SFHISIVIANS shouwld state

Exact statement of OCCUPATION is very important.

EIluily asupplicd,. AUl 5Dn0utia DO 8Stated LAAL I L.

go that it may be properly classified.

Mlssounl STATE BOARD OF HEALTH Do not uao s pace. £
- . BUREAU OF VITAL STATISTICS '
) CERTIFICATE OF DEATH 2 3 {}

1. PLACE oF DEATH UeS+V.H0O8D,

County..... CEBOR Reglstration Disteict No. e

Township ; Primary Reglstration District No........J\.... L B

City.... Kanana....gj,j;y.
2. FuLL name. SEAKAL, Ludwi C=None . . . . OB

wudVte Co B 138%h Inf. !

(a) Resldence. No.,.......) G& 1115

(Usual place of abode) 7 gouri. {If nonresident, give eity or town ond State)
Length of residence In city or town where dealh occur) yIg, mos. ds. How long In U. 8., if of foreiga birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS "y MEDICAL CERTIFICATE OF DEATH
3.SEx . 4 COLOR O RACE | 5. e R e O 16. DATE OF DEATH (MONTH, DAY ANDYEAR)  JUly 26 19 30
Male Yhite Single 17, 7
I HEREBY CERTIFY, ThatIattended deceased from.........o...coon.........
5A. IFHNIIJASRBIT{%‘DD.WIDO‘NED. OR DIVORCED Mly...20 19.9Q w0 2
op e GRDWORCED L ARAT M . 19,891
(OR) WIFE oF R tuat T Iast saw b... WY, alive on,.. o)
death eccurred, on the date stated above, at
§. DATE OF BIRTH (MONTH, DAY AND YEAR) Anigre 25, 1894 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE ' YEARS MONTHS Davs If LESS than 1 Absecess. of. 1111]8,
5 11 1 P hrs. f .........................................................................................
5 or min ’ Paid /“
= /I O
8. OCCUPATION OF DECEASED .~ |} ' L C}‘ --------------
(8) Trade, profession, or " Walter //4&/ ‘/D rerrer (durRLIOD) oo L 7Y S ds.
I particular kind of work 1 emni - -b -bi t
/ (b) Genorat nature of lndustey, CONTRIBUTORY. ne -t 10 ar, 1& Q‘I'Ql)
bust or establish tin
which employed {or employer) i ADomt. 3 waaks. . ... (duraton) ........... P Jr Y S ds.
(c) Name of employer : 18. WHERE WAS DISEASE commm?

9. BIRTHPLACE {CITY GR TOWN)............... - F NOTATP! O REATH. . e s s e
(STATE OR COUNTRY) Missouri. 3 0 anche " R§¢¥EDE
10, NAME OF FATHER Unknowm as A

ate ATTTEEY L Y AR VL LJUUViILUB MU oU0uIUL DO

CAUSE OF DEATH in plalst terms,

p [ BIRTHPLACE OF FATHER (CITY or Town).... UNKNOWA WHAT TEST CONFIRMERDIAGNOSIS? Iﬂb & X-ray

= (STATE OR COUNTRY) P (mmd) Q&&MM_ D.

£ | 12 MAIDEN NAME OF MOTHER ~ Unkmouwn E.C

g :

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... Linkmown

STATE OR COUNTRY) (1) MEANS AND NATTJ'RB oF Inyury, and (2) Whether ACCIDENTAL, Smcmu.. or
¢ HOMICIDAL. -

1. :

PLACE-OF BURIAL, CREMATION, OR REMOVAL

iwrormant... HO8Pital Becorda,
wazresy (LS Yuhr L& £ Lot

) /w 0. 30 anm
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