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thetit may be properly classified. Exact statement of QCCUPATION is very important.
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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain ferms, so

e

MISSOURI STATE BOARD OF HEALTH Do mot uso thls space.
BUREAU OF VITAL STATISTICS

JUL 8- 1037 CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 2219 f,
CODY orere oo s srs e seeener Regiatration DIRHEt Nou .o oeoeseeerr oz e Flle No J D
TOWBBRID ... oo r v e s e et e Primary Begistration Distriet No.............. 1003 Registered No............ Y.
Cliy... gt L LOU.iB (No....... S%EKQ Scui BkO bt . % St. 594 @ud)

; .

2 rous wawe Edmard FoNachtwoih _ /

(a) Residence, No 5435 OSGulSkO ......... 4 ensrennns )_'f’ ...... Ward. creerersa e R et bt e
(Usuzl place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred yes. mog. ds. How long In T. 8., If of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e { COLOR OR RACE | 5. SLE Miratee WISOWEB.OR || 1. pATE OF DEATH (wawn, . w0 ream) Jume , 16 tha .19 574
ale White Married 3 HEREBY CERTIFY, That I sttended deceased from
SA. IF “ﬁﬁgg‘fﬁ“ﬁ“’?"‘”"’“ DIVORCED N / 6 1 57
D ¢ o X Y - T . .
omwifEor Lizzie Nachtweih Y 16 193? Desth is aaid
5. DATE OF BIRTH (MonTH.oAY. aNo vear) March-8-1874, to have oocurred on the date stated above, 8.e.35.. e PY
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cacse of death and related causes of importance were as follows:
day, ...coceee- hra, Dete of onset
6 5 3 8 Y S min
8. Trade, profestion, or particular W
z kind of work done, s epinner, k
g|  Edetvorcie e Browory Morker
o 8. Industry or business in which
< R
done, mill,
| oy dome o, (HRotired)
8 | 10. Date deceased last worked st 11. Total time (years)
8 this oceupation (month and spent in
FRALY vttt srsssrrerasismsens s s e s s oecuPAtion. ..o
12. BIRTHPLACE (CITY OR TOWN)... .
{STATE OR COUNTRY) St.louln, Mo,
E 13. NAME Unknown
=
« | 14, BIRTHPLACE (ciTY OR TOWN) [ a1 ‘What test confirmed diagn
Py Pt PRy Unknown "
] 28. If death was due to external causes (violence), fill in also the following:
'3
i | 15, MAIDEN NAME Unknown Accident, suicide, of hamicidaT.......ooocoree. Date of IBJUrYece.crs ooy 19
E i Where did injury occur?
9 | 1s. sipTHPLACE (cTv orTown U K own ere SO (§pacity elty or tawn, sounty, and State)
(STATE OR COUNTRY) Specify whether injury occurred {n industry, in home, or in pabllc piace.
. wrormant. Lizzie Yachtwelh
(rooressy 3495 Kogeniako o, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Naturs of injury..

"*Pﬂmmme-tmm‘nme:lﬁ:-—-“ﬁj[ 24. Was disease or injury In any way related to occupation of decessed?...............
-Halderle ) M 85, BPOCHY.... ..o gessmsaessenene zl
(Signed) ’
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19. UNDERTAKER..NB.C K.
{ADDRESS)
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