MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS »I ? 8 - 2
CERTIFICATE OF DEATH 1La0d

1. PLACE OF DEATH
County..........cIﬁCkS.On ................................ Registration District No.... ... reovcviirvrrennsnmmns File No ﬂ?@ _ﬂ
Township........... KaW ............................. Primary Registration DIStrict No....cooooroocoerrrrsnee
Cligo Kangas City (No. 2

2. FuLL nName.. Anbon. Loxenz. ...
(a) Resldence, N02529Spmce

whil L PI.AII‘.Y, Wi-lHA UNFAUING IMA---THRI> 10 A FEI'HANENT AELORD

N. B.—Everytem of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Ususl place of abode) (1f nonresident, give city or town and State)
Length of residences in city or town where death sccnrred 1 1 yrs. mos. ,ds. How long In U. 8., i of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS M’ MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR _ER RACE | 5. g‘,ﬁg;'g-gg‘;“wi'gg-t‘g’;?g;s';- OR || 21, DATE OF DEATH (MoNTH.oAY, anDYEAR) A fy .3 872
22, | HEREBY CERTIFY, That I aitended deceased from
4. IF MARRIED, WIDOWED, OR DIVORCED o193t R D resh
{OR) WIFE OF Ida Lorenz : 11ast 8aW betring... alive on%-’-?, 19.3..% Death iasaid
5. DATE OF BIRTH (vontH.oav.anpvear)  Jan 16, 1864 to ave oceurred on the date stated above, at.. SE10% 8 oy
7. AGE YEARS MONTHS ?‘AZIS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, e hrs. . - Date of onsed
o . L '(DWH’;MM Muyvemadlin fobime 199 o
8. Trade, profession, or particular EdL /?f rl '
z Tind of work done, aa spinner, . . ot £ g
Q anygr.‘;‘:mkkzeper, etlz: .............. R eta‘lredFame r ...... / i
E 1 9. Industry or business in which P YT R B i By
E workmvi:lgnbdol::e, an eilk mill, %’13'«‘*'/ . ,cp/’
‘ BAW sbank,ete.. .. E "
0 | 10. Date decessed last worked at 11. Total time éﬁgﬁn) /
0 thz)occupatlon {month and ;E::;;?ion ther contributory canses of Importance:
hi L OV e OCCUpPAHON.. e . .
er— Y YV Sy ¥ e
12. BIRTHPLACE (CITY OR TOWN)...occo.c = A LLZ NS S 4 S . -
reCACE v ny S| gt S |
E 1. NAME Ka.l"l LOI‘enZ /l - DL T LT T O MR OONPPI NS
|I_ [ Name of operation........... ... Dateof.......
& | 14, BIRTHPLACE (i orTowny_ @€ YRIENY What test confirmed diagnosisT....... ...,
L (STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fill in also the following:
tt
W | 15, MAIDEN NAME Theresa Sutter Acetdent, suieide, or homicideT....... 5, Date of injury..... A= L 19
= id inf 'y A
g 16. BIRTHPLACE (CITY OR TOWN). Germany Where did injury cecur (Specify city or town, county, and State)
(STATE OR COUNTRY} Specify whether injury oceurred in induatry, in home, or in public place.
w. wrormant. Mp2_Ida Lorenz =
(ADDRESS) 2RPUTESH I CE Manner of injury -
18, BURIAL, CREMATION, OR REMQ¥AL Nature of injury........ ot o
hi
Pucaﬂﬂ—-——”—“ m//—' DAE“":!I“Q'?“‘&“"’“'@Q“ 24. Wans disezse or injury in any way related to occupation of decensod?a{o .....
Tasher Fune 1’*&1 Honme If 8o, specify — ‘
19, UNDERTAKER....ol ns,- UNe TG L QRS e g :
MR B T W00 o Sigoy..... Lr o, A FLshbig M. D
M = T
2. Flm%ﬂ W 72 L7 Addrem...... 3321 5. 99

el et IR N R







