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1. PLACE OF DEATH
Comnty. Buchenan

Township Primary Registratton District No.......J}. 001..
(No.......S%...Joseph.Hospital

city...St,..Jo. Beph

MISSUURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. File No

470 NOL UBe U9 5pace.

85 29204

HTRTT Y-
Registered No. H q ial h
Bl e Ward)

() Residence. No........ 3035 La.fayatta Skreek. . st ., Ward.
(Usua!l place of abode) (I nonresident, give clty or town and State)
Length of residence In cliy or town where death occurrcd ¥yre. 2, mos. 2_ ds, How longin U. 8., ifof foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS )___. MEDICAL CERTIFICATE OF DEATH

Exact statement of QCCUPATION is very important.

3. SEX X . 81 " ., WIDOWED OR
4 COLOR OB RACE | 8. N 16. DATE OF DEATH (monTH.bavanovesr)  September 23 1 30
Female Thite Single 12,
HEREBY CERTIFY, Thatl atiended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED . A - 2.3
HUSBAND OF , . A 195 . lt%f
(OR) WIFE OF - Single thyf{ I iagt paw h. O . alive un...@y , 1930, and that
. death occurred, on the dute stated above, at........... S/SOA.m
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) July 21' 1926 i THE CAUSE OF DEATH* WAS AS FOLLOWS
7. AGE YEARS MONTHS DAYs If LESS than 1
day, ........Ars.
4 2 2 [T T win.
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or ‘A,t
particular kind of work............ Hom,e 5 2 y
{b) General naturae of indust CONTRiBUTORY
¥, (SECONDARY)
basiness, or establishment in
which employed (or employer)........
{c) Name of employer
9. BIRTHPLACE (crrv or Yo} St...Joseph
{STATE OR COUNTRY) Misaouri

10, NAME OF FATHER

Harry J.Doldt

11. BIRTHPLACE OF FATHER (cITY ar Town).....Denvear.

£
E (STATE OR COUNTRY) Colo - (Signed)..
S |12 MAIDEN NAMEOF MOTHER _ Irene E,Peoples Sept.25e 30 {Address) W ’34/—;
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) —Polo... *State the DISEASE CausiNG DEATH, of in deaths from VIOLENT CAUSES, atato

(STATE OR COUNTRY) HMissouri,

HoMICIDAL,

(1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

mant.. Harry..J,Doldt
ut, Olivet Cemetery

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

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

Sept..2519 30

ADDRESS

m) 3033 I..ai‘axg;tte St,-St.;Josegh %FL?,
: Fu.en«....m.m%_. : ﬂ‘

- — écﬁmm

1802 Union St.

0. UNDERTAKER ; ;
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