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MISSOURI STATE BOARD OF HEALTH D8 not use (his space.
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CERTIFICATE OF DEATH

.1. PLACE OF DEATH 399 . 2295
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3 SEX 4 COLOR OR RACE | 5. S e v ari 16. DATEOF DEATH (MONTH,OAYANDYEAR)  Klny 20 " 19 30
Male White Married 17,
I HEREBY CERTIFY, tlattendeddeceasedfrnm

5. IF MARRIED, WIDOWED, OR DI¥YORCED - 19
HUSBAND

(OR) WI';I'-'E %':: ada B . Ultceh l.hntllutsaw hgpee niiveon...” h@? “:_
death occurred, on the date stated abo t
6. DATE OF BIRTH (moNTH, DAY ADYEAR) Dec, 4. 1859
7. AGE . YEARS MONTHS DAYS If LESS than 1
day, e rs.
70 5 25 | o min

B. OCCUPATION OF DECEASED
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particalar kind ot work...netail Building

?‘ {b) Genernl nature of industry, c‘z;‘;’;ﬁ}g%’**
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(STATEGRCOUNTRY) _ Gg rmany (Signed).......... oot b AR BT . M.D.

PARENTS

12. MAIDEN NAME OF MOTHER Not known j g / ) 19}9 Addm;W

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)} . oroocccossnrsrmsems s ereesssssssasisneoes vorieesiea: ;Stnte the Dizmm Causxmc Dmmdo(rzx)n déat:: fr:m ngafur CSA';::szs state
1 EANS AND NATURE oP INJURY, an ether ACCID] ‘AL, CIDAL, or
(STATE OR COUNTRY) Ge rmany §1) - Wh
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