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MISSOUR| STATE'BOARD OF HEALTH Do sot use tis s,
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= ~— : BUREAU OF VITAL STATISTICS . . . |: . e . .
AaND CERTIFICATE OF DEATH
1..PLACE OF DEATH ‘ - 766 -
Commtyuunsrennrenns Benton . ... Begistration District No ‘5 ‘i File Nowoovoomronssessessseensrooe 6 2 ......
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so that it may be properly classified. Exact statement of OCCUPATION is very important.

ould be carefully supplied. AGE should be stated

N. B.—Evory item of information
CAUSE OF DEATH in plain terms,

(a) Hesidence. No........ prererrenessetbasnsisnsrvasins Doy recescmcreciessorens WATA, e ee e e binsts e s R ar e e er penrd
(Usual place of abode) (If nonresident give city or towa and State)
Length of residence in city or town where death occurred . mes. da. Bow loog in U.S., I of foreifn hirth? 8. mse ds.
PERSOMNAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Stncte, Manaien, Winowse % |l 16 DATE OF DEATH (uowmn, oar ao vesw)  3=22-30 15
Nale | White Widow Lt
HEREBY CERTI Y Thai [ atie
Sa. ";I ”gg;:’% o\:’tmm. oR DivorceD ¥- ?.12"‘ é m 193 0
(or) WIFE of that I 25t saw er [ LI A o 0 (S | SO , 19, 3 Q and that
death d, on (ho dsle stated ahuve, ot..... 6. 5 ........ m.
6. DATE OF BIRTH (xoxts. oAy s vea)  Dec , 12,1848 THE CAUSE OF DEATH® was as FoLLOWS:
7. AGE YEARS MGNTHS Davs If LESS than 1
gl 3 10 day, e b
J_J—— .min.
8, OCCUPATION OF DECEASED
() Trode, profeasian, or Fa.r-mp er 42
particalar kind of work......oceeuveeee
(b} Geoerel paiare of indastry,
business, or establiskment in
which employed {or employet). ...ooviinininiiininiiiirrirra e e e s e e
(c} Name of employer
9. BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRT)} Poland
10. NAME OF FATHER GeDDge ChCh&Bki
lu: $1. BIRTHPLACE OF FATHER (CITY OR TOWN) ......oonmriermnremierarecsirerssnisnnine
z (STATE OR COUNTRY) Poland
T
| 52 MAIDEN NAME OF MOTHER UInknown
13. BEIRTHPLACE OF MOTHER (CITY OR TOWN).......ccoiioiirneraneneansmmmairensens () Maaxs s> Naroes or Iuozy, aod {2) Aecm smmn. .
(STATZ OR COUNTRY) Unknown Howemat
B | Elmer Gardner 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Union Cematery 3—=2% 30
20. %Q)ERTAKER M ADDRESS
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