Exact statement of OCCUPATION is very important.

wes P Al I27TA FE'NMNENT MELURD
AGE should be stated EXACTLY. PHYSICIANS should state

v supplied.

MISSOURI STATE BOARD OF HEALTH Do not use (his pace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 71 1 4 1 5 5

County Registration Distdet No.., T O3 FUE Noucoorroimrrioe g ety g e
Township.... Primary Registration IHSEELEt Now....oovomorrceresresesns Redm&ed No. 3‘4 qo
Cﬂy...S.t..LOIliS.,....MQ.Q ........ Lo S tnAnthQHYHQspital : I8t w..-d)
2. ruLL name.. Michael Mummert P
 Regtence. 04115 _Juniata. Street. . s....|\. we. ,
Usual place of abode) 1 (Xf nonresident, give city or town and State)
Length ul‘residence in city or town where death oceurred yr8, mos, da. HowlongIn U, 8., if of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. JNGLE MARRIED. WIDOWEROR |1 16. DATEOF DEATH (Month,oav axovear) APPil 8th, 30
Male White . Marrie .
-1 HEREB) CERTIFY Iauendeddem.rd ...................
5. IF%ASIEIBRAE‘% WIDOWED, OR DIVORCED Mar ?l 3 % ‘gm Q’O _____
OF
(oR) WIFE ofr Mg ggj_ 7 Mummert that I tast saw 1,310, alive on AD ril 6 190, and st
bdmth occurred, on the date stated above, at....., 6‘50 ................. Al ..... m.
6. DATE OF BIRTH (monTH, DAY avo vexr) Fe bruary 17, 185 THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 Cer 1lar Hemorrhaeg Left
78 1 't day, .....hrs. -~ ehe B RES ( )
] 8 or min j -~ lﬁ
894
8. OCCUPATION OF DECEASED . b
{a) Trade, profession, or . {duration)............ | 11 S mos............. da.
N rticular kind of work............ Grpentar
b gc ,MQJE,,,nG rpon aﬁgﬁﬂgﬁ Chronic Interstitial
’ busineas, or establishment in T

5
G... (duration) ....... 4yrs. ............ mos............ ds,

which employed (0T eRDISYET)............covcricrrerrimmnirermrressisinsnerstaseaessonessasinsss sossne,
(c) Name of employer

9. BIRTHPLACE (cirvor Town).... St e L0 8y

Bo that it may be properly classified.

(STATE OR COUNTRY) Migaouri [ #H E N0 pure or -

10. NAME OF FATHER Jacob Mmert BSY] St g

physical &clinical

1. BIRTHPLACE OF FATHER (CITY OR TOWN}

w Yoo
E findings
z (STATE OR COUNTRY} Ge_m_any (Signed). : % D.
i ; o e 2™ B
£ |12 MAIDEN NAME OF MOTHER  In¥mown 4 /1 AB0 5. Grand 81vd. i
13. BIRTHPLACE OF MOTHER {(CITY OR TOWN) *State the Disease CAUSING Dé\m:iorzin ‘;’e;:tl:fr:m VICLENT C;usr.s, state
(STATE OR COUNTRY) G v gl x:;ii AND NATURE o¥ INJURY, and {(2) er ACCIDENTAL, SUICIDAL, or

14. ' \
INFORMANT, 771 a,c, q/r—& )"VLW [“49. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

N. B.—Every item of information should ba carefull

CAUSE OF DEATH in plain terms,

adres) 47118 Finnid a.t@ sj &33; ; 2 014 St.Marcus 8.1 30
15. U: }' fa !{ 4 /\[ 20. UNDERTAKER &Pr‘ :
JF i o ) l‘ / %gi
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