Erxact gtatement of QOCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

¥ supplied.
60 that it may be properly classified.

Atem of information should be carefull

« Dy—Dvery
CAUSE OF DEATH in plain terms,

Y 2 1183

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not uso this space.
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2./ # 3

E:, County......00le Reglstration District No File No..
Township. MOTEER Primary Regisiration District No......?j. ..... ,‘2 /ff( Registered No.
City {No. St ! Ward)
I TN FEY T 5ok B Rl B2 % o BT <o cE=T a1 Y= K o N SN
{a) Residence, No.......R188811¥1110, T Word, e
(Usual place of abode) (I nonresident, give city or town and St.ute)
Lenzlh of residence in clty or town where death oceurred yrs. mos. ds. How long in U. 8., if of foreign birth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR 4
DIVORCED (writ the word) 16, DATE OF DEATH (MONTH, DAY AND YEAR) Apr,14th 1931 1
17.
Male Thite Widowed j H EBY/C ERTIFY, Thatl MZZ n-om..7 .................. /
SA, I[F MARRIED, WIDOWED, OR DIVORC 7
HUSBAND of IWORCED : ' 10.F L, v T ELL /}) ........ 1947
{OR) WIFE OF that Fsst saw bt aliveon........... el M . -../ A ....... 1nd ,f and that
Widowed death occurred, on the date stated aboveYat
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Feb .5th N 1849 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS 1f LESS than 1 '
day, e drs. IR ¢ H - .
................ min. §| 2.
g2 _. 2 9 = : DD / /
8. OCCUPATION OF DECEASED
(a) Trande, profession, or /
particular kind of work,......LarGer
CONTRIBUTORY...........
(b} Genersl natare of Indunstry, “
business, or establishment in (SECONDARY)

which employed (or employer)

(¢} Nnme of employer

9. BIRTHPLACE (CIiTY 0r TowN).... D&Yarla
(STATE OR COUNTRY) Germany

N/

10. NAME OF FATHERJOhn Gemeinhardt

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Germany

PARENTS

12, MAIDEN NAME OF MOTHER Anna Hherit z

18. WHERE WAS DISEASE

DEATH.

IF NOT AT PLACE

%DIDJ\N CPERATION PRECEDE DEATHY.............

Was THERE AN AUTOPSY?

WHA'(rS'Il':Tedc:mnRqu ou\c%/ g
44//8703] e szz;

A4

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) fermany

/ #State the Diaease CAUSING Dmﬂl. or in deaths from VIOLENT CAUSES, state
(1) Means aND NATURE oF INyoRY, end (2) Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL.

(Address) Russellville lio.

* FiLeo 2“193! )ﬁ/(‘}ﬂ i 8’/“/6”"

............. REGISTRAR

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

Stringtown Jemetary Apr.16th Ho3]

20. UNDERTAKER ADDRESS

G.N.Steffens Ryssellville,

LiUs
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