N R

MISSOURI STATE BOARD OF HEALTH | Do ot uss tia rpace.
' BUREAU OF VITAL STATISTICS oy
CERTIFICATE OF DEATH 3 d U 1
~ R
1. PLACE OF DEATH “
County Jackson Reglstration District No 3 Q 9 File No_...
Township N Primary Reglstration District No............ %(}0 7 ‘{ewlstered Moot i 1
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2. FULL NAME Andrew. Metzlern
(a) Residence, No.....00TTance Kansag 8., Ward.
(Usus! place of aboda) (I nocresident, glve city or town and State)
Length of residence in clty or town whera death occurred T8, mos. ds. How long In U. 8., If of foreign blrth? yrs. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS \ _3 MEDICAL CERTIFICATE OF DEATH
. 3. SEX 4. COLOR OR RACE | 5. B M eite the ward) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) Navember 1 .19 32
Male ¥hite Married 2. | HEREBY CERTIFY, /That I attended from
A. IF MARRIED, WIDOWED, OR DIYORCED *
R B B 9B R 0 et S Eiin 193 2
(OR) WIFE oF Mollle Metzlsr Ilastsawh. "\-m aliveon. W/ »19. 52 Death is sald
6. DATE OF BIRTH (MonTH.DAY.ANDYERR)  MATCh 7 1886 || to have cccurred on the date stated above, at.6.a LOThe Mo
7. AGE YEARS MONTHS DAYS - If LESS than 1 || The principal éause of death and related causes of importance were 23 follows:
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R T TIAN ' A .. O

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

N. B.—Ever{)itern of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

kind of done, +Ha
Bl mayer. Deokener s BB TIET Lt
: 9. Industry or business in which %.
o work was done, as silk mill,
=] saw mill, bank, ate ﬁ i’l
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8 this occupation (month and spent In this [
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(STATE OR COUNTRY) Hilss.ia < ot
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ur | 13. NAME 3 21l
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< | 4. BIRTHPLACE (CITY GR TOW ‘What test confirmed diagnesial............coocinneerninn ‘Wasa th to 'n‘ %
. . {STATEOR LM "“Rugsla = 20 T AR Aoy
el ] 23. H death was due to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME Katie Rewm Accident, suicide, or homicide? . Date of IJUry..ocosvvsenn 190
[ Whete did injury oceur?......... .
g 16. BI(RJH?&CCEO%C':_"T_; ﬁﬂ TOwN) i ¥ (Specily city or town, county, and Stata) |
usalg Specify whether injury occurred in industry, in home, or in public place. ‘
17, INFORMANT..................._......_.._2. id'F‘M £ 21 eD i
(ADDRESS) 88 A ITEaINE Manner of injury
= 18. BURIAL, CREMATION, OR REMOVYAL Nature of Injury
" [0} H j ] [
g PLACE . Forest ‘l‘l‘“""c"emwnm[“&"“‘“ 193 24. Was disensg or injury in any way related to p
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