¢ & MISSOURI STATE BOARD OF HEALTH Do not use this space.
9,6 93 BUREAU OF VITAL STATISTICS
3‘\“ CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 3 9 2 8 7

// County.....Buchanan ... Regiatration District No. S . File No.

Registered No.. j. d J ....................

2. FULL NAME....... Matthew Ziehold.
(a) Residence, No...... 1.121 Sﬂut.h- 15‘1211 Streﬁt WSty s Ward.
(Usual place of ol (If nonresident, give c¢ity or town and State)

Length of residence in clty or town where death occurred 52 TS, mos. ds. How long in U. S, {f of foreign birth? 52 ¥yra. mos., ds.

PERSONAL AND STATISTICAL PARTICULARS _J MEDICAL CERTIFICATE OF DEATH

3. SEX 4 LR O R | 5. e D e oire0 O || 21, DATE OF DEATH (MoNTH,0AY. AN YEaR) _Dec 29 18 33

Male White. Ma.rried. 2. 1 HEREBY CERTIFY, th I att.e.nded doceased from

SA. IF MARRIED, WIDOWED, OR DIVQRCED @
{ HUSBAND OF 197

RO WIFEor  Fatherine Ziebold, 25 ,19,33 Denth issaid

6. DATE OF BIRTH (MoNTH.DAY.ANDVEAR) Julv 7. 1868, to have occurred on the date stated shove, stS.2 6. Bm.

7. AGE YEARS MONTHS Davs If LESS than 1
day, ..........hre.

75 5 . 22 [} JOOOR min.
8. Trade, profession, or particylar
en akenp, s spinnet, Rotired Butcher, .
9. Industry or business in which

work was dons, as silk mill,
2aw mill, BANK, GEC......vrvivirssmierrreracrsrssrssarirensesasessins enne

10. Date deceased last worked .at 11. Total time (L
this occupation (month and spentint

L el e S occupation....... 45 Xr i . %

‘l_

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

y supplied. AGE shonld be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of CCCUPATION is very important.

CGCCUPATION

 BIRTHPLACE (CiTY or Town)... BEGeN,
(STATE OR COUNTRY) Garmams.,
W

N
-~
-
[od

13. NAME Inknowna.

® Qg\ncm RESERVED FOR BINDENG

—
T
-’

14, BIRTHPLACE (CITY OR TOWN)... UI]IQ‘IOW{}
(STATEOR cot‘:mv) ) nknovwn,

b

15. MAIDEN NAME Unknown.

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)....... UnKNoWha. ..o
(STATE OR COUNTRY) IInknown.

) 0 ) -
17. m(r:\onggtz.;sl}'r ........... ﬂgl gﬁligtﬁiggold. "Manneroflnmry..... ] ..- e

18, BURIAL, CREMATION, OR REMOVAL Nature of injury “ f 7/
2
mj-al—Park—cm oare_D QQ"“*S“O*“"““""“'“'“‘ ’3“' 24. Was disease or dnjury {n any way/r?ad to occupation ol dewuod? /

1. uum-:mmmv?/ (A, 1t 80, specily... £ A .. 2

{ADDRESS) 1802 Tnid Signod) . A2 7708 L.

item of informeation should be carefull
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