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OCCUPATION

v

be properly classified. Exact statement of OCCUPATION ie very important.

o

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

NUV 2 2 1934 CERTIFICATE OF DEATH ‘
S SO setsonin e VO 38719
Township.,

wulton, Mo,

Cuy.

..................... File No.
Primary Registration District Ne..... ’5 .................. Reglstered No,... 2) ’7 “J

2. FULL NAME.... George Qestreich,
{8) BRetldence, Nou........occoicerecrcreeensaesseenrarmssesmrsensaesessvnt sspereimesssasssssiBhap sresssisssnnmnisnn, Ward, .,
(Usual p].a.u ol abode) = (If nonresident, give city or ‘town and State)
Length of residence In city or town where death occurred yro. da. How long In U, 8., If of forelgn birth? 8. mos.

PERSONAL AND STATISTICAL PARTICULARS

: 2/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
. DIVORCED (1wprite the word)
Male White Marrie

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %Lf //7"

SA. IF MARRIED, WIDOWED, OR DiVORCED

Huseanpor Mrs,pmma Oestrich,

5. DATE OF BIRTH (owT.oav.anovea)  J &I, 1Oth, 1878

1. AGE YEARS MONTHS Dars If LESS than 1

56 9 29 ISR

8. Trade, profeszion, or particular
kind of work done, as spinner, Lab or
sawyer, hookkeeper, otc, 3

9, Industry or business in which
work was done, 2s ellk mill, ]
eaw mill, bank, ete.

10. Date deceased last worked at 11. Tota! time (years)
this occupation (month and _spentin

YOAT) ey emrreres

5

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY}

14. BIRTHPLACE (cl'n"g!q y
{STATE OR COUNTRY)

Ilastsaw h .. alive on.

- [
EREBY CERTIFY, That I nttended/deceawd from
N1 o g/— ........ 197t 0 M T /
Q

Name of opem:tioa ...........................

‘What test confirmed diagnosis?, .ﬂﬁ:n

1s. maipen nave__Susie Jahling,

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)

3
XL

=

(STATE OR COUNTRY}

lu'na{ 4
23. If death was due to ex! causes (violence), fill In alno the following:

Accident, suicide, or homicide?..........cccovvmrmrisnne Date of infury......coooivieaees
Where did infury cecur?.

(Specily city or town, county, and State)

Specity whether injury occurred in Industry, in home, or in public place.

T

XL
7. nFormanT.. ML 8, Yeorge Oestfich,
(ADDRESS) E‘u’l ton Ho,

18. BURIAL, CREMATION, OR REMOVAL,

mcﬁi;;uesi;_gm_gn}e Nov,15th, 498

L Nature of injury.

Manner of injury.

rndon-_aylor Furn-“o,
. Tty %‘ult.on g,

N.B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, 50 that it may

&
24. Was diseass or injury in any way relatod to oecupation of deceased?

11 so, specify..............

(Signed)

&
(Addrn)‘?_“&ﬁ,q ............ y

AR S
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