AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very- important.

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

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

1

3

N. B.~Eve
CAUSE OF

NARETY T Tl

EEDS T X704

MISSOUR| STATE BOARD OF HEALTH Do not use thin apste.

OEC 2 8 FETT BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 ’ 4 0 4 9 3

I's
b County.... BUGHANAN.....occoe. Eeglstration District No N Flie No...... eof
Townshlp.... %S&WGTCH[_‘__?*_, Primary Registration District No.., ﬂ 0@1 Registered No.j,éﬂé
oty SToJOSEPH Nowrnn ST aOSEPH HOSEATAL "~ St e Ward)
2. FuLt name. WILL1AM SSARTZ
{a)} Besidence, No. 1 501 BARTLETT ST h A St., Ward. .
(U place of abode) (H nonresident, give eity or town and State)
Length of residence 1n elty or town where death occnrred ¥T8. moa. ds. How long In U. 8., if of foreign birth? ¥ra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SIG e AR e ooery O% || 21. DATE OF DEATH (MOITH, DAY, AND YEAR) Noy ._,27 ' 1936 | 1% L
MALE VHITE WIDOVWED | HEREBY CERTIFY, That T attended decessed from
SA. IF MARRIEE. WIDOWED. O DIVORCED " @4‘2#- z : ; } T
{oR) WIFE oF V| DOWED Tinstaaw h. LM . aliveon. . ey doerennson Death in gaid:
§. DATE OF BIRTH (MoNTH, DAY, anpvear) JAN 23,1865 to have oceurred on the date stated above, at. € 5.0, 2 -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and retated causes of 1mportance were as follows:
day, . hra. Date of onset
71 10 4 OF v min. || B @G tured. akull, ,R%c. 23ed by |
8. Trade, fession, icutar -
i kj:dgfr?woﬁ‘:ir:m:np:s?mnﬂ. Auto accC ident.at 4th fwett ....................
(7] sawyer, bookkeeper, otc. LABORER nded
'; 9, Industry or business in which 7RG Gan ar 1 dermta WU TN
o work was done, as silk mill, = e L L e O e e
=] saw mill, bank, etc
§ 10. Date deccased lost worked at 11, Total time (rears) e R
this occupation (month and spent in
FEBAT) oottt i past s s basns s bbbt ees OCCUPAtIon. ...
12. BIRTHPLACE (CITY OR TOWN)......o... QU ENCY. g LLL ANO S
{STATE OR COUNTRY) : .~ A—
B {13, name UNKNOWN
£ | 14 BIRTHPLACE (it orowny, UNKNOUN
& (STATE OR COUNTRY)
I 23. If death was due to amzrna.l causen (vlolenece), £1] in a.lso Howing
£ |1 wnioen wawe UNKNOWN Accident, suicide, or homs f‘cf 1 .‘lenf,’)ﬂteofxmury ?[
g 16. BIRTHPLACE (CITY OR TOWN)..QN KNOWN Where did injury occur?.... WY1 _edfy dty ortow-n,county, a.ndStuta) ............
(STATE OR COUNTRY) Sﬁty whether an occurred in industry, in home, or in public place.
17. INFORMANT... HOSELTAL RECORDS. _ |1.Public B QGQ
(ADDRESS) Manner of mjm-ysr.ruck b_s,r ..... Au t.o evereemaeeeseasmes s enerasarenn
18. BURIAL, CREMATION, OR REMOYAL Nature of injury....taw. §
MLC'IY—CEMEIEWEMA—A‘%_'"“ 24_ Was diseasa or injury in nny wey related to oeeupation of decessed?. ..Q.....
FLEEMAN & SON INC I 2o, epecity
19. UNDERTAKER . .
(ADDRESS) P ,dgw ;Md % Coroner , M. D.
nF LED{QEA/, ...,l.”.. |93(o_. / e adarey. St JOBEPR, MO,
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