éﬁ ~ 'MISSOURI STATE BOARD OF HEALTH Do not ose this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 ‘ 2 6 9

’
S County.. e Disteiet Noo.ooooececeeeee . -
,{ | County. Buchanan Registrailon et No. 1001 File No. - 5
‘ Township........ Primary Reglstratlon Distriet No.........0 000000 Reglistered No.................. L
Z St.Joseph,. MNe.... St.Josephl's.Hoespital St .. Ward)
¢ .
2. FULL NAME John B?J‘thOld .......
{a) Resldence. No.. 502 No,. 26 t'h 2. S t. St., Ward.
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in clty or town where death occurred 43 yrs. mos. ds. How long In U. 3., 1f of forcign birth? yro, mos. da.
PERSONAL AND STATISTICAL PARTICULARS fb ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 55:‘&%2’,‘,‘?;,‘,-‘,5’-,‘,‘1’;93;’,5‘,’°“ 16. DATE OF DEATH (MONTH. DAY AND YEAR} qﬁ_" R £ 13 3
Male White Married 7. ~N
_\7I HER EsBY CERTIFY. ThatI atiended dcccasg_i‘fmm
SA, IF MARRIED, WIDOWED, OR DIVORCED >
Magmien Winoweo,oRDivoRce LY EXWKL 19.3% to... Tt 1

(OR) WIFE OF Minnie c .Bartho]_d that I1ast aw h.L. Y. alive on....f.\:‘w.mgﬁ-..' ................... L1933, and thot
death ocenrred, on the date stntcd"n,bove. u:[O.J..O .......... f......m.

6. DATE OF BIRTH (MONTH, DAY AnD YEAR)  JAnN, 29,1854 THE CAUSE Q5 DEAT
7. AGE YEARS MONTHS Days If LESS than 1 M ‘1 7
N Pt W RO

AS AS FOLLOWS:

should be stated EXACT

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OCéUPATION is very important.

78 11 E

o (7707

8. OCCUPATION OF DECEASED QQ; }"‘\ e
(a) Trade, profession, or . A | R da.
particular kind of work Leather worker L S . 7

(8 Genera nature of odustry, WY@ LH HAW.& ME.C0. \ || SONRIEVTHRY. L
N

=)

@

[ business, or establish t in =
3 which employed (or employer)....... eereeenseens] [ b s s s ire s (duration) ... 2. yey... . mos. ... ds,
g (c) Name of employer  Lagt worked,Nov,1932 40 yI S, whHere was DIsEASE cCONTRACTED. {

9 -
85 |l o BIRTHPLACE (crrY or TOWM.............GBLlEDA, ... ETET T IF NOT AT PLACE OF DEATH .,/. L\—&

. nois

§ e (STATE OR CovtiTRY) : \»DID AN OPERATION PRECEDE nurur..}.ﬁﬁ? DATE OF..... oo ccosssssssnssscssesssires
L] 10. NAME OF PATHER Ernest Barthold WAS THERE AN AUTOPSYT ......

g

P H } o | 11. BIRTHPLACE OF FATHER (CITY OR TOWH)............ Saxonyn' WHAT TEST CONFIRMED DIAGNOSIS? . M Sl
E : :_i, (STATE OR COUNTRY) : Ger. (Signed)....... (ﬁ ....................... ' M.D.
k| E 12. MAIDEN NAME OF MOTHER  Johanna C,Rudolf Q. ﬂ 182 2—(Address) St )
; . 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Saxony, *3thte the DisEasE CAUSING DEATE, or z%rrmm VIOLENT QAuSEY, state
& l J (STATE CR COUNTRY) Ger. (1) MEAKS AND NATURE oF INJURY, and ” vICIDAL, or
= HOMICIDAL, t .
g u NFORMANT. ¥rs.Minnle C.Barthold 19, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

o

| (Address) 502 No.26th.St. St.Joseph,Mod| Memorisl Park Cemetery Jan,7, 1933
22 P ezt I Al rooness

= FILED. Lo oy 197 T, 7 “REG‘I‘s:l‘R'AR ) 13( 2 Faraon S t
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