uld be careiully supplied. ALK should be stated BAACILY, FHYDILIAND should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o

==lYVEery 1
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEB 2 6 1937

%

1. PLACE OF DEATH

3 b couny... Franklin
’l‘omhip....s, JOhn'

Clty.

i Reglstration Disirict No.
Primary Reglstratlon Distriet No.......7.. .7 T

Do not use this space.

File No. 879

Registered No.......... (O ..........................

2927
o oLl

Length of reddence in clly or town where death occurred 77 yra. 0

mos. 0 d.s

(If nonresident, give city or town and State)

How long In U. 8., If of forelgn birth? Fre. mo8. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR
DIVORCED (wrife the word)
Female White Married

5A. IF MARRIED, Wi DOWEDT ORDYFOREED

(orywiFEor Henry J. Sullentrup

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W ./ ’74 L1937
, 4

22 I HEREBY CERTIFY, That I attended decee.sed from

183 Jvo.. “ w1937

et LS

Ilastsa h4rL... aliveon............ .E,M/ ...... , 19..3..2. Deuth Ia satd
6. DATE OF BIRTH (MonTH, Dav.aNp vEar) NOvember 14, 1859 to have occurred on the date stated dbove, at.. &/ " -.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes’of importance were as follows:
day, ... hrs. e of onset
77 2 0 ] S min. 9 o e B Y Y - B A"
8. Trade, profession, or particular ( d 173 Z
z kind of work done, as splener, oA LML
5 kind of work dons, £a gl Housewife ¢
';: 8. Industry or business in which
o work was done, an silk mill, Housewo rk
] saw mill, , ate !
3| 10. Date decessed iast worked at 11. Total time pn)
8 this occupation {month and spentm i = .
FOATY oot it cemt e eeasttmemne s sbasasen et st bt snens pation aa N .
12. BIRTHPLACE {CITY OR TOWN) Krekow f— - Tmmmmmm—”—
(!TATE OR coumy) B L TP T

e

13.NAME Henry Handing

14, BIRTHPLACE (ciryor Town)..... ot _Known

&= O

(STATE OR COUNTRY) : i
15. MAIDEN NaMe~ Gertmde Laukemper
Not lmown

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWK)
{STATE OR COUNTRY)

Ge rmany

_INFORMANT... Benry J. Sullentrup

-
~

(ADDRESS) Houte # 1, Washington, Mo,

18. BURIAL, CREMATION, OR REMOVAL
PLACE oare_van, 318th, 3

Washington, Mo,
19, UNDERTAKER........... O tto_& et
(ADDRESS)

‘Washing to%’c‘ Mg,
20, FlLEn’/%‘“' 45 Ti0d7 : -

fle.

Data of.

What test confirmed diagnosis?.... LeT.............. Waa there an nummrM
23. It death was due to external causes (violenco), ill in also the following:

Accident, suicide, or homicida?..___ 57 ... Date of injury..... <., 19........
Where did InJUrY 00CUIT. . mm et st e bbb b e eeeeeee e

(Specily city or town, county, and State)
Specify whether infury oceurred in indusiry, in home, or in public place.

Manoer of injury. E s

Nature of injury, F

®24. Waa disease or injury in any way related to occupation of decensod?, M
1f mo, spacily

ng@r.
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