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PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH ‘a 1 1 2
County. S Fa.. LOBAS , MO a Registratlon District No. Fite Now..on. %b 8
v-ndtip QARQN DE Eaﬁazl Primary Registratian Disiriet . € 4b .......... E Registered No. ] ‘{
cnr..3.E. 7 700 Military. R4, . :
2. ruLname.. Mamie Risch, ... . ) =
{s) Rgﬂmcei No'fl?odo? 'llitﬁryﬁﬁ.; .................. L1 R Ward. Hif o t = e i Stnte)
placo of al () noe! vo i or town an
Length of residence In city or town where death oceurred yra. mos, da. Ho* long in U. 8., If of forelgn birth? ”re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. sdffoﬁg,‘?g:ﬂtmfﬁ?“ 16. DATE OF DEATH (monTH.oAv anpYEAR) May 19, 19 30
. . 17
Hemale White Married. | HGREBY CERTI{FY, That I attend from....
5. [F MARRIED, WIDOWED, OR DiVORCED 4 2.0 Wd
B WiboWeD, oR DivoReeD e Ay L 1974,
{OR) WIFE oOF . that T last saw b ve on........ 2 PEA g/ R mJ (f sd chat
JOhn RlSOh death occurred, onthednte-““abovc nl/ 1 1
6. DATE GF BIRTH (MOKTH. DAY AND YEAR) Moy 30) 1875, THE CAUSE OF DEATH* WAS AS FOLLOWS: .
7, AGE YEARS MONTHS Days If LESS than 1
day, ..o s, ( 2ﬁ /%m/ """ TR
54 ll 19 L min.
8. OCCUPATION OF DECEASED 3 \_
(a) Trade, profession, or Y / /
P pariicular kind of work AL . home..
) (b) General nature of Industry, ’ c?gcﬁkmery /
t , or establish: tin
which employod (or }! Y et rereararsesarersrrsrersapnasasassrtasssesemsonrassentisntarerssassrrrnsvn| [117r vren
(c) Namo of cmployer 18. WHERE WAS DISLSE CONTRACTED
8, BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) England. 0 DID AR OPERATION PRECEDE nzmn %‘ DATE OF
10. NAME OF FATHER
HJohn Hagnewv, WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (CITY 0ft TOWN) WHATTESTGONFIR% W # e
ﬁ (STATE OR COUNTRY) IInkn oEn , (Signed) M.D.
@
g (12 MAIDEN NAME OF MOTHER Roge Hammel, ﬁ” 78 219 9y (Address) Y x4 7}1‘444-1,‘44
= BT o o on omn J e S o e sy
{STATEOR COUNTRY) Unknocwn. étmn c;!;}.:x.. :
1, . - . BURIA
mmsmmu?é)_’z //g At e 6/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address f Z; : ;
15 ( 182 % i St. Trinity Tuatherasn NMav, 22, ¥ 30
' ~ DERTAKER ADDRESS G % ;
o fbw3a Z. CL DA g 6320
- -
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