WRITE PLAI NL\' WiTH UNFABING INK---THIS 1% PEHM'NQNT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in piain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

NOY 2 8 58

MISSOURI! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Gole..

County..... Reginiration District No... File No
Township...... Primary Registration District No. (_.?al ........... Registered No.
av.wofferson. Gl ty.. e dd0d ., Horeau .Dnivel... .. st.

2. ruLL name. 111 iam Fradric. Rossell .

Do not use this gpace.

33974

BOARD OF HEALTH

213

(a) Residence, NollOSMoreauDrive L Ward, s e e e e
{Usuasl place of aboda) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yTS. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL. AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3. SEX 4, OR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
coL DrvaREEn Coorits the word) 21. DATE OF DEATH (MonTH. pav. o YerRiOC o 30, 193]
Male White Married HEREBY CERTIFY, Xhat f attended doceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
o WiFEor  Pagp] Roegen

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Anr 11 1 1859
7. AGE YEARS MONTHS = Davs 1f LESS than 1
day, ..o hrs.
72 6 20 [ T min
8. Trﬁ“& p;o:‘asgﬂcﬁx, or part.icu.lar
= nd of work done, as spl nner.
o sawyer, bookkeeper, ate... R et i.l"'ed -
F | 9, Industry or business in which
E work was done, as aifk miil,
3 saw mill, bank, ate
9| 10. Dato docensed last worked at 11. Total tima (years)
8 this occupatwn (month and spentin t
- year).. oecupnt.ion............‘.........,.
12. BIRTHPLACE (CITY OR rowu)....u.e.f_f'.ers.lm....c.it,y.., ........................
{STATE OR COUNTRY} Mo,
14
© 4| 13. NAME Unlmown
= ,
« | 14. BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY} Tl ateee
m LRI LLUINAVT AL
& | 15. MAIDEN NAME Inknovm
=
O | 16. BIRTHPLACE (CITY OR TOWN).
z (STATE OR COUNTRY) Unknown
17. INFORMANT...... Pearl Hoesen

"2.0

193/ ' to 55 -Jcb 10

- 193/ Drenth in said
[N am. '

to have occurred on the date stated above, at.....
The principal cause of death and related causes of importance were aa follows:
- Nate of ooce!

Pﬂle of onset

Tlast saw

)Nnme of operstion.......\.. &7 =¥ e
‘What test confirmed diagnosis?. ({754

‘Where did injury occur?..................
(Specify uty or tnwn, county, ‘and Stlte)
Specifly whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury...............

24, Was disease or injury in any way related to occupation of deceased?.

(ADDRESS) ..e Baraon Cite 1o
18, BURIAL, CREMATION, OR REMOVAL
rueRiverview .Cenm,. . oellov,d , .81
.unoerTaker. Heinrichs. Funeral. Service. -
N U(ADDRE-?S) uefxtle'r' son City, l SGPViee
20. FILED/I"‘]-u" w3l ;







