GE should be stated EXACTLY. PHYSICIANS should state

y supplied.

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

A

ROV 26 1935

1. PLACE %'EE&E:I

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

33596
82s-

L5

Connty.....c..cvccvreranes Registration District No, File No.....!
Township................ T [as}(l ....... JOJL—— Registered No....... ééf ................
Q. Sedalia (MNo. / zﬂ - st. Ward)
2. FULL NAME ¢ 1' is hBGliB
{a) Reddence. No..._... ? 0 .................... .Mﬂs- .......................... £ - SO, Ward.
leee of abode) (Il nonresident, give city or town and Statse)

Length of rcsidence in elty or lown where death occurred yeo. moa. da. How long in U. 8., if of foreign birth? 8. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
T0=20=35
3. SEX 4. COLOR OR RACE | 5. SINGLE, Mi&i&ig,g‘:ngﬁl}on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Male White
22, _‘I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED M q,\.al | . ft lv/-’-
HUSBAND OF 2 T a7 3Md ol dto. ez astmsans 1 9....}.,111 ............. Qm.a ...... - w3y
(OR) WIFE OF Mrs Lily Micha.elis. et T g T,

11asteaw boawsenliva o, s St L L7 T 49 3 3 Deathinsaid

to have occurred on the date stated above, at‘:45Am
The principal cause of death and related causes of importance were as follown:

Date of onset
£ b | VRN
bt et — Ml plol C e 2.
.................... oo A -
................ 7Yoo
Other contributory eanges of importance
............ T — £
.......... iy At YA T
s | 4
Name of operation..... M vl Date of.
‘What test confirmed diagnosis?...........cocoeeevivenneen. ‘Was there an autopsy?

28, 1f death was due to ex
Accident, sulelde, or homi:[do?....‘.... A " el Datu of injury...

‘Where did injury cceur?...... W
pecify city or town, county, and State)

Specify whether injury oecurred in industry, in home, or In public place.

~ a———

—

Mnnner of injury.
Nature of injury.

O A,

6. DATE OF BIRTH (MONTH. DAY, AND vEaR)  4--15-1858
7, AGE YEARS MONTHS DAYS If LESS than 1
6 S Fr— hra
. K [ JP— min.
8. Trade, prolession, or particul s
z kind L’{"w,k%‘:m‘;f."..pm;'. Retired Merchant
] sawyer, bookkeeper, ete.
E| 9 Industry or buslness in which
L work was done, as silk mill,
a2 gaw mill, bank, ete.. ...t
§ 10. Date deceased last worked at 13. Total time (yeara)
this oeccupation (month and spent in t|
year) ... otcupation. ..o
12 BIRTHPLACE (CITY OR TOWN)..... 0L & S0P
(STATE OR COUNTRY), Mo
g 13. NAME Henry Richealis
= ) i
< | 14, BIRTHPLACE {CITY OR TOWN)...oeoeeoc e et
b (STATEOR cofjmav) ) terman
3 s
U [ 15 MAIDEN NAME Mzmry G Holtzen :
L] ]
5 16. BIRTHPLACE (CITY OR TOWN)...—.c..ooee e SR
z (STATE OR COUNTRY) 'Goma‘ny
17. INFORMANT. T 8 Henry Kreonke
(ADDRESS) : Sedalian, Mo
18. BURIAL, CREMATION OR REMOVAL
pace_ St FPaul Cem. oate 10-22=-35 |
E L Eickhoff
19. UNDERTAKER.... e e
. {ADDRESS)" ~Gole ”’GWP—HU"

| 20. FILED. /ﬁwo?dm.. 1937 ,M-«GA

P , e Regtsirar,

.
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