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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. .,

Tawnship.,

City.......... S tn ..... .L-O!J.is .................

2, FULL NAME

jﬂ;ﬂr/y Rrgi.ﬁzlo

{s) Residence, No..........

7/ 5. &
(Uml plu.cn of abode)

Length of restdence in city or town where death occurred T8 .

Do not nuse this space,

File No.....oiviinmicannns

Registered No.

mos. das.

(Il nonresident, give city or town and State)
How long In U. 8., if of forelgn bleth? ye8.

mos. ds.

PERSONAL AND STATISTICAI'.,PARTICUI.ARS

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torfte the word)
Male White Divorced 2 1
54. IF MARRIED, WIDOWED, OR DIVORCED 19

HUSBAND
(o%) WIFE oF Roge Masek Marshsall

6. DATE OF BIRTH (wontw.oav,aovey B /27 /72

HEREBY CERTIFY, That I nattended deceased from

7. AGE YEARS MONTHS DAYS If LESS than 1
8. ’l‘rﬁle& p;o!mali‘itzin, or pagcuhr
nd of wotk done, as splazner, -
sawyer, bookkeeper, emP&in'her

9. Industry or business in which
work was done, as silk mlil,

10. Date deceased last worked at

OCCUPATION

saw mill, bank, ete..........ccocaue.e £ e

The principal cause of death and related causes of meortam:e were a8 follows:

Diate of onset

11, Total time

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 OCCUPATION is very important.

i

. (8pecily city or town, county, and State)
Specily whether injury octurred in industry, in home, or in public place.

3

this occupation (month and apentin t
VAT oot it samt s s oscupation L4 i
12 BIRTHPLAGCE (CITY OR TOWNY......ocoocc e o i i emsessenreseeme e
(STATE OR co(uu'mv) " Michipan
§ 13. NAME Joseph Masek
=
< | 14, BIRTHPLACE (QITYORT!
w (srnzoncms%'r;'r‘; °'ﬁonemma
x .
i | 15. MAIDEN NAME Anna Krejel
=
O | 16. BIRTHPLACE (ciTY 0R Touy Where did injury ocour?
z {STATE OR COUNTRY) ohemia
17. INFORMANT.............: a. lDav
(ADDRESS) cago- lll. Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natura of injury......
« New Picker owre. 9 /1 /36

N.B.—Eve
CAUSE OF
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