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e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

item of information should b

b

N.B.—Ev
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1. PLACE OF DEATH

Townghilp.............

80T 20 1938

County........ BRCHANAN

oty St JOSEDH ...

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )

CERTIFICATE OF DEATH
85
(v
Beglatratlon District No...........

Prtmary Botseastn Distrcs No.... - DL
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33715
File Nouoorrr, :

— TR

St. Ward)

() Besidence, No.. L9080 . Trancia. o
(Usual place of abode)

Length of residence in elty or town where deaith occurred 76m e  [mos.

2. FULL NAME...Amalia ,,,,, Jndisth Lorenz
., . Ward.

da.

How long in U. 8., if of farefgn birth?

yro.

= moe9. = da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED {tor{te the word)
Female wnite Widovred

FA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -

s .
(oR) WIFE of Franz Lorenz

§. DATE OF BIRTH (wonmn.oav.avoverny Sept.24,1849.

21. DATE OF DEATH (MONTH.BAY. AD YEAR) S eptember 17 36
7o

HEREBY CERTIFY, That I attended decensed from
O Vot %o { 4 },‘é/ 19 « Lo, L) /: riraney 1900
Ttnsteaw b €T Lliveon....: W /? ............................ 91‘. Death issaid

to have occurred on the date stated above, nﬁ."SOPm

/7_ AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
a8y, . bra. M Date of ousel
86 11 25 [ P min. it AGALANLL A ?'J’\s‘ﬁé
- 9. Trl;‘ld.c,l ;);otuil?. or pn;.licular
nd of work done, as spinner, veee AREIA e
9 sawyer, b-ookkee:e!. ethJQne
: 9. Industry or business in which
o work was done, as sjilk mfl},
=] saw mitl, bank, atc
8 | 19. Date deceasod last worked at 11, Total time (years)
8 this occupation (month and spont in
WOAL) (... oottt s occupation..........occcoenen
12. BIRTHPLACE (CITY OR rm)...g.mj}.%nd.orf.
(STATE OR COUNTRY) WItoernlond [ it e [ s
E 13. NAME casper VOn AI'X : . V ....................
E ' Name of operation ... 0 LAt e e Date of...0..........
% | 14. BIRTHPLACE (cirvorToww. UK OTM =\l What teat confirmed diagnosis?... ... 254 ‘Was there nn gumps,;e._..%..
'* (STATE OR COUNTRY) gitzertand ! ;
™ | 23, If death was due to external causes (violence), fill in also the following:
W 1 15. maroen NaME__Unknown Accident, suicide.arbomiclly?. .., ... J......... Date of injury.BAM 1 10,04
E ; Y »
2 [ 16. mirTHPLACE (ciTY R TOWN..... DD Where dld injury ocour? (Spacily ity of town, county, wad Statsy "
{STATE OR COUNTRY) Suitzerland Specily whether injury oceprred in industry, in home, pr in public place.
37, INFORMANT... .. o B T Y Y T e e ss g | 15 se8 8o nrm o 't_’ b o W £Hm 21 o S

St JOoseph, MO,
B e B A R A R

L T ey grraguttreerertg e

ooy 1605 Franar & Str. St Ioasph

18. BURIAL. CREMATION, OR BEMOVAC Tt N 011get C fgete ;{Nlturaof injury.....#
oare_0 €D, 2. 192K

24. Was disease or injury In any way related to occupation of deceased?..

Il 8o, spomlyw R SO
(Siznsd).............. AAAL
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