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SE OF DEATH in plain terms, sathat it may be properly classified. Exact statement of OCCUPATION is very important.
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J_ 8 CERTIFICATE OF DEATH .
1. PLACE %‘r !;9% , Z‘fuﬂ“—_—' 19 (354
f‘. County... Registration District No. Fila No.

Townahty... #ALTALLE-Cett o~ Primary Reglstratfon District No.. \.W/ 2 | Registered No

Clty. (Na, ‘, St. Ward)
2. FULL NAME WIIliam C. Koanig. J/

(8) Residence, No...... 2RI pring Bluff, Mo. ... e crovmeevssanesemaeneessos LT T
(Usual p].m:e of ubode . (If nonresident, give ¢ty or town and State

Lenzth of residence in city or town where death occurred mos.

TS,

ds. How long In U. 8., if of foreign birth? ¥ro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

April, I7 .w37

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

Th%lgdpul caune of death and related ca

1 HEREBY CERTIFY, attended deceased from

to have occurred on the date stated above, at..... [, vane IO

L

LA

v Date of
‘What test confirmed diagnosis?... @@‘ ..... .... prover ‘Was there an nutupcy'l...m

3, SEX 4. COLOR OR RACE 5. gll;glﬁ%.E%IA(Rer{E‘D.t\ngow;Edg.Oﬂ
write & WO
Male White arried
SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND ofF
6. DATE OF BIRTH (monTo, oav,annvear) Mch. 6th. 1875
7. AGE YEARS MONTHS DAYS If LESS than 1
62 I IT :
2 8. Tr:jd:a p{o!esii%n. or particalar
O WoOr one, A8 Bplﬂ.nef.

g sawyer, bookkeeper, etc. Fb rmer
£ | 9 Industry or business in which
o work was done, as ailk mill,
o] saw mill, bank, atc.
§ 10, Date deceased lest worked at 11. Total tima (years)

this occupation (month and

FEAT) s e creearecneaaressmnessestmensasansanssmrsseere
12, BIRTHPLACE (CITY OR TOWN) Germs

(STATE CR COUNTRY)
E 13. NAME Carl Koenig,
I
< | t4. BIRTHPLACE (CITY ORTOWN).......... (3@ T L S
D) (smnoncofnmn'r) PHanyy
; 15. MAIDEN NAME rol H
I
O | 16. BIRTHPLACE (CITY OR TOWN)......... {33 ] ny.
z {STATE OR COUNTRY) Germa“-’ y
17. inFormanT ... Frank Koenl & s
(ADDRESS) Sullive n, O

18. BURIAL, CREMATION, OR REMOVAL

23. If death was due to external causes (violence), All in also the following:
Accident, suicide, or homicide? Date of injury....ccccvvvevmrnen w19,
‘Where did injury oceur?

(Specify city or town, county, and Stata)
Bpecily whether injury occurred io Induostry, in home, or in public piace.

Manner of injury.
Nature of injury.

19.3]]

e Cava Springs e Apr. I7

19. UNDERTAKER...........3 o ] '.'_.:-.L.‘!;i.i‘lli.ama.,m..,...,.”..mm..ﬁ.m

(ADDRESSJ

r24 ‘Was disease or injury in any way related to occupation of deceuod't.%,







