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y supplied. AGE should be stated EXACTLY, PHYSICIANS should state
y be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

Coanty...BU ChanadN....

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

............... Registration District "“i@@ﬁ

Do not use this space.

31930

ogssereaio.. LU D).

Township........ccoocrremcrvnverincrnnn . Primary Registration District No........c.c.cconnainnivsnsaians
ay......S. i' . jos 2ph,y. . MO. (No... Ste -Josephls HosPtd a8t s, Ward)
2. FULL NAME Max Ke I ner
(a) Residence, No........ 3..|..4 ..... South. Sixth....... TR, Ward, o
(Usual place of abode (I nonresident, give city or town and State)
Length of resldence Ln ¢liy or tovm where death oceurred | Bm Mmos. ds. How long In U. 8., If of foreign birth? yra, mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. seX 4. COLOR OR RACE |5. s'“g&gﬁ?ﬁgl‘&m' oR 21, DATE OF DEATH (won, oav,anovear) Oc te 19, 1835
Male White arr 2. | HEREBY CERTIFY, That } sttonded docessed from
5A. IF MARRIED, WIDOWED, OR DIYORCED
IARRIED. W10G, LeF. VA S— e X (f'/,_ 193
(0R) WIFE oF Mrs., Rose Kelner Ilastsaw b aliveon...(S4 /f .................... ,18%.2. Deathissaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 1877 to have occurred on the date stated above, at...8...9.4.m.
7. AGE YEARS MONTHS DaYs If LESS thax 1 || The prinel of death and
day, . hrs.
5 8 - - [ min. || el PRt e AL |
8. Tr;;l:& p;nfu:kil::;:. or particular
2z 01 Wor one, As lplnner. ................
o sawyer, boakkeeper, otc Javbor ]
: 9. Industry or business §n which e T g s e
o work was done, as silk mill,
2 saw mill, bank, ete.
10. Date doceased last worked at 11. Total time (years)
this occupation (month and lpcn in
b2 ) SOOI p
12. BIRTHPLACE (CITY OR TOWN)....o.corsre ILAE. 5. a\r
(STATE OR COUNTRY) and
x
W {13, NAME Unk nown
=
< | 14. BIRTHPLACE (CITY OR TOWN) Unknown
4 ( STATE OR COUNTRY) tinknown
& - 23. I de!thmduetoextemalum (vialence), fill in aing the following:
E 15. MAIDEN NAME Uﬂ k nown Accident, suicide, or homicidel......coorneiiiisiinnn. Date of injury.................. L 19,
[~ Where did infury oceur?
g 16, BIRTHPLACE (CITY OR TOWN) Unknown « {Specify city or town, county, and State)
(STATE OR COUNTRY) Unknown Specify whether injury oecurred in Industry, in home, or in public place.

17. INFORMANT............. Mr.s..Ros %_Ke Jl_nzr

(ADDRESS)

Manner of injury.

13. BURIAL, CREMATION, OR REMOVAL

mace_-BINal Yaakowv

Nature of injury
nATL.LQ/_AQ.L_.L_ EA

24. Was diseans or injury in any way relatoed to occupstion of deceanad?...

19, UNDERTAKER ~ELEEMAN... & SONMM\C, e || LT 80> SP0CIly

20, FILED... / 0" g/ ~. 19.9° W // e ey -5 (Addresa)..... éw
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