important.
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PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH | - Donot e this space.
BUREAU OF VITAL STATISTICS

e ehs CERTIFICATE OF DEATH 1 3 3 U 8

1. PLACE OF DEATH 85
/7 cComty._ Buchanan Registration District No. g File No.

Registered No....... % 4. )

Y 2 1183

\

I"El'l'ﬂl'll'-“ f MWl nLns

AGE ehould be stated EXACTLY.

5 Township.. Primary Registratlon District No....
p Mo... 1418 South 20 street st Ward)
i 2. FULL NAME..... Frank .Tnse‘nh Degeok
(a) Residence. No....... ld:lSaQa on.. ﬁtreet 8t., Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ety or town where denthoccurred 26 yrs. §  mos, 2 7 da, How long in U. 8., if of foretgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’»/ MEDICAL CERTIFICATE OF DEATH
[%d .
3. SEX 4. COLOR OR RACE | 5. %fﬁg‘?gﬁfgéﬂ,ﬁ?m 16. DATE OF DEATH (mowTH.oavanpveam) April 30 19 31
Male White Sing]_e 17.
I HEREBY CERTIFY, ThkatI atten
SA. [F MARRIED, WIDOW D .
MARRIED, Wi ED, OR DIVORCED V¥ 1931! 4 to..
(OR) WIFE oOF . that T last anw b 2D atlve on.. e 107,
_ death occurred, on the date stated above, at......... 4:/4.0? ...................... .
6. DATE OF BIRTH (MonTH, DAY AND YEAR)  October 3,1905 CAUSE OF DEATH* WAS AS FOLLOWS;
7. AGE YEARS MONTHS Davs If LESS than 1 0(0( H;‘WL_ / /C
day, ..nhrss || Va4
26 6 27 | e /.

f) g

8. OCCUPATION OF DECEASED g }9‘)
(a) Trade, profession, or
particular kind of work Nans.
{b) General nature of Industry,
business, or establishment in
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (CITY oR TOWN)..... 3% .. JOosaph
(STATE OR COUNTRY) liis So-u_ri l

so that it may be properly classified. Exact statement of OCCUPATION is ve:

10, NAME OF FATHER Florin De,t!.e'b

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..... [Jnknowm e
(STATE OR COUNTRY) G.ermam /0

12. MAIDEN NAME OF MOTHER l{innie Bockelman

PARENTS

13. BIRTHPLACE OF MOTHER (1Y or rown) .. UK oo " o :
(1) MEANS AND NaTURE OF IX.
{STATE OR COUNTRY) Germa.ny HoMIemAL

4. nrorant.. Blorin Dacet . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address}) 1419 80,25

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

pshland Cemetery May 4 w3l

20. UND AXKER ADDRESS )

15.

MaY....4.4931







