y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e care:

ormaftion shou

ery 11em o
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not nse this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No ..... 791 Flle Nov.ooninnss l . 8 8 2 5

COURLY.co.vceis it strnesimceememsmsmomsmsmsmsosssemenns Registention Distriet Noo.ooon S ol | FHe Nowcn 0 0 2,
ToWRnShD......oecvr s e s e Primary ‘l;.ezislrnllnn District Reglstered No, QL @:ﬂ— .
CHty.oro B, fJ L OULS o L H76. 5. G TELAL.. A2 TR Ward)
2. FULL NAME.....A...Q..M./ ) . (9}’15/1/ TKLer
(a) Resid No. /‘9‘34 ‘gﬁﬁA K St., ? Ward.
{Usual place of nbode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred 7 6/ ¥T8, J mos. ,./ { ds. How long In U, S., If of forelgn birth? FI8. mos. da.

- - PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

FENAKE | WhH/TE

5. SINGLE, MARRIED, WID

DIVORCED (terite the word)

W/ Po0wED

OWED, OR

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

ORWIFEOF M/ D0 o £ /7

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  AE 3 M, /P& T

7. AGE YEARS MONTHS

DAYS « If LESS than 1

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /‘?,d V.27 wid7
2. 1 HEREBY CERTIFY, That I attended docessed from

..... /e ikt D 19, 3 Fto... K R 195,
Ilzsteaw h. @ aliveon............... f.ﬁ 9..)’..; Death is maid
to have ocowrred on the date stated abo .............. m.

The principal cause of death and related causes of importance were 08 follows:
Date of ongel

day, ........... hrs.
i Q}‘S) 7 % ’f "Z S LS JE— min
o 8. T:;f:& p;ufmﬂ%n, or particular .
g|  lndofwork done s mpinner, 75 s £ WYL LA
E | o Industry or b in which
E nwg;k wg.: d::;:e:l ;Ikwmfll.
=] saw mill, bank, ete.
8 10, Data deceassed last worked at 11. Total time (; un‘v h
(5] this occupation (month and spent in this
year)..... pation v B
'
12. BIRTHPLACE (CITY OR TOWN) S7- Loesds. NI
(STATE OR COUNTRY) Yo (%)
4 /_’ :
T RER NAME LANA s EIE
% | 14. BIRTHPLACE (ciTY oR TOWN) YNLNOWHN
| ( STATE OR COUNTRY) > ERLMNAN V
r
g |15 matmen name WILHEL MINL  HOEL Jcm_e_zf’_
0 | 16. BIRTHPLACE (CITY OR TOWN)......... MJ%/./[’IM?A’
z (STATE OR COUNTRY) EFX AN

17, INFORMANT....... .77 0. QVENT RCF
(ADDRESS) P O3 .

N Lo S7.

18. BURIAL, CREMATION, OR REMOVAL

rnce SHLELD LMD

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

m%zf_./k'f/

Name of operation Date of........‘ ....................
‘What test confirmed di in? ‘Was there an autopsy?................
23. I.f death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Date of injury......ccucvereeee. s19.....
Where did InJury oeeur?...........oorvsecrrccreees e e s

. (Specify city or town, county, and St.nt.e)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury.
Nature of infury,

1530

24. Wasn disease or injury in any way related to occupahon of deceased?........corvvmir

If 2o, specily.
..... £ /3{4}% o, M. D.
(S‘zn(:d:drm) £ ,?/z ﬁ./ Lkt e 2
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