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MISSOURI STATE BOARD OF HEALTH | ° Do not nse this spoce.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ﬂ J 4 G 0 9
Bedmuon District Now...ovouureennns 1 @@3 P16 Now.yroooeceerrrrns 3@@3

"~ Primary Reglstration District No.........c.ccocsrrrrinn Registered No
0Lt Jutheran Hospitak. .. ... ... E Ward)
2. FULL mu: Mrs. JARR-TY o1 o W2 F- 2 ot 211120 e ) o S .
) Bettcnes, No.. 2801, Sa. 18Lh SLTEEL.......50. w2l
(Usual place o (E nonresident, give city or town and Stata)
Lenzth of residence kn d:y or town where desth cecurred 1 O T8, 5 mos. l ds. How long In U. 8., If of forelgn birth? yri. mos. das,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH,oav. amp veamy April 14, .19 9D

N-mo of operation )Lb

3. SEX if 4. COLOR OR R.ACE 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED {torile the word)
Female ~fhite Married
SA. IF MARRIED, mnoivm OR DIVORCED
HUSBAND
(OR) WiFE oF Henry Hartmann :
6. DATE OF BIRTH (montH, oav. anpvean) November 13+4h,1861
7. AGE YEARS MONTHS - DAYS ." LESS than 1
/ ! day, ........... hrs.
75 5 1 v ‘nr.,. .............. min,
8. Trade, profession, or particular '
5 Emyer, hoakkeeper: oot Houa.e.mfe
* £ | 9. Industry or business in which . ,
= nwork wan dono,e:’s :I.lk'm.lll, i
o saw mill, bank; etc .
§ 10, Date decensed last worked at 11. Total timg ({
this occupation (month and i
year)........ '_ oecup:tgon.._ .......................
/1t 12 BIRTHPLACE (crvy or Town... oba.lovis, .
(STATE OR COUNTRY) l‘_h ssdur'l
{
/ 13, NAME George Berg
14. BIRTHPLACE (CITY OR TOWN) Washington, -
( STATE QR COUNTRY) m

15. MAIDEN NAME

¥

Marie Schuricht

2 - |} HEREBY CERTIFY, That I sttended decensed from
‘< el s L1929
Ilastsaw h%...... alive on ,193{‘ Death is zaid

to have oecurred on the date stated above, ut.5=OQAOM'
The princdpal canao of death and relnted causes of importance were as follows:

Date of onset

s 3

Date oI.....'.’T:‘. ...............

What test confirmed d!lmodum."..... ryios Wﬂ_@mm? 3‘?‘-—

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TO
(STATE OR COUNTRY)

WN)........ St 40ms,Mi T

7’1—& LA,

??/M/_.//Am LAt

2]3. If denth was due to external-equses [glolenee), fill in thp lollowing:
Accldent, suicide, or homi 1 injugh f ........ L1937

Where did injury oecur‘h{ ............................................................................
Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

ATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryim

17. INFORMANT... m
(ADDRESS)

- e

e

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

2d 2y s

J A, A4S

i
E.

D

. BURIAL, CREMATION. OR REMOYAL
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v iy T 20 B Froee T P

Naturs of Injury

(ADDRESS)

/e 74

. UNDERTAKER.. 3 ¢t o 21t &é@n_.s.a_ mwmnﬂmgéa&

ﬂLM.ﬂ.J! td

N.B.—Eve
CAUSE OF
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Registrar.

24. Wan disease or injury in sny way related to octupation of dmeé‘?’".‘a
I so, specily
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ALL INFORMATION CALLED

FOR M N
MISSOURI STATE BOARD OF HEALTH uisams mrommanionsonts vo

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF PEATH THIS SUPPLEMENTARY.

1. PLACE OF DEATH
County : Registrotion District No 74 {

Primary Rcmum ....... l@p}

{Usual place of abode) T ""{If nonresident, give city or town and State)
Length of residence in eity or iown where death occurred 8. mos, ds. How long In U, 8.,1f ef forelgn birth? ¥ra. mog. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21, DATE OFf DEATH (MONTH. DAY, AND YEAR) ( . /4
EREBY CERTIFY, Tha¥ I attended deceared from
A to 19...

... Dgathisaaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at.................... m. i
2. AGE & 1D The principal cause of death and related causes of mymé as follows:

3. SEX 4. COLOR OR RACE | 5. SiNGL ARRIED, WIDOWED, OR
‘5' DIVORCER X worifs the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

aliveon

Dinte of onset

ate deceased last worked at 11, Total time (yesrs)
this occupation {month and spentin t .
b RO oeCUPAtIon. i ]

OCCUPATION |

-
[ ad

BIRTHPLACE (CITY OR TOWM)
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN}
{ STATE OR COUNTRY)

23. If death was due to external causcs (violence), fill in also th%

15. MAIDEN NAME Accident, sulsideror-hemicidel ZLr . Date of injury 7“ .19 (’
‘Where did injury occur? 4

16. BI( %T%‘kﬁfo ﬁcm ‘gn TOWN) peify city or town, counfy, and State)
Specify whether injury occurmd [dustry, in home, or in public place.

)

MOTHER| FATHER

17. INFORMANT
( ADDRESS) Manner of injury. l
18. BURIAL, CREMATION, OR REMOYAL Nature of injury

PLACE DATE 13 __|

19, UNDERTAKER... If 8o, specil¥ ... T A N e
(ADDRESS) Jor ) ) yd Signed)

(zn FILED/a ‘/5- B'J_/gl/d 4

LAVOLD VI LAl Didl eIy, 5O Wlal it gy O pIupelly clisasiicd. LAaCl 5Iitintlil 9l ULLUEFALLUVIY IS Very mmportant.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW..
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