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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEB % 0 1935

1. PLACE OF DEATH

District No. File No

2. FULL NAME......] Louis Fo. lmm

1
L]
y Registration District No........... Sl ] | RegisteredNo e

(a) Resldence, No........ 3 8 I 5 M l "ChC'I
(Usual place of abods)
Length of residences In city or town where death eccurred yro.

Do not use this space,

A2

................ Bl i Ward)

(It nonresident, give city of town ond Stnte)
ds. How long kn U. 8., If of forelgn birth? ¥Is. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR} lan.

3. SEX 4. COLOR OR RACE | S. glNGLE. MARRIED.&IDOWEI)}. OR
IVORCED {0 wor
Male White Marrrea
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

" (0® WIFE OF Dorcas Imm

22, I HEREBY CERTIFY,

f.7

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 17,
7. AGE YEARS MONTHS DAYS Ir LESS than 1
[: P -
55 9 5 OF oo

4

b
>

~
o

8. Trade, profession, or particular

Ilast saw h.ba... aifve on..

to have occurred on the date stated sbove, at. 2.10 ke M «
‘The principal cnuse of death and related causes of importance were as follows:

Date of onset

What test confirmed diagnosis? 57777

WRITE PLAINLY, WITH UN

Manner of injury.

F4 kind of work done, a8 spinner,
1] sawycr, bookkeeper, ate ey
£ { 9. Industry or business in which
Iy work was done, as silk mill, AWQ—A
=] saw mill, bank, etc. .
2| 10. Date decensed tast worked st 11. Total me (years)
o] this occupation (month and upenl int in
year}........
12. BIRTHPLACE (CITY OR TOWN) York, Nebr.,
(STATE OR COUNTRY)
14
] . NAME
: 138 Llovis C, itimm
< | 14, BIRTHPLACE (ciTY oR TOWN) Germany
b ( STATE OR COUKTRY)
4
W | 15. MAIDEN NAME Unknown
I..
Q | 16. BIRTHPLACE (CITY OR TOWN}. Unknown
= (STATEOR COUNTRY} L72 rmany
Mrs, Lo Fo Im
17. INFORMANT bt 2
(ADDRESS) 8 ) tchel i
18. BURIAL, CREMATION. OR REMOVAL ‘_R
race_ Mt Avburn . ___oae__Januar.y. 4y

23. If death was due to external causes (violence}, fill in nlso the following:
Accident, suicide, or homicideT....couirrriecsenes Date of Injury....cccnniarenin L 19

Where did InJUrY 000U .....icciiince ey s sesmie s cemespmssmsrees sarsmrr sy e s s sersr s st e s enee
Specify city or town, county, and State)

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

Nature of injury

19. unperTAkeR... FLEEMAN. MORBTUARY

(AQDRESS)

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.

W=l i-L4=23

20, Fl y a u»gr

i e Registrar.
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