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Ezxact statement of GCCUPATION is very important,
MAY 28 1932

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE_PTqN_LY.WITH UNFADING INK---THIS IS A THMANENT RECORD

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space,

11719

County.......Buchanan * Registration Distriet No-......ccco.rcrin. 1 00.1 .
Townahlp........ Primary Registration Distriet No...........ooicenes Begistered No.... '.j ﬁ.i i
city.....Sha.Joseph.......... (Mo.......800. 8outh.16..satreat
2. FuLL mame..Jenovefa. Koner
(a) Residence, No.- 808 . B0UEh.. 15 e Btuy cooooeeeeesseomeeeons Ward.
(Usual place of abode)
Length of residence In eity or town where denth occurred 4.8 yrs. mos. ds.  Howlong in U. 8..if of foreign birth? 48 yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3.FS:xmale . ;onl;;'_*b“ RACE | 5 Bivancen tris thewordy 0" [ 21. DATE OF DEATH (MoNTH.bav. aNo Yem) _ April 21 a9 32
e Widowed 2 HEREBY CERTIFY,
SA. tF MARRIED, WIDOWED, OR DIVORCED / ,& o

t, I atte?nded deceased from
HUSBAND of - : ;5 ? 1652
oryWIFE oF Anton Komer Itast baw h.@Y... aliveon.. 62;9’7 ..... /f ................... .133)—‘Dau;iama

6. DATE OF BIRTH (MONTH, DAY, aNo vEaR)  December 28,1858 || to have occurred on the date stated sbove, 8330 A m.

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related esuses of importance were M
day, ... hrs. Date of onset
73 3 23 or...'...,.........mln. ___________
8. Trade, profession, or particular -
r4 kind of work done, as spinner, /'7
Q sawyer, bookkeeper, ete............ At Home 4
E1 g Indush'y or business in which
E worlk was done, as =itk mill,
=] saw mill, bank, ete.
10, Date decensed last worked at 11. Total time (years) |7 g T N g g e [
this occupation (month and upen tin
year)........ PAIOR...ccoi i [
12. BIRTHPLACE (cI7Y or Town)._.. Unkniown 2 =
(STATE OR COUNTRY) Austrie S
14 73 - N
Ui | 13. NAME Vincent o) Lo
E ﬂw& Name of operation......... .57 L = ... JUSUOTRRT & - 1 7. -] SRR NP
< | 14. BIRTHPLACE (city orTown.. Inknown What test confirmed diagnasis?... ££-C» Was there an autopsy?.” s
b (STATE OR COUNTRY) Austr is -
T 23. If death waa due to external catses (viclence), flll in also the following:
‘i’ 15. MAIDEN NAME  Unknhown Accident, suicide, or homicide?. Date of Injury........ooeeeeeee. R & T
[ Where did injury oceur?
Qs BIRTHPLACE (CITY \gn TOWN)... Unhlm’lmA P ) {Specify eity o town, county, and State) -
- (STATE OR €O - LSTYry B»_ - 11" Specily whether injury occurred in industry, in home, or in public place.
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. mﬁ_cmﬁ. AHRU.b}! s Manmer of tajury

emetex:g‘ Nature of injury

N.B.—Eve
CAUSE OF
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