NP e e

should be stated EXACTLY. PHYSICIAKS should state
. Exact statement of OCCUPATION is very important.

information ghould be carefully supplied. AGE

WWRITE FLAINLT;- WEITT WFITNAFIINWSE IRATET1ITH e 72 Rt ¥

item of
AUSE OF%EATH in plain terms, so that it may be properly ¢lassified

N.B.—Eve

C

MISSOURI STATE BOARD OF HEALTH Do not use this space,

#AR 24 D84 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

4).  Couny.. Frenklin Reglstration District No, = | PeNowo, T WA
g P s /
Township..O{"¥.. Primary Reglstration Disirict No..... Mool Reglstered No
City (No. . eeeees emneeeeessid = S Ward)
2. FuLL name.. ETed Voss
(8) Residence, No............... Krakow, ... MOs o 8i., WAPE. | soesreee e reering e re s st a e seses e st ee et sharas
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In ¢ity or town where death occnrrod 39 yrs. mos, da. How long in U. S.,1f of foreign birth? yT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICA{E OF DEATH
3. SEX 4. COLOR OR RACE | 5. St A e wary 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - __o_j_ 7 ‘) 13
hod 7
Male White Married : a’u I:EREBY CERTIFY, }._n I attended decersed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Loui se muse ................ ..,3 .............. ]93...%,!.0 ........ _ﬂ{l? ................... . 19.&
{oR) WIFE oF Ilant 2aw b dhesee, alive on....8 ’) 1+ R . 19..3¥ Dezth inpaid
6. DATE OF BIRTH (MonTH.pAv. o veam) Octe 13, 1869 to have occurred on the date stated above, até..}....a....m.
7. AGE YEARS MoNTHs DAYS If LESS than | || The principal eause of death and related causea of impbrtance were as followa:
[T 5 S— hrs. Duate of onset
64 4 ‘ 0 OF ..oceiiicensns mln.‘l

8, Trads, profession, or partcular

z kind of work done, as spinner, ) foot .l
5] gawyer, bookkeeper, ete........owormeenns Farmer. o]
k1 9, Industry or business in which S
< .
work wes done, as silk mill, mj
& saw mill, bank, etc. Fa Dg
U110 Date doconsed last worked at 11. Total time (years)
0 this gecupation (month and - spent in t
YORY) v vainaenns eecupatiofn........cpiine

BIRTHPLACE (C17y or Town), KT OKOW

{STATE OR COUNTRY) Mj 8580 LE:

i

& |13 name George Yoss "
E U N Date of
< | 14, BIRTHPLACE (CITY OR TOWN} ‘What test confirmés] diagnoaia?....... ... Waa thera an autopsyl....
B {STATE OR COUNTRY) Germany *
T 23. If death was dus to external causes {vlolence), fill in also the fellowing:
5 | 15, MAIDEN NAME Kuhmeysr Accident, sulcide, or homicide?.........oooooe.. Date of ijury.......oourn, 19
k Where did IDJUTY GOTULT....ooouucvsssssnsssssssenssssrmserasssssassserss s ssssss rssoat esereenss ceerseraens
g 16. BIRTHPLACE (CITY OR TOWN) . ury (Specify city or town, county, and State)
(STATE OR COUNTRY) Germany Specily whather infury occurred {n Industry, in heme, or in public place.
17, inFormanT._Adalnh Yose 3
(ADDRESS) Er [« Manner of injury

cu. gum cm-:é.m'noré, o8 REMOVAL Nature of injury ,
c {eme
e mg;me,‘i&mo T om0 20, .28 yindig wsy related to occupation of dscensear Hla....

19, u:}mmnxzﬁ........ WQtio .& o ay
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