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

BUREAU OF VITAL STATISTICS

P 18 lg3 CERTIFICATE OF DEATH lJ 204 9 0

1. PLACE OF DEATH

1){%  cotrl ot Mlssoum STATE BOARD OF HEALTH Do ol ase this apace.

County........ BuChl il s Registrailon District No 5 ' FHile No 1 9 3 3 -
Townshl Pri Registration District No...... 3. £.3£63.1........ Registered No.............. AN IS S
Ciiy " St.Joseph (NoSt'o:}lz’ﬂr seph's Hospl Jaqoi st. Ward)
2. FULL NAME........0erdinand Schagg
(@ Restdence, No. 2000_Locuat at., LT T

{Usual place of abode) (If nonresident, gi gty or town and State) "
Length of residence fn city or town where death occurred 34 yro, ™ moe. = ds, How lorg In U. 8., If of forelgn birth? g = mos. "™ ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX “ ouon O RACE | SISKEENIESITIG " | 21 0ATE oF oeATH (v v Y M/a 33,
ale e Married 2, | HEREBY CERT :FY ded dgmed from
SA.IF M}?Gg‘BED WIDOWED.OR DIVORCED J4 ‘ AL, 5, d
(oR) WIFE or Anna Schagg Ilastsaw hk&. . alive on ab‘f or 7 l‘f] ..... Death is said
6. DATE OF BIRTH (monTH, DAY, axpYEAR)  JanUATY 1] , 1876/, to have occurred on the date stated above, até_.(.fa_ fm.
7. AGE YEARS MONTHS DAYS If LESS than 1 pla
day, ....hra.
60 6 29 [ 1 o min.,
a. Tmhgi:a p{ofmTio;, or particular
z Work dgno, ie spban
o sawygr. b%okkgeper. ate, Blackﬁmith ....................... L
:’. 9, Industry or business in which Jamison Machine
o work was done, as silk miil, C
5 saw mill, bank, etc Qe ]
§ 10. Dntblfm deceased last worked ug 11. Total tinimt ears) "
otcu] onth an spent in o
year) TQBS .............................. oceupation..... 25Yrs -
2. BINTHPLACE torre o romm LTLL =y ceveipenseess s sessgescopffornoigrenaines
(STATE OR COUNTRY) ) THEETY
E 13, NAME . :Mike Scw ....................
E Name of operationh A %0700 o
| 14. BIRTHPLACE .S‘i'IJS‘*“’"";‘;Uﬂlgognﬂ g What test confirmed dizgnosia?... (2eClp A< ‘
A RC WELEM4R N un h 4 ?
" 23. If death was due to external causen (rlol&e). fill in also the toiloéa
4 | 15. MAIDEN NAME Unknown Accident, suicide, or homicide? Date of IDUry....ocrroeen 210
'- == — .
S | 16. BIRTHPLACE (crrv or Toyny.... AUHART OWD U Za Yy Where did injury occur? (Specify ity or town, county, and State)
2 (STATE OR COUNTRY) U-Striﬁ—ﬂmgﬁny————- Specily whether injury occurred in industry, in heme, or in public place.
. msonmmMrs.Anna ..... Schazg -

(ooressPOOR Toaenst Str,St.Joseph,Moj Maoner of injury .
18. BURIAL, CREMATION, OR REMOVAITJt O]_ivet Cemeter-TNnbureol IDJUTY oo inrrvrcrrsesasnesasee s e .
P MCLSLOJOS‘ephPlI 101—-— D‘%M:& P24. Was diseasa of injury in any related to cccupation of deceased?, £ €7
19, UNDERTAKER.....__ He O Sidenfaden 1t o, specify m’-, 3
; (Slgned).
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MISSOURI STATE BOARD OF HEALTH Do not usc this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No 7 fé File No
Primary Registration District No. / Registicred No

2, FULL Y, 2 W o Sl S M A

(2} Residence, No. 2 S JWard. .......
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death occarred ¥ra. mod. ds. Howlong In U. 8., It of foreign birth? FTA. mog, ds,
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX . E 5. SINGLE, RRIED, WIDOWED, OR
4. COLOR OR RAC Dwoncsmwé o the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) &e/,,, /O 17T [

a4 Y

— Az 2 | HEREBY CERTIFY, That I sffended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND GF e e 9. s 0. 19......
(OR) WIFE oF Ilasteaw h alive on s 10, Death ismaid
. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on tho date stated above, at... -
2 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes o mportm]ge were as follows:
B day, ...........hes. : Date of onset
3 Lo e |17
7] 8. Trade, professlon, or particular
P z kind of work done, as spinner,
hre] o gawyer, bookkeeper, etc.
a ’;: 9, Industry or business in which . W @ 8 ([T MRS T T T e e
e o work was done, as silk mill,
B =] saw mill, bank, ete
2 8 | 10. Date deceased 1ast worked at
B 0 occupat.lon (month andn
2. year)...
E || —pp———— | (ALl
-
bl 12. BIRTHPLACE (cITY . % M
‘g (STATE OR CO R RS RS R R R EAR b SR LS BS54 48R bemb b rcmmm et cener b enbens
'3 A ,
a- u |13, MME\«; =\§ \ . e
& E“"“\ N i Name of operation : " Date of .
E il 14, BIRTHP {CITY OR TOWN) What test confirmed diagnogigd o' # ‘Was there an autopsy ...
8 W \I,I- ¢~ (STATEOR COUNTRY) 3 i
A\ & > 23. If death was due to v_;‘ ernel g Qiolence), fill in also the following:
w_;\“\‘_ﬁ 15. MAIDEN NAME Accident, suicide, or hordfci k... Date of injury...
E did inj vl
= g 16. BIRTHPLACE (CITY OR TOWN) Where did iniury oceur Specify ety or town, county, and State)
(STATE OR COUNTRY) ~— Specify whether Injury in indusiry, in home, or in public place.

17. INFORMANT
(ADDRESS) Manner of injury

18, BURIAL, CREMATION, OR REMOVAL Nattre of injury.
| PLACE DATE 19 24. Was disease or injury in any way related to occupation of deceased? . ...

I{ 8o, specify /) 3 ] L

19, UP(GDERTAKER

CAUSE OF DEATH in plafait
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