I‘ANENT RECORD

, WITH UNFADING INK---THIS IS A PER

WRITE PLAIN

AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied.

EATH in plain terms, so that it may be properly clas:

i

sified. Exact statement of OCCUPATION is very important.
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CAUSE OF
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Isirict No
Primary Registration Dlstrlcl Nowouss du 28250 "
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BOARD OF HEALTH

k28102

Registered No.

Martln Shulz

2. FULL NAME

St., ..

Ward.

(o) Restdence, No.
(Usual

place of abode)

Woriand, Mo,

(If nonreaident, give city or town and State)

6, DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE ; 673 MONTHS

8. Trade, prn!as!nn, or particular
kind of work done, as spinner,
sawyer, ecper, etc.

9, Industry or business in which
work wos done, as silk mill,
gaw mill, bank, ete.

10. D“}f{; deceasedﬁlm( worked aé:
t! occupn on an
YRR e g A meYr 230233
. BIRTHPLACE (CITYORTOWN)

A oan MAA
{STATE OR COUNTRY)

| 13. NAME {A_aMAA
14. BIRTHPLACE (CITY OR TOWN)..._. { o Ao s i
(STATE OR COUNTRY)

15. MAIDEN NAME & A A Q "
a4

16. BIRTHPLACE {CITY OR TOWN)........ { o meessr e+
{STATE OR COUNTRY)

J#M.A-P\—O“e

11. Total time
spent in t

ears)

OCCUPATION

-
nN

Ty

MOTHER | FATHER

17. INFORMANT
{ADDRESS)

18. BURIA ATION, OR REMOVAL
ﬂﬁ%_l_(ﬁ_ DATE_M_JJ}.

19. UNDERTAKER... j@{ ».Q‘a{

(ADDRESS)

occupaﬁon...# . ‘b

Lengih of residence in clty or town where death occurred ¥¥8, mos. ds. How long In U. 8., If of foreign birth? yra. wod. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
N‘GI'.‘!"'M‘KHRTE‘B
31589101 e |4 GHIYOR RACE |5 Siore WinoWep. 0 || 51 /e OF DEATH (wonrH,oav.amnoveamy May 3Td 19 9D
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —_ 19 to -_..——"\_..--
oo . b SO , 190,
(oR) WIFE OF Ilastsaw b, % Y S - ,19......... Deathissaid

to have oecurred on the date stated above, at.g ..... P‘m
Tha principal canse of death and related causes of importance were as follows:

...Myocarditis o
R A R f DN
1222y

........................ Lo ] N

.................... L.

Other contributory ¢auses of importance:

.Pont. Xknow
" Name of operation Date of
What test confirmed dingnosia?_........ocooecececinecnnen. ‘Was thero an autopsy?......

23. If death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homiclideT..........coccccemrnnceen Data of injury.......ccoenue.e..
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in bome, or in public place.

-

Manner of Infury.
Nature of injury.

24. Was dimne or injury in any m rdaud to occupation of decessed?. IX5)......

IIlo. -
W

. M. D.

(Adm)Coroner of Bates Co, Mo.
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