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N. B.—Every item of information should be carefully supplied. AGE should 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.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

"Do not use this apace.

BOARD OF HEALTH

28077

County.......ccceene Regisiralion .Dlsirlcl. b £ TR R SO File No..... e s

TOWRSBIP.......ccvmmiriiememis e st Primary Registratlon District No.......... v, Registered No... }?gﬁa ,,,,,,,,,

v St LWL (0. B4 . ... S /4=-¢~m St e Wort
2 FULL NAME. AQO DD G Bnm Tt st

(%) Residence, No....o0R0048.... Yista TR 2. & Ward, ... .
(Usual place of abode) (If nonresident, givo city or town and State)

Lengih of residenee in city or town where death oceurred . FTB. mos. ds. How Iong in U. 8., If of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3.

SEX 4, COLOR OR RACE | % SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (tworife Pha word)
Hale Yhite Harried

SA, IF MARRIED, WIDOWED, OR DIVORCED

R WIFE oF Hattie Petzoldt

6. DATE OF BIRTH (moNTH, DAY ANDYEAR) JUly 11, 18G9

.18 B2

#}EBY CERT{;Y Thot I atten decenased from
Q 4 , to. M 93}/

Ilutnw{(m‘. nllveon....ék?' “)?k 30

to bave cccurred on the date stated above, nt‘.d_-...ls.E‘m.

21. DATE OF DEATH (MoNTH. DAY, AND YEAR) August 30,

...... cath issaid

7, AGE YEARS MONTHS DAYS If LESS than 1 |] The principal cause of death and related causes of importance were as follows:

day, .........hrs. Date of caset
63 1 19 OF v ln || PRt My Sl R ? L gatt
8, Trﬁd:é prrofuaklo&:, or parhlnc:.lar

r4 of work done, a8 spinner, 3

o sawyer, bookkeepar, ete Egg BU.SJ.IIE S5 —F /3

E 9. Industry or business in which ' '

g work was done, as silk mill, ’ 7 O . [ﬂ

s saw mill, BADK, BEC.. .. e e raen s s ey e s o

§ 10, Date_dacessed last worked at 11, Total time (yearsy ||

o EREL o 4D . RSt 5. g Ot costibatoryconse offuporfince
2. BIRTHPLACE Ty o Tow) Al tenburg, T A L
{STATE OR COUNTRY) H1SSOUTrl, ! ................

Gl name Fred Engert e

I:I-: Nma of operatiol

& |14, BIRTHPLACE (crryorTown)... AL kenburg , . What test con

o (STATE OR COUNTRY) sllssouri nl/

T R 28. If death was due to external causes {violence), fill in also the following:

4 | 15. MAIDEN NAME Marv Seibel, Accident, suicide, or homicide? Date of Injury.............o... L

'.. R

9 § 16. BIRTHPLACE (1T OR Towu)“.....:!-'lf..:].mtt'.ﬁﬂbu-ﬁg Where did injury ocour?.... ety ity

(STATE OR COUNTRY) gsSouri Specifly whether injury occurted in industry, in home, or in public place.

. INFORMANT /7 /lw /Wd %i/:

{ADDRESS) WNASES AL

. BURIAL, CREMATION, OR REMOVAL {

race ALbtenhurg, Mo,  oae_Seph. 2, 1682

Manner of injury
Natura of injury....

.UNDERTAKER./a&'M%—«LA'MJ M L.

{ADDRESS)

ICIE YA 5 7y,

24. Was disnu or iniury in any way related to occu’Pation of dnmmd?ZZO .....
1f so, specify

(Signed). )7/

(Addresa) ..
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