceased from...........o.......o.....,
.5A. IF MARRIED, WIDOWED, OR DIVORCED . 19 to 19
OR OF atIlastsawh.. ... alive on. 19, , and that
Louise WO]' £ ’ death eccurred, on the dnte stnted above, at ,7 Q0 o m,

6. DATE OF BIRTH (MonTH, DAY ano yesm June 7 th.— 1875

AGE should be sta

carefully supplied.

1. AGE * YEARS MONTHS DaYs If LESS than 1
54 8 4 l
8. OCCUPATION OF DECEASED
b ek ey Farmer,

THy CAUSE DEATH WA FOLLOWS;

(b) General natuare of indusiry,
busin or establishment In
which employed (or emplu?yer)

* {c) Name of employer

so that it may be properly classified.

9. BIRTHPLACE (citv or Town). UIAKNO YD,
GnreorcontrGzecho Slovakia,

1o. NAMEOFFATHER  peter Wolf,

11. BIRTHPLACE OF FATHER (ciTv or Towry. UTLKIIOWI ,
(stateorcounter) Uzecho Sleavakia

12. MAIDEN NAME OF MOTHER 1’1 Zalb’e th'. Mance,

PARENTS

13. BIRTHPLACE OF MOTHER (CITY CRTOWN) ...
(sateorcountiy) Gzecho Slovakia,

7557//7 19 3 o (Addreas)70 /

W o ) FoA s o p g

*State the DISEAsSS CAUSI!( DEATH, orin dent!é 'om ViI0LENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, g2nd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

Diagonalk, )Iowa/ 72 4 4 3,

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

DATE OF BURIAL

Feb’ 1&, ,, 30

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Joddress) Diagonal, Iowa,
15, ’; ﬁ? Jg |1 2. unpERTAKER JADDRESS
73;30/ W cativs - 24 sty fFseinm 19 $.10 St.
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