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

Connty........ Bucb:a.mnn

MISSOURI STATE BOARD OF HEALTH Do not uze this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/

/

Registration Disiriet

o 83 30143

SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MoNTH. DAY ANDYEAR) Anlpust 9,1937.

7. AGE YEARS MONTHS DAYS If LESS 4han 1
day,
] 00 00 Q0 O oo

8. Trade, profession, or particular
kind of work done, as spinner,

None

sawyer, bookkeeper, ets,

9, Industry or business in which
work wes done, as sifk mill,
saw miil, bank, etc

10. Date deccased tust worked at
this oecupaﬂnn {month and
year)...

OCCUPATION

{1. Total time (years)
spent in
0eCuPAtIOn.....cenieereaeaenaen

r

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)... ﬁi o OS Qgh S

Township Primary Begistration B 5 Fink: S
TR Stedogeph ... MNo....StoJoseph's Hospital ... . 8t .. Ward)
2. FULL NAME Infent (Female) Gronniger
@ Bestdence, No.. b309 North 1ltbe Bt oo Ward. i d\d .................
sual place of abode) honres ve city or town and State)
Length of residence in ¢ty or town where death occurred 00 yre. 00 mes. 0&5 How long In U. 8., If of foreign birth? I8, mos. ds.
| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. BN R RIED OOWES-OR || 21. DATE OF DEATH (MonTw, Dav.anp vear) Auguat 9 L1307
Female | VWhite Single 2

EREBY CE Tlrv.z;auenad dme:%n
............................................. , ;g..,to‘.... Getng..... 3

Liastsawh. QI‘ aliveon ;

to have ccouited on the date atated nbove, atéOOP
The principal cause of death and related causes of importanea were o3 follows:

Daie of onsed

Death is gaid

. It o 2l Bl A P o AV A VI =t
W | 13. NAME -
/ E William H. Gronniga r Name of operation... . nﬂ?‘f ‘ Date oé
< | 14, BIRTHPLACE (ciTY or TOWN) Bendena What test confirmed diaznoMWu there an autopsy .. o
el & ( STATE OR COUNTRY) Kansasa _ i
o " E 23. If death was due to external causes {violence), fill in also the foHowing:
T 15, MAIDEN NAME Accident, suicide, or homicldel.......oiiirineeenees Date of IDJury..coerssessirn L 15 ...
0.% 5 Where did injury oecur?..,
=

16. BIRTHPLACE (CITY OR TOWN}..._. ¢ L S
(STATE OR co&:mv) ) Egnga - |

raceSt s JO8 D MOL o

{8pecily city or town, county, and State)

Specify whether injury oceurred in Industry, in home, or in public place.

+Q.5idenfaden and Son
19. UNDERTAKER, b3 P nSte"nS'E"J_%ﬁI

G
n.meomng o UmeHaGponpigor o o Moo .o
18. BURIAL. CREMATION, OR ReMovaL Mt ,0livet Cemn, | IRULE OF IFULY....eo oo eeesmt e etsese s
Lﬂllg;ll____.u_s-. et

r24.. ‘Was diseasp or inf
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