A PERIWANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

FADING EINK---THIS |

WRITE PLAINLYY
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tem of information should be carefully supplied.

so that it may

lain termEL
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be properly classified. Exact statement of CCCUPATION is very important.
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' OCT 1 3 1934

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH | Do not use thia apace.

BUREAUV OF VITAL STATISTICS .
CERTIFICATE OF DEATH - . -t

85 .,/ ....... 3 ; 2

] COUBAT e, Buchanan.. ... ...  Reglstration District Now.mmgsmsmsie | P06 Noworond 3 L odod 2
/ #  Township.... Primary Registration District No........ 1001 ....... Reglstered No......... Ak Lo
S G St.Joseph,. (N...1513.0live.St....
? 2. FULL NAME e e e e Otto H.leak . . ..o
{8) Residence, No......h D13 Qliwe. St... I Ward.
4 (Usual place of abode}
Length of residence in city or town where death occurred 35 yra. mosg, ds, How tong in U. 8., if of foretgn birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH -

3. SEX 4. COLOR OR RACE

¥ale Vhite

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

¥arried

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

Berthaz Leak

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

June,14,1873

T

7. AGE YEARS © MONTHS

DAYS If LESS than 1

21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  Sept,7,1934 ,1s
t ttended deceased from

22, 1 REBY, CERTI
ARl L. 1) PPl ] B
Tlast afw b 1. slive on..= y RO & 3.%@!:!1 isBaid

to have occurred on the date stated above, nt..2.c.4:0....m. A.M,
The principal cause of death and relatod causes of importance were as follows:

19. UNDERTAKER..

NDERTAKER... .y g DAL

_Compre_Sept, 10,1934 |
/el 2

",

43

day, .......... hra. Date of t
2 61 2 28 Joreminll o D g T Y o . Y
8. Trlztdaé p{otudla‘o&a. or pam;f&lar _{ASsga ) . 3
3 sawyer, bookkeeper, Steemn ... 18XK, Fhalesale.... 7T~
8 © basinems 1n i o 0 YR SO AU« SR )
E , wark w:u done, as silk mill, rocery CO. FRTTON £ SOOI,
5 , saw mill, bank, ete.. Cﬁ'? {}I g
occupation (month an spen Oth, tribat {i .
year) ... ep&'lg;}@ occupation..... 3Q..........] Jﬂ’n utory en% o m:_pornn /ﬁ?z
12. BIRTHPLACE (CITY OR TOWN) o DB R OB g T
(STATE OR COUNTRY) New York‘ ...................................................... e ereeeeeeeitereann
4 : .
H nry ’ W prr—
E 13. NAME = Leﬂk :,Nnme 0f OPErBLION......ccocvrrrrrtrrrrrer s ephrnsrrnrnrsrnne gl evsensn Date of.. e
< [ 14, BIRTHPLACE (cITY oR TOWN) Unknown. What test confirmed dingnosts?. CrKte a8 Was thero an sutopsy! ¥
i, (STATE OR COUNTRY) ermany -
T 23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Florentina Encler Accident, suicide, or homicide?. ..o Date of injurF.....usessmnen 190
E Where did i cecur? ;
O | 16. BIRTHPLACE (ciTY OR Towu)........n.u..........Un_l:no.m....G............_....__.._...... ero did infury (pocity dity oF town, county. wnd Seatey "
{STATE OR COUNTRY) ermany Specily whether injury occurred in industry, in hema, or in public place.
17. INFORMANT Mrs.Bertha Leak
(ADDRESS) 1813 Oiive St. Manner of injury......
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

24, Was diseasa or i 0
If so, specifly... A Aevcic i, 744

(Signed)- { , M. D.

(Addrau)....84.?...S.O'lg-th-.{t......g.t-.loseph,.y.ﬁ.. .......

Registrar.

. @@P'l@‘%&s A
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42 ‘ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Special Agent,
Jefferson City, Mo.

WASHINGTON
N o /057

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate.

Name :/ (Z?7lji43 V*y/g7i?k—*—¢%w/ _
Who died at on \JJS/«J/ 7 - /]?.,5 <

Residence: No. 5t.
) {If nonresident, city or town)

BUREAU OF THE CENSUS

"Length of residence in city or

. town' whére death occurred: Years Months Days
Sex 72 Color or race_ (LA~ Single, married, widowed—ep—divorced:

Date of birth Age: Years é /__ Months & Days e
Occupation: (a) Trade, profession, or (b) Industry or business in which

- particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

Date deceased las ed at this occupagron Mon&h Year :
Birdhplace (State oy(gountry) :
Birghplace of fathex (St r country)/? : o P/ / '
Bifthplace of mdther (St:;§7§r cqgﬁ%ry&fl 2 72 Tl [
Principal cause of death: at /AR /

3

Other contributory causes of importance
Name of o¢operation Date of [ lgr]
What test confirmed diagnosis? Wags t erecﬁﬁ autdpsy?
If death was due to external causes (violence) fill in plsothe following:
Accident, suicide, or homicide? pate of ihjury , 19

Where did injury occur?

(Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?

If so, specify
Name of physician’</ol). L(,//LA-1\%L4L

Address of physician___, I J7 e I
\<51gnature of Registrark - {y V/f/ M/ 4 Date filed
This informati is sought for statistical purposes only and in order that the

official report may‘Pe complete and correct. FPlease reply promptly using the en-

closed official envelope which requires no postage.
Very truly yours,

Reg. Dist. Do, d’\\[/ . 3:7/—%—70«—740

Prima.fy Reg; Dist. No./0 O State Registrar
: Special Agent.




.
-
- — ——— .
L ~ - = - - .
. R
s,
.
.
1
. 1
“ W -




