-
s

!

PHYSICIANS should state
YL

1., PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS 1o A
CERTIFICATE OF DEATH : &)“ﬂ_'{

3 ’Connly ........... ER&““HD

Registrntion District No............. ;/

o ’8018

Township..... S5 LR Primary Reglstration Distelct No.. oY 4. Regtstered Now. oo,
City (No. \ St
2. FULL NAME....... Gertrude Handing
{a) Residence. No.......... Krakow ¥o. St Ward. e revrgrenset e A e raA R PR R PR SAnE e EE AR O eRE RO ES A HE e g e e R e RS
. {Usual place of abode) [44 nonresxdent. give city or town and State)
Length of resldence In eliy or town where death oecurred 92 ITH, 0 mos, 0 ds, Howlongin U. 8., If of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) MM ‘?/7 19 3.?

Exact statoment of OCCUPATION is very important,

m AL 2T '5‘;’%.‘1‘_’."."“"‘“.i‘s-‘if:::::::::::;;":«:'%
}ij and that

SE OF DEATH* WAS AS FOLLOWS: .

3, SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
] DiYORCED (torite the word)
Female White Widowed
54. IF MARRIED, WIDOWED, OR DIVORCED —
(OR) WIFE OF Henry Handing that Tlast saw b 0.4... olive on. 2P0 Bttt Ao,
death occurred, on the date stated ahove, ot,
6. DATE OF BIRTH (MoNTH, DAY anD YEAR) Janr. 27, 1836 THE
7. AGE YEARS MONTHS DAYS If LESS than 1 J
day, i bre. e
9 6 2 0 or min /
J ra
8. CCCUPATION OF DECEASED / /// // /
(a) Trade, profession, or H.OU.B GWi f e  ||Fe p //’
particular kind of work A_
(b) Genersl natare of indnatry, C%?ETC%}'{%O)RY
business, or establishment In
which employed (or employer)
{c) Name of employer 18. WHERE WAS DISEASE CONTRA
9. BIRTHPLACE (CITY OR TOWN) Gerwany {F NOT AT PLACE OF DEATH...

/U

WRITE PLAI'I.Y. WITH UNFADING INK---THIS IS A PE'IMANENT RECORD

WAS THERE AN AUTOPSY? }{ 4
WHAT TEST CONFIRMED DIAGNOSISTAE...........co.np.. J .......................................
{Sigued) 4A

19 (Address) w

(STATE OR COUNTRY)
10. NAME OF FATHER Henry Laukemp er
11. BIRTHPLACE OF FATHER (CITY OR TOWN)
E {STATE OR COUNTRY) Germany
u
E 12. MAIDEN NAME OF MOTHER }ary Kuhrmeyer
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..oormmisecsssremsismsssmssenssseiss sssseersces
(STATE OR COUNTRY) Garmany
14,

INFORMANT..... Q! dfried Handing

¥
*State the Di1sEAsE CAUSING DEATH, or in death® from VioLeNT CAUSES, state
{1) MEANS AND NATURE OP INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

(Address) Krakow, Missouri

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
Catholic Cemetery, Krakow, MOL 3/30/ 32

20, UNDERTAKER ADDRESS
Otto & Co., Washington, Mo.
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