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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2?038

County.....c i vissiaiiens File No.
Township.....coueu..n. Primary Registration District No............cove /8 Rczlstereg Nea 2. d S38 B s
ay...2baonis No28198 Oregon AVe .. e St. ... Ward)

Vz. FuLL name...Sugie Korten

(a) Residence, No 281%a Ore Zor AVO.
{(Usunl place of abods)
Length of residence in city or town where death eccurred yra.

(I nonresident, give city ot town and State)

ds. How long in U. 8., if of foreign birth? yra. o4, ds.

PERSONAL AND STATISTICAL PARTICULARS

5 MEDICAL CERTIFICATE OF DEATH

2, FILED;:.. ¥ Jeor REARY | W,

___Repistrar,

=
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WinoWeS 0% || 21. DATE OF DEATH (MonTH.oav. amp yerr) JUNE,9the .19 54
Female Wihite Harried 2 1 HEREBY CERTIFY, Thet I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF . . J- ........ lo .............................. ? ........... . 19.:’}’
(oR) WIFE of Wll 1 lam hd Korten Ilastaaw h‘&\_iahve L] - B 19,72 yDeath is said
6. DATE OF BIRTH (MoNTH,pAY, D viEar) 0t e 5the 187 4. to have occurred on the da 6 ..... 25mP *
/7.: AGE YEARS MONTHS DAYS If LESS than 1 || Tho prim:ipal cause of death and relnted causes of importance were as followa:
4 Date of cascl
5 59 ' 8 4
e 8. Trl:ideé p;ofodn, or part}cula.r
z rk done, as spinner, L. i’
§|.. sawyer, boakkeeper, oteco .. HOUBEOWIES e
.;'2 9 Industry or business in which
o work waa done, as silk mill,
=] BAW TTI, BIBK, BEC....omoeeeectsrverseserissasescemsssmrraers rememseasnsss st smemssms bbbt st s er I
8 10. Dato decepsed Irst worked at 11. Total time (years) o
Q this oecnpatien (month and spent in thia Other contributory canses of imp
FBRLY s ot taee e prmsrecssssnasnsasi s s masar s sanenn occupstion... v,
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) O T AT a, ”n P | B el ey ... LA
o A | e %, 2 Ve W LAl
w [ 13 name William Liatten 7 . —
E i Nme of OPeration. . iccecarrenrioneasgrmeeagire ssesianes svnnes Date of..cccoovvrrepgpenenen
< | 14, BIRTHPLACE (CITY OR TOWN)..... ;v cconsspeisoro i st ‘What test confirrned diagnosia?...... ¢7‘ ..... 4 d“ ... Was there an autopsy?. /7T
b { STATE OR COURTRY) GapHany
T 23, If death was due to external causes (vieleoee), £ill in also the following:
‘i’ 15. MAIDEN NAME Unknom Accident, sufelde, or homicide?............vevveevececne Date of injury....cccoeeeeecenes ,10.......
8 16. BIRTHPLACE (CITY OR TOWN) Where did injury occur? T dsai
. e Bpecily city or town, county, and State
z (STATE OR COUNTRY) UU;’ ! ly Specify whether injury occurred fn industry, in home, or in public place.
17. INFORMANT .*/ % ol 0y “
{ADDRESS) 28198/ OreE n Aye, Manner of injury
18, BURIAL, CREMATION ORFREMOVAL 12th e i} _HBEUTO Of EIUTY s
1N a4
lew _,__L@mns D‘TEJ D9 7= 15 94, Waa diseass or injury in any way related to occupation of deceased?............on.
19, UNDERTAKER 2 K Tk R AL f me e Gt et M Lt N e It %a, specily.
(ADDRESS) (Simad)...m% , M. D.
(Addressy...... 2. P Ll ,//zﬂf ......................................
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