MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF D‘Ele\'ll'lli_'on
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N.B.—Eve

COUDLY ..o oo e reooes e srisesess et s Registration Distrbet Now.... 5.9 oo File No
L N Primary Registration Distret No. 2034 Registered Now.............. 1o .
city........Gole. Camp. . (90 5 oo - TS Ward)
2. FULL NAME Clang Banyy. COTAES oo
(n) Remidence, No. ..o e s B B, v Ward,
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death eccurred yra. mos. da. How long In U. S, If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR March 25th 35
21. DATE QF DEATH (MONTH, DAY, AND YEAR) , 19
Male Fhite DYPREERE gt the word)
22, I HEREBY CERTIFY, That I attended decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED bDegc, 18th 24 . March 25th 35
HUSBAND OF r ........ » 19 ......
(oR) WIFE oF Ilastzaw him alive onhar°h14th ....... . 1935 Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ju]'y 24th 1848 to have occurred on the date stated above, nt7'3° wim.
7. AGE YEARS MONTHS 1 DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
86 6 day, ... hirs. Daie of onsel
s Arterio-sclerosis
or.......... i, s
8. Trade, prolession, or particular . :
z kind gf work done, as spinner, Retired rFarmer
] sawyer, hookkeeper, etc... ...,
';: 9. Industry or business in which
o work waa done, as silk mill,
5 saw mill, bank, ete......coiiiiceeniiiiinn
2| 10. Date decensed 1ast worked at 1. Total time (yoars
[o] this occupation (month snd spentin t
B2 o RO accupation
12. BIRTHPLACE (CITY OR TOWN) Missouri
{STATE OR COUNTRY)
W [ 13. NAME ° J ohn ory Co : none
'I_ Name of opergtion. ... e g emeeeemeeens Date of
< | 14, BIRTHPLACE (CITY OR TOWN) — What test confirmed dingnosis?@.4 111 E G BY. Was there an sutapey? 1O,
= { STATE OR COUNTRY) GeTrmany
z - th 23. I death was dua to external causes (violence), fill in also the following:

g 13. MAIDEN NAME Heimso Accident, suicide, or homicide?......ccccecvevemune... Date of injury....c.cceoeeeees L1900
5 5. BIRTHPLACE (CITY OR TOWH) : Where did Injury Dm’sf
X & : Specify city or town, county, and State)}

z (STATE 0R COUNTRY) T ermany Specify whether injary occurred in industry, in home, or in public place.
3 B un
17. INFORMANT_‘?D- 8 ge s
{ADDRESS) COLQ ng D ¥o Manner of Injury.....coceovievrnvrmirsrisessen s
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury,
pace_ITinity Lutheran .. 3-26-35 .
19, UNDERTAKER....?.....].:"“...
( ADDRESS)

0. Fep. 3=26th. 1035 e

_ Registrar.
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