MISSOURI STATE BOARD OF HEALTH Do not uso this space.

APR 20 1938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH ' /! 3
County....JACKSON. . . Registration District No Lo File No
Tewasttp. 20T On8gE Primary Registration Disiriet No....... 2.0 Z Registered No 7
ayy... LEVESY- o i st Wazd)
2 roLe name.. MX8e Christina Susannah Gress .00~
(a) Residence, No.Levasy u) 8t., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yro. 7 mos._ ds. How long in U. 8., If of foreizn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX Fems l‘éc°'-°“ OR RACE | &. gr:,g;&g*gg;;g.ggﬂgy,ﬁg- O || 21, DATE OF DEATH (MoNTH, pAY. AND YEAR) DICH 9 .1936 .10
white widowed 2 1 HEREBY CERTIFY, That I sttended deceased from
SA. IF MARBUEIUIRIOONED. OR DIVORCED Mq/‘, & 1986, t0. FPtar 4 Y /4
_ {OR) WIFE of Justus Gross Iiastsaw havae. aliveon.... 2 2tAr.. & ,18.2.6. Desthissaid
§. DATE OF BIRTH {monTH.DAY.ANDYEAR) SeDt, 17. 1856 to have occurred on the date stated above, at..50.Q.
7. AGE YEARS MONTHS DAYS, ¥f LESS than 1 |{ The principal cause of death and related causes of importance were as follows:
r | day, e
79 5 2% |7

8. Trade, professzion, or particular
kind of work done, an spinner,

sawyer, bookkceper, ete................ Houﬂewi fe

9. Industry or business in which
work was done, as sitk mill,
saw miil, bank, ate.

OCCUPATION

10. Date deceased last worked at 11. Total tima (years)
this occupation {month and spent in this
L o D OCEUPAION. .o irniiiie
12. BIRTHPLACE (CITY OR TOWN).............3@QO¥E1]e . . . é : ‘
(STATE oR c‘oumv) e e e T L e W aus % L
R TR, TR T -7 Y | SO d B
§lamme_ Frederick Metz ﬁ,‘_\ gl
E Germany Name of opertion » Date of
< | 14. BIRTHPLACE (cITY oR TOWN) What test confirmed diagnosis’ X .. Waa there an sutopay?.XF2., .
. {STATE OR COUNTRY)
E 23. II death was due to external causes (vlolence}, fill in also the following:
4 | 15. MAIDEN NAME Ratherine Kratz Accident, suicide, or homicide? Date of I8jury...... Xy 19,0,
E did injury oceur?
Q | 16. BIRTHPLACE (civY oR Town) i Whers did injury (6 wclly ity oF town sounty. wnd Stats
(STATE OR COUNTRY) Germany Specily whether injury oecurred in Induostry, in home, or in public place.
o |NFORMANTE'.@E"%..9."..y;&&lﬁ-..ﬁlﬁé‘bﬁm,.m.M...“-.._.._.._...
(ADDRESS) Tevasy, S80Uri Manner of Injury. X
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. )(

DATL_MQhﬂ_ll_l_l_g;——s— 24, Was diseass or iz;(mry in any way related to cccupation of deceased?. ZP.....

. UNDERTAKER...... YR TTIVIL Il reppert. If 8o, specily T
oo er'i. 2

(A Y

VSRR TR Mi ; — LA ,,,,/I

N. B.—Evergtem 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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