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Exact statement of QCCUPATION is very important.

WRITE FLAaiNLT, WIIA VINCFARLNW Jine==10ilJd 1d A FeRhAaAiEIv i
AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified.

K.B.—Every item of informaticn should be carefully supplied.

CAUSE OF DEATH in plain terms,
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NOV £8 1836

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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20 42852

(Usual place of abode)

Length of residence in eity or town where death occurred yrd.

COUNLY oo e e e stesre e ss bbb arp s vera vm Registralion District No File No...ooocorvvcreen - oo
l Townshlp,......oeee v tlon District No.....ooniss 1 @@3 Registered No 11409
... Ste LOUTY, o CltSr Hospital No,i1= ™™~~~ . St Ward)
R. 11108 Cha rles Sorg
2. FULL NAME
{s) Residence, No........ 2611 North R@Lh.... g,é ..... Ward, e

{1l nonregident, give city or town snd State)

da. How long in U, 8., i of foreign birth? yre. mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(ADDRESS) EE AR quqﬁ‘l‘a'[ Ho,1

8. Blﬁ:wR . jlg-lab——-

3. SEX 4 COLOR OR RACE |5. SiNoLE, Mammico. Wioowsn.of || 51, patk oF pEATH (mowsh.oxamovemy T/ 16/38
male white single 2, HEBEBY CERTIFY, Tgt/h, gdeg docessed teom
5A. IF MARRIED, WICOWED, OR DIVORCED 0 2 3 / 7“
HUSBANDoF o g e D 121 6/&3 .....................................................
(oR) WIFE oF _ 1 laatsaw Bocvrrvire. alive on. ... h ey 10 Death is said
6. DATE OF BIRTH (MoNT#, DAY, Ao verR) B D T il &0,1869 to have occurred on the date stated above, at?./.SOpm.
7. AGE YEARS MONTHS DAYS 1f LESS than 1 pri e of death and related causes of importance were as follows:
day ...hrs. Date of onsct
6 7 6 88 or. ok e——f AA N AANAAT VAL AN e
8. Trl‘:fle& p;nrmgo;l, or pnrtil:l;lar
F4 nd of work done, as s &r, -
3 kind of work tone, anep! Stove Moulder
E | 9 Industry or business in which :
X work was dome, a8 sitk mil, RE@LIPEA || s s oo
s} saw mill, BADK, BLC.....cc ittt e st s b b
8 10. Date decensed last worked at 11. Total time (years)
[+] thia occupation (month and spent in
YEar) . ... occupation.......cceeiieiens .
12. BIRTHPLACE (CITY OR TOWH)..T.1. 1410 4-a ;
(STATE OR COUNTRY) B o - L | D I S y ......................
e, g
|:E Name of oparation........vecrrrerrcrnncerenissecnronns |7 S Date of.oeoeveieniinrceeens
< | 14. BIRTHPLACE (CIiTY OR TOWN)........ ‘What test confirmed diagnosia?.......ccoeccicicieeeee. ‘Was there an autopsyT................
i {STATE OR COUNTRY) Gernany
* - . . B 23. If death was due to external causes (vloleace), fill in also the follawing
% 15, MAIDEN NAME Lmnyt 141a ,,fe 1sh Accident, suicide, or homictde?........ooineecivenrenn. Date of injury.......ccoovevee... S [
[ Where did Injury oCeur?......ormrermnmrmm s
g 16. Bl( RS:II'-:"I'I;]B’;'CCCEQ %C':TT; ox rowu)(igr%gis {Specity eity of town, county, and State)
- Speci{y whether injury occurred in Induostry, in home, or in pablic place.
7. nForMANTHOS D e TN s F Ha K am s s bt S

Manner of injury
Nature of injury.

19. UNDERTAKER.._.._
{ADDRESS)
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