y be properly classified. Exact statement of OCCUPATION is very important.
oy

eEERERY ¥ ERE O TEEEAITETIm T Y -..-- T IV ST YT E 1RRAR T S PR dw Fe 1 n.nu-ru-'u- BE R Wl |

Tt e B e W S

DEC13 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS @
CERTIFICATE OF DEATH

Reglstration District No. | ?@ '1 i File No

39971

COUMEY ..o iee cen et ceeeereemrmtesaecsesnesnsnsnergesassns ensntors
Township.............ccc... Reglstratian District Ne........... ... @/\w Registered fﬂ_@ 9 58 .................
. e a “Northland Wacd)
2. FuLL name. d8mes M, Du Pliech p
{s) Residence, No........ 5 127 a Northla‘nd‘ ....... Ward. Eeteeieteeteinpagy s r LIRS B et em bt e e eas reemeranasaenen
(Usunl ptace of abode) (II nonresident, give city or town and State)
Length of residence In city or fown where death eccursed ds. How long In U. 8., if of forelgn birth? yra, mosd. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

male white

4. COLOR OR RACE

S. SINGLE, MARRIED, WiDOWED, OR

Dl‘fﬂﬁ?ﬂﬁ &u word)

2(. DATE OF DEATH (MONTH, DAY, AND YEAM 25 1S 7

SA. IF MARRIED, W1DOWED, OR DIVORCED

(om WIFE oF Mary Du Plech

G. DATE QF BIRTH (MONTH, DAY, AND YEAR)

Sept. 4, 1856.

7.AGE . YEARS MoNTHS

974 81 2

P\*)

22

DAYS If LESS than 1

8, Trade, profession, or particular

2 . 1 HEREBY CERTIFY,
6. 125

Tl .mé7
.......... 19‘?,7 Death is eaid’

7 toy
Ilast saw WMalweo

to have occurred on the date stated above, at... ’ Q Pm
The principal canse of death and related causes of importance wera as followa:

Diate of onset

Name of operation............ = . e Date of ... oo,
What test confirmed disgnosis? @< . Was there an nutopayw

Iind of work done, inner,
5 sawyer, bookkeeper, ete. ... RE ANEA . S0da
|(' 4. Industry or business in which manu'fa Ctul"er
o work was done, as silk mill,
3 saw mill, bank, ete.
3 | 19. Date deceased iast worked at 1. Total time (ye
4] this occupation (month end
year}........
12. BIRTHPLACE (crivorTown... o0 Lowis, Mo,
{STATE QR COUNTRY)
; n.name Francis DuyPilech
g 14. BIRTHPLACE (CITY OR TOWN) France
L {STATE OR COUNTRY)
14
W 115 maiDen nawe Mary Hugorg
= 8
© | 16. BIRTHPLACE (CITY OR TOWN) France
b3 {(STATE OR COUNTRY)

. inFormant. Ma&ry Du Plech

Specify whether Injury oecurred in Ia. e .

(ADDRESS)

___(aoBRESS) 51279 Nopthiend
18, BURJAL, (SREM N. OR REMOVAL
E‘-A.AA_‘ DATL..H.M)_,._‘( :{1'4

L - ™~
23. If death was dua to external causes (vlolence), fill in also the following:

Accident, suicide, or homicide?...... T Date of lnjury swemrny 19
‘Where did {njury occur? ! —

{Specify city or town, county, and Stata)

Manner of injury
Nature of injury,..... o

19, UNDER'TAKER...@

{ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it ma

= i OV-27 1@?

24, Was disease or Injury in nny way, ralatod to occupation of dmedmj







