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ANENT RECORD
EXACTLY. PHYSICIANS should state

I

MISSOURL STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

/, County ... F rankli n. Registratlon District No.... .. 7 .....................
£1 Township.... NaSRIngt on ................ Pritnary Registration DlmﬂﬁA,Q ..........
4 CltywaShington\ {No...... B b E b eiE e S edes seeenns et e -

(a) Residence, No.. 423 Elm Street

/s
(Usual place of abode)

Length of residence in city or town where death occarred 8 37! mos.

. FuLL NAmE..... Emily.. Kue,ngel Dobseh ...........

Do not use this space.

13750

‘nonresident, give city or town and State)
How long in U. 8., if of foreign birth? 8. mod. da,

da.

/

MEDICAL CERTIFICATE OF DEATH

)

Y, WITH UNFADING INK---THIS IS A PE

WRITE PLAI

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

'N. B.—Every item of information should be carefully supplied. -AGE should be stated

2. DATE OF DEATH (MONTH, DAY, AND YEAR),

P‘N ame of operation...

22 1 EREBY CERTIFY,
e m » 19.1’.ﬂto
Ilastsawm... alive on...

to have occurred on the date stated above, atﬂ~
The principal cause of death and related

183/
Iﬁ,? / Death is said

-
f importance were as followa:

.. Was thera an aut@psy

23. If death was due to external causes (violence), fill in also the Iollowing:
Aecident, suicide, or homicide?. Date of injury........ccccouncee, S 19
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury,

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
\ DIVORCED (torite the word)
Female White Married
SA. 1F MARRIED. WIDOWED, OR DIVORCED
(OR} WIFE or - Ernie Dobsch
5. DATE OF BIRTH (MoNTH.DAv.M0vEAR  DeC 24=1905
7. AGE YEARS MONTHS DAvs If LESS than 1
day, ..o hrs.
25 B 3 . 23 or ......o.ve.... DL
8. Tr)’::deé p;ofes?c:ln, or part.:cular ' 7 .
5 samyer, bookkeeper, temnr...... lIOUBEWOTK ...
E ! o Industry or busi in which #
E ! nwnrk w(n).: dg:len,é:s lsllllliwmi‘:ll. "Q 5 f
) saw mijll, bank, ete... SR
8 e Dath deeeuedulant worltcgd at 11. Total time (yeare
8 i copapion Gonth gty ) mpentin B 6
12. BIRTHPLACE é'rvon'rown Washington ..Mo...lzd
(STATEORCO(UNTRYJ W Shingtgn Ho 03 -y /e
E: 3.8NaME . Aloysius  Kuenzel
'—
< | 14. BIRTHPLACE (cnvon*rowu)
M {STATE OR COUNTRY) WEFFER " tount A4
r
W | 15. MAIDEN NAME Anna Kleekamp I
k 4
© | 16. BIRTHPLACE (CITY OR TOWN)....... ST T P
= (STATEOR co&:cm;v)n VeI le-RE dgeHY
1. INFORMANT.A..J:.Q%.S ius Kmenzel ... |
(ADDRESS) la Ridge Mg
18. BURIAL, CREMATION, OR REMOVAL
ruce BAShington oare ADTi ). 20 Bl
1. unpertaker.. O Lto. & Co. o
(ADDRESS) Wagh anzf an
2.F y@ ... z/.Q ........ uZ/ 4&{5 7

24. Was disease or injury in any way related to oecupation of dnua.uad?ko
If so, specify ﬂ .







