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Exact statement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH Do ot use thls space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 9 l 7 4

1. PLACE OF DEATH

2 é Comty.. EXanklin Registration District No. M e Flle No
g Townshiyp..., Primary Registration District No... lh/é ....... Registered an ......................
ony..nashington, Mo... (No, b — st. Ward)

2. FuLL NameNorbert. John. Joseph Marorlalh o eiecvrrmeees oeesimeseeneeeses s s
(%) Resid No.. . A03  Stafford B, Third | wan.

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred X yra. X mos. 6 ds. How long In 1i. S., If of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

) SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ, 22l {a 18 Z 2

. . 17.
_Yale White Child HEREBY CERTIFY, 'nmlzcu d trom
SA. IF MARRIED, WIDOWED, OR DIVORCED
ARRIED WiboweD.ORDIVORCED- L 2Rl . g ........... . lafi.. , Pl b 19, B2
(oR) WIFE or' 1 tast aaw Rekesvpez BLive on.....,Futfrbr £..... L. ,19%£, and that
. dmh occurred, on the date state above. 26. 3240 Pa M m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Tune 10th, 1932 THE GAUSE OF QEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 y

or min el
— e e
8. OCCUPATION OF DECEASED
{a) Trade, profession, or

S W T O TR WO R TR TTRAAT R R AT R AT W hrpe o

particalar kind of work

(b} General natare of Industry, C(%gcfgluanli:%ﬂ\' /

.business, or establishment in

which employed (or employer).... ... . e ireeimse e e T T T T [ e :

(¢) Name of employer = — —m= = = = = o — = || 15 WHEREWAS DISEASE CONTRACTED
9. BIRTHPLACE (CITy oR Town).....Jashinston o 1F NOT AT PLACE OF DEATH....

STATE OR COUNTR
¢ Y Hissouri ] 6nm AN OPERATION PRECEDE oz.n‘m.% DATE ©OF
10. NAME OF FATHER
Marg WAS THERE AN AUTOPSY? .... 7.
E 11. BIRTHPLACE OF FATHER (crry or Town)....Fashington, WHAT TEST CONFIRMED DIAGNOSIS? ........
r

z (STATE OR COUNTRY) Missouri (Signed)..
[
E 12, MAIDEN BAME OF MOTHER Rranceg w‘ﬂimpjhp'f‘g , 19 (Addrm‘yﬂ yWA/

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) __ﬂash_ingtgnr __________ *3tate the DisEAsE CausinG DEATH, orin de{ths from VIOLEN'I‘ Causes] J

- ~ (1) MEANS AND NATURE O INJURY, and (Z) Whether ACCIDENTAL, SUICID.
{STATE OR COUNTRY) Higsouri HoatomaL. :
" \HFORMANT. Qn gt Jo . Yaranart 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
aapane 5 I, (" . 7520 Al VOO
(Address)  Tlaghineton, lo. C atholick Cemetery June 11th,32

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

ADDR|

15,
Fueo5/11.19.32 ... < Mﬁ; 2 URETRTE & vgfy , AZ '

y
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