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1. PLACE OF DEATH
Buchanan

UL 8 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District NoiOoI .......

Prlmary Reglsiratlon Dlstﬂcl No......o e

Do not use this space.

g 19001
File No.....cccccoeeme. ....':a.n. .................
Reﬂnered No... 6

85

! Stephen Zurke

2, FULL NAME 205 Keisenia

Ward,

" (s} Residence, No St
(Usual plnu of abode)
Length of residence in city or town where death occnrrod 8 yr- moa. ds.

(If nonresident, give city of town and State)
How long In U. 8.,1If of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

Dlvonétiglériee the word)

3. SEX 4, COLOR OR RACE
Male White
5A. IF MARRIED, WIDOWED, OF DIVORCED
USB,

AND OF
(OR) WIFE OF

6. DATE OF BIRTH (MoNTH.DAY. AN YEAR) JULY o7 ¢ 187 B
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hrs.
58 11 3 - OF ..ovvvnnrnn ML

8. Tr;:ine, profession, or particular

-
N

{STATE QR COUNTRY)

é 13. NAME Unknown
% | 14, BIRTHPLACE (ciTy or Town) Unknown
) (STATE OR COUNTRY) Unknown
¥
4 | 15. MAIDEN NAME Unknowm
5 . Unknown
16. BIRTHPLACE (CITY OR TOWN)....
Z (STATEOR cogxcmm') ) UtikHiawi
Steve Turbak
17. INFORMANT...
(ooress) 019 OhiorStree

. BURIAL. CREMATION, or REMovAL Mount Ulivet Cembt
PLACE St.JOBGDh.MO- oare_Juneel2 .

. UNDERTAKER....
(ADDRESS)

ree‘!: St,.Joseph Mo
A

4 d of work done, as spinner, |ﬁ Meohﬁn ) ] Dopgb
] sawyer, bookkeeper, :t';' bor ...... 10
Bl e Industll{'y or Businm 131 kwl;iﬁlla R
waa done, as

% ::; mill, bank, ete ! c B.& Q R Co,
Y| 10. Date deceasod last worked at 11. Total time (years)
0 this occupnt.lon (mnnth and spent in

year)... - occupation....

BIRTHPLACE (CITY ORTOWN)......... Witrzwhagiozeg .............................

19.88

. Fluané‘// ........... . lS?J’_.

Registrar,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)  JUNS ¢ 10 .19 35
2. | HEREBY CERTIFY, That 1 syed on

............... @nJune-O 1955
Ilastsaw h aliveon » 19 ........ Death [agaid

to have occurred on the date stated above, at... .10 &&.p.m-
The principal cause of death and related causes of importance were as follows:

Daic of enset

23, If death was due to externs! causes {violence), fill in also ¢

L} lollo:iuz:
Accident, suicide, or homicide?.... At adar Date of injury. 7.9,
Where did injury occur? 4 ﬂ Lot (1

Bpecity dity or town, county, and §

Swﬂ% oc?ﬁed in industry, in home, or in public plm:c

Manner of injury.. >
Nature of injury.

If 80, specily....
{Signed).

{Addrem) 73'
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