should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, 5o that it may be properly classified.
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1. PLACE OF DEATH JAN 11 1935 F/ 4 2 _'-_}_4 ’3
County........... GLy ............................................. Regisirnilon District No. / q File No / 3 b -
Township Ki-ghtrre—Bévor ... Primary Reglstration Distrlet No.. .o L/ Registered No.........oovvenncreereonserrsran
oy EXcelsior. Springs Mo Mo. Vel e as i 1 B s s st ...9Fq....
2. FULL NAME...Lohil. Fa. ZTKEALT ettt e e r e et £ e et e et e
(2) Resid No. Ve AeBACEILEY e St., Ward. Kangas. Ciky T"Tn/ .........
(Usua! placs of abode) (If nonreaident, glvd city or town and State) .
Length of residence in e¢fty or town where death occurred yrs 1 mos. 5 ds How long In U. 8., if of foreign birth? ¥ra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. N A e th v 21. DATE OF DEATH (MONTH,Dav. ano vy Docember 31, 1634
Male Yhite Marriegd 2 1 HEREBY CERTIFY, That I attended decensed from
D GO WED. OR DIVORCED MNovemher. 27,......19..340 Dacember. 31,.. ..., 1934
(omwireos  Fgthar Zumvalb Hastsawhim. . aliveon. Dacambor 31, ... 19.34. Deathisaald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Junie 20, 1888 to have occurred on the date stated above, at...03.30. 02 .11,
7. AGE YEARS MONTHS ‘ DAYS If LESS thap 1 || The principal cause of death and related causes of ilggortanca were as follows:
Date of cnset
46 6 11 Cerebral Hemorrharge 3
8. Tr]a;:irlea p;ofmi%n. or pn.ml;:lu g w113 ;
8 sawyer, bookiaeper. oo 2180t rical. Operator. || "R AU
E | 9 Induszy or business in which
o work was duna, as silk mill,
3 saw mill, bank AKX ¥ : : e
§ 10. Date deceased lut worked at 11. Total time 3‘ A
this occupation (month and spent i n t t imfhortance:
b 1) IR, - . SR octupation........c.oeecenne. u%
: L2 a8 N S
12. BIRTHPLACE {CITY OR TOWN) ...~ v 2
(STATE OR COUNTRY) L1853 0oUrl
x
w13 NAME Jacob Zumrralt i
E Name of or;\fmtian...
< | 14. BIRTHPLACE (CITY OR TOWN) . What test confirmed diagnosia?Exam.& Ohg. Was thero an autopsy? ....... u a5
& {STATE GR COUNTRY) Lissourl <
r . ) 23. Il death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Emily Lindberg Accident, suieide, or homicider........... . S Date of INury.....eereesrns L 19,
= did i 2. I
g 16, BIRTHPLACE (CITY ORTOWN).... Where did Injary occur (Specily ¢ity or town, county, and State)
{STATE OR COUNTRY) CL5S0Ura Specily whether Injury oceurred in Industry, in home, or in public place.

17. chRMAN-rReo ords YV, ABacility
(ADDRESS)

Wxcalgior Spring%  lin,
18. BURIAL. CHREMATIDRI QR REMOVG:
ruace_Buclknar, Ra, oATE J AN 02 grnr LD I

19, UNDERTAKER H.arbart Hops
(ADDRESS) el o S'Dr:mﬁ's. IIO.

bw.d
w4

Manner of injury
Nature of injury.

24. Was dueue or injury in any way related to occupatjon of deceased?...

» M. D.
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