m MISSOURI STATE BOARD OF HEALTH Do not use this epac.

2 3 ’ BUREAU OF VITAL STATISTICS
R AT 93} : CERTIFICATE OF DEATH :
1. PLACE OF DEATH 85 . 4 6 4 9
, / County..... Buchansn Registratlon District No..,o@i ........ 31T . 1 .-ZU, ............
Primary Registration District No..........coornreeceicniiains Reglsta-ed No.
City St.Josevh, Ne..B22 Demey Ave. st. rrnn WARD)
2. FULL NAME. : Katherina Wild
+7 " (a) Residence. No... 2, L4 Msl. ................. e Ward.
- (Usual place of nbode) {II nonresident, give city or town and State)
Length of residence in city or town where death 73 . mos. ds.  HowlonginU.S. ifofforelgnbirth? 7D yrs. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEx 4. COLOR OR RACE | 5. SicLE, MR, e " 16. DATE OF DEATH (MONTH.DAY ANDYEAR) F'eb, 12,1931 1
Female Whi te Tidowed 17. ' :
| HEREBY CERTIFY, That I attended deceased from
LTH IF}H}ASFEHAE‘DB\XPOWEQ.OR DivoRCED (52 —.20 LGSRV Nt A S
i = 3
(OR} WIFE oF Robert wilad that Ilast gaw b 8F.. alive on........ 2.0 4 e S l‘J L

Exact statement of QCCUPATION ie very important.

5\

K. B.—Every item of informstion should be carefully supglied. AGE ghould be stated EXACTLY. PHYSICIANS should state

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

6. DATE OF BIRTH (MonTH. DAY ANDYEAR)  May , 20,1838 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 W »

day,
72 8 13 | g
8. OCCUPATION OF DECEASED
(a) Trade, profession, or ’
particular kind of work A% Home.
{b) General natare of industry, C‘%'sg; I‘Q)INBI)I{FTI%RY

business, or establishment in ~ . v
which ployed (or ployer).............. SN | RURURTRPORRN | - P e A

(c) Name of employer 15. WHERE WAS DISEASE CONTRACTED. ’
9, BIRTHPLACE (CITY OR TOWHNY, ...o.. e ceeeaercmmseesesec esssesse s mssssssss et issssss ssspmsssasssnany

(STATE OR COUNTRY) Waldmer, Germany / /4, 0 DID AN OPERATION PRECEDE DEATHI.Z 21D, DATE oF

10. NAME OF FATHER Weigend Jesberg WAS THERE AN AUTOPSY1< Y1) ...t

11. BIRTHPLACE OF FATHER (CITY OR TOWN}.......... WHAT TEST CONFIRMED DIAGNOSIS? o AATAAC OGN poooerrereininsiiscons Mz e
.,E,. (STATEGR COUNTRY) Waldmer, Germany (Signed) vy [__L,e_, [/V‘ VY- "
E 12. MAIDEN NAME OF MoTHER Katherine ¥och %3/,,_9/ (Ndross) gy cocr /' Rlutey B N onad o)
' 13. BIRTHPLACE OF MOTHER (CiTY OR TOWN) 4 *Staé the Disease CAUSING H, or n deatha frdzh Vio Cal , stata '

(STATE OR COUNTRY) Waldmer germany g;:li;:::i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

. INFORMANT....... Robert Wild |19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) pt.Joseph,Mo. Mt.Mora Cemetery Feb,14, 31

15,.‘- T 51 :3 \/ (J%"' U/ Rmmm' Q"V‘:‘;ﬂ:““" . ‘13( 5?;?&011 St.







