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MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

1. PLACE OF DEATH

85

County.... BUChaNAN . Registration Distriet No File No
Townshlp.._._.... Primary Registrotion Distriet Nolool. ............. Registered No 5 rZ 7
CHy.ove St. Jcseph, ... 2820 Frederick Boulevard, . o Ward)

chris Nelpp,

2. FULL NAME

Ward.

(8 Besdence, No 2820 Frederick Blv'de,

zua] place of abode)

Length of residence In city or town where death ocearred 24 yra. mos.

- {1l nonreaident, city or town and Stata)
85"

da. How long in U. 8., If of foreign birth da.

PERSONAL AND STATISTICAL PARTICULARS

Z&Jf MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE . 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED S.Drﬂe the word)
Male white Marrie

SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND

(OR) WIFE oF Katie Nelpp,
6. DATE OF BIRTH (MONTH. bAY. AND YEAR) NO Ve 1 &
7. AGE YEARs MONTHS DAYS If LESS (han 1
day, ... hrs
6_3 7 2 or..... .min

B. Trade, profeuﬁo'n, or particular

é El‘ivf;::.wurk dotie, n:i:g.lnner. Banking . / ? / |
E | 9. Industry or business in which
<
Bl I me Morris plem Co.jl-
§ 10. Dato deceased last worked at 1. Total time (roars)

A ‘“‘““‘3_932. ........ OPPUPREOT e
12, BIRTHPLACE (CITY OR TOWH).... sz' ttenberg,. . . . . 4.l

(STATE OR COUNTRY) Germany, ;7
13. NAME Chri stian Nelpp,

14, BIRTHPLACE (ciTv or Town)_ UTIKNO W1,
{ STATE OR COUNTRY) germanv,

21. DATE OF DEATH {MONTH, DAY, AND YEAR). VW/LJ_/ /éL R P
HEREBY CERTIFY/That I attended .deceased from

2, -1
. Y . 108
Ilaat saw h\""\ gliveon &"“"‘\)\ ......... Death issald

to have occurred on the date ltated above, ntf_}é
The principal eause of death and related causes of importnnce were as follows:

/fww— 7T
PN AN A O Y
,,,,W/ A I

Other conulbutory ea.nm ol mportance: (-)
M gy

, Name of operation Date of...08M .

IWhat teat confirmed dingnoais? M\M Was there an autopsy?. “ﬂ: .....

15. MAIDEN NAME Ursula Strawm,

23. If death was due to external causes {riolence), fill in nlso the following:
Accident, sufcide, or homiclde?..............ovcrvree Date of injury.................... L 19........

MOTHER | FATHER

16. BIRTHPLACE (ci7v or Town).. U KTIO VI o
. (STATE OR COUNTRY) Germany,

WRITE PLAII'.'Y. WITH UNFADING INK---THIS IS A PE‘MEN ENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

3

7‘774«_:—; Clinry cfio b

17. IN(FORMANT

18. BURIAL, CREMA’ OR- R
W‘______ DATE_....J]JIIB_/ 19

Where did IDJUrY 0CCULT....ocooeemeeeececees e veceeemeeeeceseersers seassrans
(Specify city or town, county, and Stat.e)
Bpecily whether injury oecurred in industry, in home, or in public place.

Manter of injury

1. UNDERTAKERL)YW e M Lo ’4/3%%

(ADDRESS) = /g o fs s 2 Tt e tra D

N.B.—Eve
CAUSE OF

2. nmjf_‘fﬁ'”"i”"ﬁ‘“"?%j‘ __/y/ﬂdgzﬁ_%/.

Nature of injury.....
%-i ‘Was disense or injury in any wny related to oecupation of d dz M
If 80, specify
(Signedy.... N .M. D.

4 (aadremy. OOV N X WA M g

l'/‘ ‘ Date of onset .
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Or. JAMES STEWART,
SPECIAL AGENT,
JEFFERSON CITY, MISSOURI

DEPARTAENT OF COMMERCE
) BURFAU OF THE CENSUS %5’ /5(7%_ _Q/
WASHINGTON
Dear Sirp:

It is essential that death certificates be complete in every partlcular in
order that proper classification may be made.” You are therefore regquested to make {-77
every effort to obtain the following infgrmation, indicated by check marke, lacking
from the death certi -

Nama: y) . ¥al l

¥ho died at_% on _/%/75&

) _ 5, (Date) / ’
: Residence: No. _ : -5t )

(1f nonrasident, city or town)
Length of reesidence in city or

town where death occurred: Years ___Monthsa Lays

- Sex___ Color or race________ Sindle, merried, widowed or divorced:__ _____ __
Date of birth ‘ Ade: Yesrs__________ Months Days
Ccoupation: {a) Trade, profession, or {t) Industry or business in which work
particular kind of work done, as was done, as gilk mill, saw mill,

spinner, sawyer, bockkeeper, etc. . bank, etc.
. Date deceased last worked at this occupation: Month___ )_ Year
" PBirthplace (State or Country)___ - 15" 7 _

Birthplace of father (Stsate or. Country) ______
| Sirthplace of mother (State or ntry}

PrEnczpal cazai of death._ ____% (sl A f
' Other contributory Eauseszof :miortance _IM&M_

Naze of operation_ ______Date ot‘
T * ! .
That test confirmed diagnosis? Was there an autopsy?__ ZO___
IP death wae due to external causes (violence) fill in alse the following:
Accident, suicide, or homicidef? Date of injury ,19_ ¢
L]

Where did injury occur?

—

{Spscify clty or town county and State)
Specify whether injury occurred in industry, in home, or in public place.







