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WHITE PLAINLY, WiITH UNF,
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exzact statementof OCCUPATION is very important.
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CERTIFICATE OF DEATH

-,."1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH
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39965

f;’ County . . DLTTL Registration District No Flle No.
Ty f.4. Registered No,
mo..22d.. Eagt John Ste S S
2. FULL NAME...... Tlorence.L..8chick .
(8) Besidence, No..... ... @ 8% JOND..... TR x Ward, .
{Usua! place of abode) {1t nonresident, give city or town and State)
Length of residence In ity or town where death occnrr952 yra, mos. ida. How long in U. 8., If of foreign birth? yes. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Z/"’ / 3 w3y

F 1‘: Dlvmi%ﬂeet& word)

22, I HEREBY CERTIFY, That I attended deceased from

SAIFMARRUD WOOWEDORDNVORCED A STUTRC X SRTCR R 2 TSN A ST, 4
(OR) WIFE oF J.7. Schick Ilast saw bt aliveon.... o 2T Y 4 ,ls’yDenthiamd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6/ 15 / 1892 to have oceutred on the date stated above, a
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnose of death and related causes of importnnee wete as follows:
. A 2 4 2 8 day, ......... s, Daie of onset
e - o
8. Trade, profession, or particular
4 kind of ‘work done, as gpinner,
o sawyer, bookkeeper, ote.........rn.n. ‘T
E 9, Industry or business in which : '
<| > if “ /
work was done, as il mlll, JJ .. SO €. o b e M e e g e e B e R 4 AN E—
% saw milh, bank, ete.................. " #W ........ L !
§ 10. Date doceased last worked at I, Total time (year) ||~
e S o OB ———— \6
12, BIRTHPLACE (CITY OR TOWN).. Mlnera_lﬁg oing..
(STATEORCOUNTRY) WL e F e ettt s s s sttt ot [t b
m ........................
W | 13, NAME A . !
E ¥red Dawe Name of operation......... Rt Te | b A » Date of ... =7
< | 14. BIRTHPLACE (CITY ORTOWN)..... 1’),0}_ k&ovn, What test eonfirmed dingnosia?Z s, Was there an autopsy Lz,
[ (STATE OR COUNTRY} BENELEH
z 23. If death wns due to external coauses (violence), fill in also the following:
‘:‘:’ 15. MAIDEN NAME T7o '1"11' "npn. . Harriga Aceldent, suledds, or homicide?..... v, Date of injury.... 5wy 19,
= s i —
O | 16. BIRTHPLACE (ciTY o Towso I-J- ineral Point Where did injury occur? (Bpecily ety oF Town. county. and State)
{STATE OR COUNTRY) J1SCOoNn q'l-n Spocify whether injury occurred in indusiry, in home, or in public place.
17, INFORMANT et 1. &4 SCM :
(ADDRESS) rooikfield , s o Manner of injury....... oo
18, BURIAL, CREMATION, OR REMOYAL Nature of injury
PLA DATLllM(L_-I!_ 24. Was disease ot injury in any way related to pation of d 2.,y

w&. ) .
19, UNDERTAKER, | Gl 11 8o, specify

0. ¥ Sﬁ)ze ESYT . V' Wﬁdﬁg Al .;l;r) (Addrem)...

(ADDRESS) M“Q {Signed)... Qgr-:r‘)? ..... 717/ ........... 63 .............. ;
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