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DEC 11 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Ve g
. 1. PLACE OF DEATH 35 PRI AV
. County...BUCKADAN ... Reglstration District No, , Flle No —
4 * Township . Primary Reglstration District No.. 1001. .......... Re:lnteredNo....l.j....kj..ﬁ;r; ................
\ " ouy.Stedosepha ®o.Skedoseph! s, Hospitale st Ward)

i 2.\ru LL NAME..... Emma. Veronics. Zug.
(8) Reddence, No 8t ward, ... agt n issouri.. R.E. D2
(Usual place of abode) nonresf vo city or tuw.n and State) #
Length of residence In city or town where death occurred 5Q ¥s. ] jmes. 20 ds. How long in U. 8., If of forelgn blrth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S omate |t CHTRPRRACE |5 5',';%:‘%‘&‘%‘%2 SDOWES-OR 1| 21. DATE OF DEATH (moNTH, pav. axo vear) November 1, 1335,
22, Il HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DLVORCED s
I SEANDIOOWED,OROWORCED ] a2 D9 e e 1.8
(OR) WIFE oF 1lastaaw h.©X_ alive on 19 . Death i3 anid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Hoverber 11,1875. to have occurred on the date stated above, at..... 9.5 2 0B M,
7. AGE YEARS MONTHS DAYS If LESS than i || The principal couse of death and related causes of importance were as fallows;
) day, ... hra. Date of onset
59 1l 20 [ min. || % m Ve o 7 { @&‘L "

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkecper, ete.

9. Industry or busihess in which
work was done, as silk mill,
saw Ul bank, ate.. .. e

10. Date deceasod last worked at 11. Tstal time (years)
this occupation (month and spent in Other contributory causes of importance:

FEAT) ..o vorrire s svasarsarsnsssasonstorsonsissmrsesessnrererts occupation.........cveeeeninnd
Z.BI(RJHEL&CEO%CE;‘SRTowu).H?Iég%w....C.th:f................,.................... e s "774 @f—_ W S

OCCUPATION

S,

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIORN is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

M2l viwe Tmeamkh Zue e
11 & |13 NAME JoBeph Zu
1 / [.I.. J P B Name of operation .. L .g@ﬁzfﬁmm ol...@;..ﬁ..f.é
9 « [ 14, BIRTHPLACE (CITY OR TOWN). Unkno‘im What test confirmed g'nosfs" ........................ &.... Was thero an autopsy?.. 429,
I {STATE OR COUNTRY) GFermany
E 28. If death was due to external causes (vislenee), £ill in also the following:
4 | 15. MAIDEN NAME Mary Kessler Accident, suicide, or homicide?.... Date of injury......ocoimmermers 19,0,
F Where did IDJury 0eCUEY...........ccione ittt s e emessssa bt seresrensretemenas
g 16. Bl(ngnz%mcg fﬁ}: o TOWN) gnkncwm (Specily eity or town, county, and State)
LOa Specifly whether injury ocewrred in industry, in home, or in public piace.
17. INFORMANT MT. S. DOLE.. JUNE e e esreomrmm:
2 (ADDRESS) Coshy Missouri, Manner of injury
E.E‘ 18. BURIAL, CREMATION, OR REMOVAL St.Mary's Ceémﬁtn d Nature of injury
[
r.. Y3 ssourin, od - .
i;i (=] Mcz—mw ATE Hov, 11 24. Was discass or injury in any way related to occupaton of deceased?
] | g 13, UNDERTAKER... Ha Q. Sidﬂnfadpn IH 80, BPOCHY oo eesersrererageeerooesgoens
§ &5 (sooRsss) 802 (Sigued)....... o F il
5 ol ». Feo. 4 = Z‘ (Addres)
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