. MISSOURI STATE BOARD OF HEALTH Dé not uso this space.
SEP 18 1935 BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH
: o
25719

Ci‘. PLACE OF DEATH ' 8 ?
/ 7z comy.Butler Registration District No. File No .
: ‘ i oo
C}/ Township. =, 5 LR ot idknt ¥ T Pr!ma.rynegh\tnﬂon District No.ow! vl [L......... Registered No......[ e, SR,
Y ayboplar Bluff, ®a......Branden... Heanital St. Ward)
£ ro name. Fennie Osjniski
(s) Reaid o Oxly Mo H.H.#1 \m.. Ward,
{Usual place of abode) (I nonrealdent, give city or town and State)
Lengih of residence in city or town where death occurred yr8. mon. ds. How long in U. 8., if of foreign birth? yTS. mos. ds.
PERSONAL AND STATISflCAL PARTICULARS \.\ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR R R | 5. B s s onER-OR |1 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Ang 18 155
Femsle White Married 2 1| HEREBY CERTIF-v.jjﬂt"I,,_menm deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED : 19, - 4 B 15
@R WIFESF Frank Osiniski Ilastsawh...... live on A 19..... Deathissaid
6. PATE OF BIRTH (MONTH. DAY, AND YEAR) Aboutr 19012 to have oceurred on the date stated above, at..1..... P
2. AGE YEARS MONTHS DAYS The principal cause of death and :'plf.te;! causes of importance were as followns:
"/ 23 ¥
4

) 8. Trade, profession, or particular

‘
693; 5 Hnd ot ok one, meianer, House wife

E{ 9 Industry or business in which

E nwork wg; donel:e:: xllkwmﬂ]. ....................

=] saw mill, bank, ete

§ 10. Date deceased last worked at 11."Total time (years)

this occupation (month and . spentin this 4 »
FOAT) it vneaes inresesraim s st smarsssasasant nasarns ‘occupation...... 1 lfe
J|| 12 BIRTHPLACE cirv or Town) Fairdoaling
(STATE OR COUNTRY) Missouri

8 {mmame Martin Heiber ~—— ~ jfweeseeseefeges |

E A tr3 Name of operation B A Data aof

< | 14. BIRTHPLACE (CITY OR TOWN) ustria What test confirmed diagnosis?/2 - Was there an autopay?.. <22
3 b (STATE OR COUNTRY) +

T 28. If death was due to external canses (vlolence), fill in also the following:

i |15. MaDEN NAME_ Mary Yo 1k Accident, suicide, or hornielde?.......ocerevovvcvrrne Datae of injury......ooon.n.. 19,

5 Where did oceur?

9 | 6. BIRTHPLACE (ciTy on Town) Austria tajury (§%ecliy eity oF town, county, and State)

Specily whether injury occurred in Industry, in hote, or in public place.
. INFORMANT. e..0e .
1 IN(AIJDFIES) 39{98'1 g ﬁl?&ﬁﬁ 2 ATl Maxnner of injury,
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
‘mace_Naylor Mo. oare___8=20=-35 -
- =1t 24, Was disease or injury in any way related to oecupation of deceased?...............
19, UNDERTAKER.... (3 ia.ﬁm.ﬂfd..,...ﬁg.....__._.,..-..-..,._q,_,.,.mm.m.m. 11 8o, specity :
{ADORESS) ayior - . (Signed,

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.
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