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

§ 1, PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

Robert S, Me (Call

"6, DATE OF BIRTH {MONTH, DAY, AND YEAR) 2/18/]:866

-
Q__ County.... MONLZOMETY Hegistration District No g 22 581 ()
5 Townshlp........ Prisuary Registration District No... . <3 {5 D.. Reglstered No.... d» .................................
2: oy Montgomery (No. R Bl srecsseceesmieneeeesine Ward)
2. ruLt name. XMrs. Louise N, . Mc. . Call
{a) Residence, No............ - - 3 Ward.
(Usual place of abede) 5 5 (If nonresident, give city or town and State)
Length of residence in clty or towm where death occurred yea. mos. ds. How long in U. 8., If of foreign birth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
LSEX 4 COLOR OR RACE | 8. L R e ioowray” O {I 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 2/22/34 .1
~ 1,
Female White Widowed 2. | HEREBY CERTIFY, That I nttended deceased from

to kave pceurred on the date stated above, at..i.n.AO.El

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHEYSICIANS should state

CAUSE OF

Hegistrar,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death ond related ea of importance were as follows;
' day, . hra. ' .
. 68 4 or..., _...min

8. Tr;i(}:;l p;ofeull‘it:?. or partizlﬂar
S_ uwy:r,mkk:g;é:’:tpc..:f:...I'Io.u.s.e.....W.i.f..e ........................... R
E 9, Industry or business in which AT
a waork waa done, as silk mill,
a saw mill, bank, ete.
§ 10. Date decensed tast worked at 11. Total time (ycars)

this oecupation {month and spent in this
yeur) .............. < . cccupation A

12. BIRTHPLACE (CITY OR TOWN) ta-Ml SQ_uri

{STATE OR COUNTRY)
; .naMe John Nagel
% | 14. BIRTHPLACE (c17¥ or TowN) Augusta Mo
k. (STATE OR COUNTRY) -
14
u | 15 maipen nave_ Mary Wi1ld
E Wheres did injury oceur?
g 16, BIRS;I_'I-;PL.}!CE ng;,gﬂ TOWN) Aun gus ta MO : (Specify city or town, county, and State)

(STATE GR CO Specifly whether injury occurred in Industry, in home, or in public place,

. mrormant. Miss Bertha Standhardt i

(aopress)  MoON omer Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL INALUTE O IBJUTY oo eeeeeeseoees oo eem oo

PLACE Montﬁ omery DATE £ 'V /‘3‘4"“"1""‘ 24, 'Was diseasp or injury in any way reiated to occupation of deceased?..... W e
10. UNDERTAKER. Co.. Wa Hopkine |} 1rso specity . P

(aooagss) U omery, City /Wn ¢ (Bigned)...... N 4P e , M. D.
20. FILED 25 B8y ! (Addreas).

-
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